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NAME : 4220 SEAGRAPE MANAGER LLC
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XX CERTIFIED COPY R
PLAIN STAMPED COPY DT

XX CERTIFICATE OF GOOD STANDING L
CONTACT PERSON: Courtney Williams -- EXT# 62935
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COVER LETTER

TO: Registration Section
Division of Corporations

4220 Seagrape Manager LLC

Name of Limited Liabihiy Company

SUBJECT:

The enclosed "Application by Fereign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda..

Please return all correspondence concerning this matter to the following:

David Buckley, Esq.

Name of Person

Rogin Nassau LLC

FimvCompany

185 Asylum Street, 22nd Floor

Address

Hartford, CT 06103

City/Swate and Zip Code

dbuckley@roginlaw.com

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

For further information concermning this matter, please call:

David Buckley 860 256-6300 .. =

at { .
Name of Contact Person Area Code Daylime Telephone Nu n1ber;__,;; o l
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cosrporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificaie of Status Certified Copy of Status & Certified Copy



APPLICATION BY TOREICN LIMITED LIABILITY COMPANY FOR AU’] HORIZAT!ON fO
TRANSAC'I BUSINESS IN FLORIDA . .

W COWMWCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOW!NG IS SUBMUYED 0 REGLS’I R A
. - FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: : '
o 4220 Seagrape Manager:LLC

(N'mm ol"!‘on_u,n Lnnmx! Llabllny Company. mustnchde imited {abiliy Company,” "LL.C. ur '-:LLC.")

“ {If name unavailable; :mer allcrnile name ndopled forlhc purpose of lasacling business in Florida. ThL :\Iluunlc nanie must inchide * Lunur:d
Liabitity Company,” LG or LLC )~ HE . )

Deiaware R . 14?-2383348 L
(JLU'ISdlCllDII under the law ofwhn:h angn {imited Liabihty (FEI number, iTapplicable} . - - .
) company is orgnmzud) . : . : C ' -

o {Date ('rs{ tmnsacled business s Florida, 1fpnor o rcuslmnon)
{See sccnous 605 0904 & 605.0903, F.S. 10 detenmine penally I1ab|lny)

' 5 c/o Hagan Brown: :
20 Avon Meadow Lane Suite 120 Avon, Connecttcut 06001

(Strcc: Address of Prncipal Ochc)

20 Avon Meadow Lane, Suite 120 8 | |
Avon Connectlcut 06001 N

{Mailing Address)

7. Thc namc mlc or capac:ty and addjcss ofthe person(s) who has‘have authonty to nnnagc ;s/arc S

| Hagan Brown Manager
20. Avon Meadow Lane, Suile 120
’ EAv.on-,-.Co_hnectic:ut-.06001 =

‘8. Attached Ais‘zin"onig,innl certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in !he Jurisdiction under the law of which it is arganized. (A photocopy is not :
_ 'wccplablc If the certificale is ina ﬁ)lmgn language, a translation of the certificate under oath of the banslator
must bc sub:mllct[) :
[
=/
Signature of an anth 1u,ed person

{In necordance with section 615.0203. 1.5, the exccution of 1his document constitules an afTy forrmder the penalties of peejury that the facis sated hesein aie rae, |
am aware that any False information submisied ina doenmens 1o ihe Depatinent af SImMe constilutes a third degree felony as provided Sor in s.817.155, F.8)

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.

1. The name of the Limited Liability Company is:

4220 Seagrape Manager LLC

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

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

Corporation Service Company : ","-J

(Name) E ':- .‘f'{

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/S1ate/Zip

Having been named as regisiered agent and 10 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 all
statutes 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 605, Florida
Starures.

Corporation Service Company Courtney Wililams
By: ( ?Qég[j}c Asst. Vice President
(Signature)

$ 100.00  Filing Fee for Application

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

$ 5.00 Certificate of Status {optional)




Delaware .. .

The First State

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

DELAWARE, DC HEREBY CERTIFY

"4220 SEAGRAPE MANAGER LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHCW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

MANAGER 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.

5644030 8300

141443862

You may verify this certificate online
at vorp.delavare. gov/authver. sh

Meal Sy

"4220 SEAGRAPE

Jeffrey W Bullack, Secretary of State
AUTHENTICATION: 1880323

DATE: 11-21-14

T




