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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 11, 2017

CYNTHIA SALLAY

i

1 INTERNATIONAL BLVD SUITE 300
MAHWAH, NJ 07495

SUBJECT: CASTLE ROCK CAPACITY LLC
Ref. Number: W17000040624 -

We have received your document for CASTLE ROCK CAPACITY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
(850) 245-6051.

It you have any questions concerning the filing of your document, please call
Justin M Shivers

Regulatory Specialist || Supervisor
Registration/Qualification Section

Letter Number: 317A00009470

www.sunbiz.org

Division of Cornorations - PO BOYX 8327 -Tallahassee Florida 32314
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Insurance and Financial Services

May 2, 2017

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Castle Rock Capacity LLC
FEIN # 82-1416290

To whom it may concern:

Please find the enclosed application for Foreign Registration of a Limited Liability Company for
the above along with check # 1088 in the amount of $125.00 for filing fees. . If you have any
guestions or if you require any additional information please contact me at
csallay@capcoverage.com or at 201-661-2348.

Singcerely,

Cynthia Sallay
Compliance Administrator

One International Blvd. * Mahwah, New Jersey 07495
Telephone 201-661-2000 « Fax 201-661-2499
[nternet: www.capcoverage.com



COVER LETTER

TO: Registration Section
Division of Corporations

Castle Rock Capacity LLC
SUBJECT:

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 all correspondence concerning this matter to the following:

Cynthia Sallay - Compliance Administrator

Name of Person

¢/o The Capacity Group

Firm/Company

| International Boulevard, Suite 300

Address

Mahwah, NJ (07495

City/State and Zip Code

csallay@capcoverage.com

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

For further information concerning this matter, please call:

Cynthia Sallay 201 661-2348
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

FLD3? - 9/10-2015 Wolters Khuwer Online

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FORE]GN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTON 605,093, FLORIDA STATUTES, Mmmﬂm TO REGETER A FOREXGN  LIMITED LUBILITY
mmmﬂ'ﬁmwm STATEOF FLORIDA: .
1 Castle Rock Capacity LLC

{Name of Foreign Limited Liability Company; must mclude“hmitedt\abiluy Company,” "L.L.C." or "LLC.

{If name unavailable, enter alternate name ndapted for the putpose of transacting business In Flnridn The allemate name must include “Limited
Liability Company,” “L. L..C." or "LLCM .

2 —New York 3 81-1416290
(Turisdiction under the Taw of which foreign Iimnted?nﬂill:ty ’ (FEI number, ifapplicable)
© campany is orgenized) _ . .
o UDOD QUBKBCAION. . oo o e s ¢ e e Sl e —
i (ﬁim: first transacted business in Florida, if prior fo registration.) .
(See scotions 605.0904 & 603.0905, F.S. to determine penalty tiability) —— ——~—————""—"""
3 90 Broad Street, Suite 1503
New York, NY 10004
(Strect Address of Principal Oftice)
6. | International Boulevard, Suite 300
Mahweh, NJ 07495 N
(Mailing Address) =~
== Wi
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) = + 3
. N 1 lllﬂ,'.
Name: C T Corporation Systemn o .%.-a L
: = . W Araaky
Office Address: 1200 South Pine lsland Road T Ty
- -~ T
Plantation , . Florida 33324 = Saadf
(City) {Zip code) =

Registered agent’s acceptance:
Having been named a3 registered agent and to accept service of process for the above stated limited liability compan 1y at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacily. I further agree
to complywith the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accepi the abligations of my position as registered agent,

ﬁ Pl - i W A Brian Muser

(chlstcr:d egent’s signature) . —Assistant Sacretary
8, The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Robert Lull - Treasurer  Brett Lipton - Vice President Jon Lipton - President

9. Attached is a certificate of existence, no
Jurisdiction under the law of which it
of the translator must be submite

days old, duly authenticated by the official having custody of records in the
rganized. (If the céxtificate is in a foreign language, a transiation of the certificate under oath

e v‘S@;ﬂEﬂf en suthorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Flarida Stetutes. I em aware that any false information
submitted in a document to the Dcpartm:nt of State constitutes a third degree felony as provided for in 5,817, 155,F 8.

’ROAW Lvill- Treasvrer

Typed or printed name of signee

FLLST - 31000t 5 Wolters Xinwar Online
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State of New York

SS:
Department of State } s

I hereby certify, that CASTLE ROCK CAPACITY LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/10/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

* A

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 26th day of April two
thousand and seventeen.

P e

Brendan W, Firzgerald
Executive Deputy Secretary of State

o w mem s m Trem v 3N ey owy



