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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE TWITH SECTION Q150002 FLORRJJSFAMHMMMUE&UHM TO REGISTER A FOREIGN LIMITED LUBLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI:

ocesn View Condo, LIC

{Nzma of Towtign Lymwed Liskility Company, mus inclode “Lamied Lahi vy Tompany. T LG or-LLC "

Vogreont Condo, LLC

{tl nam= unavnilable, enter slvemats pame adopted for the purpose of rensacting business in Flanda, The witernate name mus inchude Lwmited
Linbility Coovponty,” “L.L.C." or "LLE™)
vermont

2.
{Furvidiction CRoer e Jow of which Tareign Tmmzd Ty — FET number, Tapplleablc)
Tompany is arpanized)
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tSn nminns 505.0904 & 605, 0905 FS. mdmmme ponsity liabiliy)
3 2 Horth Main Street, 5¢. Albana, VT 05478
(Blreet Addres of Principal OMCa)
2 North Main Streebt, St. Albans, VT 05478
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Name: Elin 3 A‘i"\fi C, 65’)'" s i"{“
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Registered agent’s recepiance:
Having beeri named ns registered agent and ta aeeeps service of procas far fhe wbove stated corporarion of the ploce detignoved in
this application, I hereby acceps the cppointment as registered ogent and agree (o act in this capacity, I further cpree to comply

with the provisions of all stotuses relative to the proper ang compiete pecformance of mp dutles, nud § am famdiiar with and accep!
the obligations af my position ax replsiered oy

B. The nme, title of eopoeily and eddress of the persan{s) who B/ ave suthority to mamge kfare
William T. Counof, II

3 North Maln Straet

St. Albmne, VT 05478

5 Astnched 18 1 cornficnie of exisience. no
Jurisdretion under the low of which it 13 organi

renied by the officinl having custody of recards in the
eign langusge, & tramlation of the cerificate upder path

af the tonstator muast be subnuned)
S:gnuu.re ofm mutharrzesd peron
‘This documeni iz axectied 1n sccordanee wuh 5u 605 Q703 (1) {b} Flonde Sthiwtes | om oware thay sy thlse informaiion

lony as provided for inx 817 185, F §

H:.l.l:.em T Cnunu, II

submitted 10 2 document to the Dc nfa«’es ’
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STATE OF VERMONT
QFFICE OF SECRETARY OF STATE

Certificate of Good Standing

:HJ:mas C. Condoa, Yermont Sscrahiry of Btals, do heraby dertify thal aeooming 1o IRa raconds of

QCEAN VIEW CONDO, LLC

8 Domeslic Limied Lishiity Gompany formed under the laws of tha Stata of VERMONT, wins Bed
for record in ihis office on May 12, 2015,

) furttr castify that the company han perpatuat duration, that its mocl reZant annupl report is on
file, and that #3 of this dele, articies of dissohution / withgrowal have ot boen fiad.

May 20, 2015

Given under my hand and the seal of the State of Varmonl, at Monipelier, the Etxte Capital,

d-..‘{‘(iuh

Condes
[~

Jsma C,
Vermont Sccretary of Sintn

Business 1D: 0303772
Cerlficate Number: 2013168005001
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