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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2013

SHANNON SALMON
3288 WYMBERLY DRIVE
JUPITER, FL 33458

SUBJECT: CORSICA RIVER PROPERTIES, LLC

Ref. Number: W13000024630

We have received your document for CORSICA RIVER PROPERTIES, LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
-(850) 245-6051.

Deborah Bruce .
Regulatory Specialist Il Letter Number: 213A00010148 =
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COVER LETTER

1

CR2E027 €9/10)

Registration Section

TO: Division of Corporations
(hrsice D, ‘Qﬁw@ LLC

Name of Limited Liability Cb’mpany

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

ﬂmam% Sﬁ/mmq

Name of Person

Comm Qfﬂoﬂ% Pw«ﬂ:aa LLC
Firm/Company
32.9¢ MMLWJL Doure

EEATY1

:j/uqf’dzb; p(mftcla_

City/State and Zip Code

cRP e 1z2@smel) corm

E-mail address: (to be used for future annual Tépofyhoatification)

For further information concerning this matter, please call

§L@Mnoh Sa (mm/} (201, 253~ (2 Z5
Area Code & Daytime Telephone Number J,":_‘: .

Name of Person

G
LYY Wd 91 vy e

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section e
P.O. Box 6327 Clifton Building ot
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230t
Enclosed is a check for the following amount:
00 $130.00 Filing Fee &  [3 $155.00 Filing Fee & %60.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

[ $125.00 Filing Fee
Certificate of Status



APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT B?/FSS IN STATE OF FLORIDA:

1. orsica Dopeds, ; L1LC

(Name of Foreign Limited L%/ Company; must includé ~Limited Liabiligy Company,” "L.L.C.,” or "LLC.")

o (prseea user LLC

(If name unavaitable, enter alternate name aé{)pted for the pL“pose of transacting business in’Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. W 3, Yo-2525982

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4. Uawh 27,2013 5.

{Date of Organization) (Duratton Yegqr limied liability company will cease to
exist or “perpetual )

6. NA

(Date first transacted business in Florida, if prior to registration.}
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 32.8% wa mw@/}, &’\wﬁ
Jusde , Flovda 33458

[
N (Street Address of Principal Office) =T =
Lo )

e &= "T'ﬁ
8. If limited liability company is a manager-managed company, check herew T ;} ~
(r) '1 a r“"
9. The name and usual business addresses of the managing members or managers are as follows o {7l
-~y T = L
5[\414 o N Sﬁ_ mom on £ 17
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10. Attached is an original oaﬁﬁcateofadsteme,mmeﬁm%daysolddtﬂymﬁummdbyﬂtofﬁdal having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

ool _oaditis actwite,

Signature of a member or an authorized representative of a member.

( In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

auen §a_ fm 0>
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Coveite Puie. Llopelal Lic

If unavailable, the alternate to be used in the state of Florida is:

?/{,ﬂzlgp,(,ge) d() Crvsion. Puie LLLC

2. The name and the Florida street address of the registered agent and office are:

‘%{/t,ﬁk U~ %Z—DWW%
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=Y 2 e
(Name) N T e
N trl':ui" - r
AETI=
Florida Street Address (P.KJ. Box NOT ACCEPTABLE) ’;:,"'1'% = h.m
—_— - .'_E-)‘c‘_:_l:: .F._ .‘hw-"‘Tﬁ
Tepille 3245% om I
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statufes.

A sn Safe

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$§ s5.00

Certificate of Status (optional)




o Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORSICA RIVER PROPERTIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORSICA RIVER
PROPERTIES, LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

jeffrey w Bullock, Sacretary of State
AUTHENTYCATION: 0413338

DATE: 05-07-13

5310459 8300

130537519

You may verify this certificate online
at corp.delavare. gov/authver, shiml



