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CORPORATION SERVICE COMPANY

ACCOUNT NO. 120000000185
REFERENCE 388874 4307171
AUTHCRIZATICN
COST LIMIT

November 21, 2014

ORDER DATE

ORDER TIME 3:48 PM

ORDER NO. 388874-005
4307171

CUSTOMER NO:

FOREIGN FILINGS

NAME : 4220 SEAGRAPE LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER:

Courtney Williams -- EXT# 62935

1 L&

3714

*
1

LO9 Vv Jza




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4220 Seagrape LLC

Name of Limited Liability Company

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 ali correspondence concerning this matter to the following:

David Buckley, Esq.

Name of Person

Rogin Nassau LLC

Firm/Company
185 Asylum Street, 22nd Floor
Address ‘F"-:qr.n
=l
Hartford, CT 06103 >® o= T
City/Siate and Zip Code :V:‘?;'j = :
. o N2 i
dbuckley@roginlaw.com S
E-mail address: (1o be used fer future annual report notification) N 2 g D
For further information conceming this matter, please call: %—-—_ﬁj &
. & 3
David Buckley 860 256-6300

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.C. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Taltahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 2 $§30.00 Filing Fee & 3 $155.00 Filing Fee &

=1 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy

of Status & Certified Copy




APPLICATION BY FOREIGN LIMI TLD LIABILITY COMPANY. TQR AU'I‘HORIZATION TO
R TRANSACT BUSINESS IN FLORIDA .

IN COWLMNCE WﬂH SECUON G05.0902 FLORIDA STATUTES, THE FOMWGBSUBMTH:D TOREG].SYH? /J
-, FOREIGN- LIMITED LIABILITY COMPANY TO WCTBW WTHE STATEOFFLORDA
B 4220 Seagrape LLC

FETATRY

(Nam: o!’!‘ore:gn Limiled Linbility Company; muist |nciudc "mecJLmb fuy Cnmpany " 'L.L C. "or u C.’ )

(H“namc unavailable, eier allemate name adopted for the pnrposl: ol’lmnsac!mg buslncss in Fiundn Thc n!lcrnnh. hanie, rnusl mt.!ncic lencd
L -Lmhlllly Comp‘my, 'LL C” ort LLC ") .

JAVvdl S o <3, N? 2383192
Junsdacmm undcr lhe hw wahlcls fwclgn Hinited J:ablhly R (ﬁl nurnber, |fapp1|cab¥e) L
cormpa y,ls orgamzed) .

kN oL . .

: {Date first transacied business in Flonda, 1f pror to reglstrahon)
(SCc scetions 605.0904 & 605, 0905 F S. n dctcnmnc pcm!ty Ilnblhly)

) 20 Avon Meadow Lane, Suite 120 Avon Connecttcut 06001
(Sirect Address oannc:paJ Offcr.)

P 20 Avon Meadow Lane Suite 120

..Avon Connecticut 06001

(Maxlmg Addrcss)

";-_4220 Seagrape Manager LLC, Manager

*.;20 Avon Meadow Lane, Suite 120 R

Avon Connectlcut 06001

g
L-ef-.a v x'z.-r\ﬁﬁ @

8 Attachcd is an ongmar cerlificate of existence, no more than 90 days oid, duly 'mthcnhcatcd by Lhc official
_'___"__'havmg custody ofxecox(ls in the jurisdiction under the law of which it is organized. (A photocopy is not

aceeplable. 'If the certificate is in a foreign language, & translalion of the cemf cate under oath of the tr smslaior
'-‘muv.t be submitied)

I&220 SEAGRAPE MANAGER LLC

Si L,na‘l‘u‘m‘l)‘l'a’n?ﬁﬂlimlzed person

{In sccordance with sccuion 665,020, F.5,, the execution of this docurbent constitules an affismation wnder the pemliies of pegjury Ll the facts stuied letein are 1rue, |
am aware that any Talse ml‘onmlmn subsnitred in a document 1o the Deparuncal of Sisic copstimtes a third depree felony as provided for in 5.817.155, T.5.)

.Hagan Brown, Manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

I. The name of the Limited Liability Company is:
4220 Seagrape LLC

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

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

Corporation Service Company

i
(Name}

Heem
1201 Hays Street

AT
Florida Street Address (P.O. Bax NOT ACCEPTABLE)

-
Tallahassee

12—
32301 Pl
FL

Esm
City/State/Zip

QA v 12N

Huaving 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, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of alf
stanutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

Corporation Service Company

Courtney Williams
By:

Asst. Vice President
- \‘ (Signature)

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ s5.00

Certificate of Status (optional)

ENIE




Delaware ... .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "4220 SEAGRAPE LLC'" IS DULY FORMED

UNDER THE LAWS QF 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 TWENTY-FIRST DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4220 SEAGRAPE
LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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kjemey vi Bullock, Secretary of State T
5644025 8300 AUTHENT{CATION: 1890322

141443862 DATE: 11-21-14

You may verify this cartificate online
atr corp.delaware.gov/authver.shtml




