> ]
-t 1% )

(HORID00RRERERI

3 700278816337

{Address)
TIADSA 150010008 #¥125.00

(City/StatelZip/Phone )

[]rckup  []war [] man,

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

CIRY S~ AN L

Office Use Only

NOV - 5 2015
T SCHROEDER




ey

- Pyl
KPR |
E]

%

CAPITAL CONNECTION, INC.

417E. Vi.rginia Street, Svite | » Tallahassee, Florida 3230)
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

FL THE GLENN EQUITY OWNER, LLC

Signature

——— e — . — — —— —— — — e — o —— A — — i — —

Requested by sgTH

Name Date Time

Walk-In Will Pick Up

174 Ponger's Prntng - Thom svile, Oa 4700

Art of Inc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Att. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or I File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

FL THE GLENN EQUITY OWNER, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

KIMBERLY M. HENDERSON, ESQ.

Name of Person
INSULA COMPANIES
Fiem/Company
240 S PINEAPPLE AVE SUITE 400
Address
SARASOTA, FL 34236 .
City/State and Zip Code

KHENDERSON@INSCAP.COM
"E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

KIM HENDERSON (94[ ) 960-7000
at
Name of Contact Person Ares Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
& $125.00 FilingFee D $130.00 FilingFee & [15155.00 FilingFee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



. APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT. BUSINESS
‘ " IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. F1ORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0 REGSTER A FOREIGN - LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
FL'THE GLENN'EQUITY OWNER, LLC

1.z
~(Name of Foreign Limiied bty Campany: must inelude “Limited Liability Company,™ "L:L.C.™ or "LLC.")

{If name unavmlnble. enler alternale name ndopted for the purpose of iransacting business in Florids. The alterriate name must include “Limited
L mbtlny Compnny.” ALLCTor LLCTY

PY ‘DELAWARE 3 N/A

(Jurisdiction under the Taw of which Tareign Timited Tiability . (FEI number, it applicable)
‘company i§ organized) '

4.

(Dnte first transacted business in Florido;1f prior 1o registration.)
(Se¢ sections 605:0904°& 605.0905,-F.8. to deterinine penalty linbility)

ASAEASOTA‘,-FL 34236

,(’Sln:ct Address al:Principal Ofltee) .

'6, 240 S PINEAPPLE AVE-SUITE 400

SARASOTA, FL. 34236

(Mailing Address)

7. Name and sireet:address of Florida registered agent: {P.0. Box NOT accepiable)

Name: INSULA APARTMENT MANAGEMENT, LL.C
ame:

‘Office Address:- 240 S PINEAPPLE AVE SUITE 400

SARASOTA . Florida 24236
(City) (Zip code)

.Registered. agent’s acceptance:
Hiving beert named as registered agent and to aceept service of process for the.abgve stated limited liability companv at the placc

designated'in this application, Lhereby accept. the appointment as rcgistcrctl agcm and agﬁee fo actin ‘this tapaclty. furmer ag,ree
to-complywith ﬂ:e provisions of all mmm relative.to the proper andetipfete perforimance of my durms, and I am 1 familiar.with-and

-accept ihe obligations of my pasuiau :fs.'en aD

< _‘FRLENLM agem s signature)
8. The name, title or capacity and address of the person(s) who hag/have authority to manage isfare:
FREDERICK D, COCHRAN, MANAGER: 240 S PINEAPPLE AVE SUITE 400;,SARASOTA, FL 34236

19, Attached is & ceriificate of existérice, no more than90 dnys old duly authenticated by the official having custody of records in. the

' jufisdiction under'the lnw of which it is org : »jgnelangunge, atranslation of the, centificate under onth
of the translator must be submitted)

- Signature of an nmlmnzed person

This document is executed in accordance with s uon 605.0203 (l) (bY, Florida Statutes. ! am aware that any-false information.
,submm:d in g document 10 the. Depanmenlof State: constitutes a third degree felony as provided forin 5.817.155, F.S.
FREDERICK D. COCHRAN, MANAGER

Typedf or printed name of signeé




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL THE GLENN EQUITY OWNER, LILC" 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 FOURTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL THE GLENN
EQUITY OWNER, LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D.

2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

DR W\ i M)
N . b R

" \JHThey W Babioch, Secratary A Bie” )

Authentication: 10358941
Date: 11-04-15

5867467 8300

SR# 20150773020
You may verify this certificate online at corp.delaware, gov/authver.shtm|




