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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore [rive
[ albakassee, Florida 32372

(850) 656-4724
JolY Free: 844-541-6792

DATE: lp-27-171 WALK IN

ENTITY Nave: YN %@AAM_)CQ‘&MA&Q/ L

DOCUMENT # ( Dec LL(;S)
**PLEASE FILE THE ATTACHED AND RETURN: %

Plain Copy
Certified Copy

™

~ *%*#PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: **

Certified Copy of Arts & Amendments
Certificate of Good Standing

**APOSTILLE' /NOTARIAL CERTIFICATION: **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL § OWED: 5D
CHECK #: %199

Hoase call Tina at the above number faﬁ any 1SSUeS 0F CoNCerns, 7ch€ pou 8o much/



COVER LETTER

TO: Registration Section
Division of Corporations

Winter Garden Colonial, LLC
SUBJECT:

Name of Limited Liability Conipany

The enclosed "Application'by Foréign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign linited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

locelyn C. Beckiman

Name of Person

ARCTRUST Properties, Inc,
Firm/Company
1401 Broad Street
Address
Clifton, New Jersey 07013
. City/State and Zip Code
jbeckman(@arctrust com

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

For further information concerning this matter, please call:

Joeelyn C. Beckman 973 249-1000
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassce, FL 32301
Enciosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & $155,00 Filing Fee & O $160.00 Filing Fee, Certificate

‘Certificate of Status Certificd Copy

Division of Corporations
Registration Section

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANYFOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Winter Garden Colonial, LLC
(Name of Foreign Limited Linbiity Company; must ncinde “Limdied Liability Company,” "L.L.C.;" or "LLC.Y)

{1f neme unavailable, enter shemate rame adopied for the purpose o wansacting business n Flaridn, The aliemate sme must inchide “Limited Linbility Company,” “L.L.C." ar “LLC.")

2 Delaware k3 82-1979775
TTursdichion unmer the Jow of which fareign Bimited lability company s amanized) {FEI 7uimber, 11 opplicable)

4. Upon filing

(Date first transacied business in Flonda, 11 prier o Fogisieioi.)
(Soe aections 603.0904 & 605.0905, F.§. 10 deterniine penohry Ewbility)

5. 1401 Broad Street. g, 1401 Broad Street
Sireet Addiess of Fincipnl OTice) (MaTmg Address) Yy
Clifton, New Jersey 07013 Clifton, New Jersey 07013 ;'; L{-.’r % "ﬂ
T w O
- 75
7. Name and street address of Florida registered agent: (P.Q. Box NQT scceptable) UL
LE =
Name: United Corporate Services, Inc, ST c
~\
J
Office Address: 9200 South Dadeland Boulevard, Suite 508 (Q,D/ZA % .
-
Miomi Florida 33156 2,"“
{City) i (Zip code)

Registered ageat’s acceptance:

Having been namet as registered agent and to accept service of process for the above stated limited Hability company af the place
designated In this dpplication, [ hereby nccept the uppoimtment as registered ngent and agree to act in this capacity, 1 further agree
1o comply with the provisions.of all statuies.relative to the proper and complete performance of wy duties, and I ain fumifior with
anid accept the obligations of my pesition as registercd agent.

AW acd, ALl s X

{Repisiered n p,e'nt': signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Titie or Capacity: Name and Address: Title or Capacity: Name and -Address;

Manager Robert 1. Ambrosi Manager Gary S. Baumunn
100 Sungire Avenue, #5232 1401 Broad Slireet
Palm Beach, F1, 33480 Clifton, NJ 07013

(Use attachments if necessary)

9. Antached Is a certificare of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statates, | am aware that any false information
submitted in 8 document to the Depagtiment of State constitutes a third degree felony as provided for ins.817.155, F.5,

pres ; _
e /ﬁg%/zm L
/”_‘__’_____._-.-w——:-;,vd-— -—-bf—-....,..._*___' M'Ign!ll’il! Bn authiorized porson
- ) o &
{ " lJocelyn C. Beckman
. -

~ e Typed o primied e of signee




Delaware

- The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "WINTER GARDEN COLONIAL, LLC" 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTER GARDEN

COLONIAL, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D.
2017,

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

ASSESSED TO DATE.
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\Bhﬂr‘r i, Butiock, Secredary of Siste )

Authentication: 202784528

6457222 8300
SR# 20174960465 Date: 06-27-17
You may verify this certificate online at corp.delaware.pov/authver.shtml
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