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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

/ albakassee, Forida 32372

(850) 656-4724

DATE 8 - 7

“WALK IN**

ENTITY NAME CAPE. CORAL_ PINE ISLAINLD LLC

DOCUMENT NUMBER ( Dee (AL S)
**DLEASE FILE THE ATTACHED AND RETURN**
Plain Copy -

Certified Copy

2 ; Certificate of Status

.. “¥PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Ceftified Copy of Arts & Amendments

"+ Certificate of Good Standing

**APOSTILLE' / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL $ OWED D
CHECK # =202

Floase call Tia al the above number frw any B5ueS 9P COROErAS, 7 hark yoa 0 mach!



COVER LETTER

TO: Registration Section
Division of Corporations

Cape Coral Pine stand, LLC
SUBJECT:

Mame of Limited Liability Company

Tlie enclosed *Application by Forsign Limited Liabitity Company for Autborization to Transact Busincss in Fiorida,” Certificaic of
Existence, and check are submitted to register the above refercnced foreign limited liability company 10 transact business in Florida.

Please return ali correspondence concerming this matter to the following:

Jocelyn C. Beckman

Name of Person

ARCTRUST Properties, inc.

Firm/Company

1401 Broad Street

Address

Chifton, New Jersey 07013

City/State and Zip Code

jbeckman(@arctrust.com

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

For further information concerning this matter, please call:

Jocelyn C. Beckmen 973 249-8016
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpomations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Taliahasses, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 §155.00 Filing Fee
Certificate of Status Certified Copy

{?160.0{) Filing Fee, Cenificmte |
of Status & Certified Copy /




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

IN COMPLIANCE WITH SECTION 6050903, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Cape Corl Pine Islund, LLC
{Name of Toreien lamiled Ligki ity Company, must icfude ~Limited bty Company,” L.I.C," ar "LLC.")

{If name utavaiisble, enler altcrimts uane adopted lor the popese of nansacting butincss i Floads, The allemate nmme st inelude “Limited Lisbilty Commpany.” “LLC.morLLC.™)

2 Delaware 3. 82-2162086
T {Tursdction entcr e @w of whneh Toreign lmitee Fabiity company 1 ocganized) (FEI numiber, i applicable}

4. Upon filing

nansscicd bust: Fl i o
E?::ewﬁc;h,un:n SOs Go0d & 6080905, e o teenring penay Hiby) =
=l . -
5 1401 Broad Street . 1401 Broad Street L - 1
Stieet Addets of Prncipal Offfee) {Mnilog, Addres) / < . ’G -
Cliflon, New Jersey 07013 Clifton, New Jersey 07013 i 5: \f'
T
7 =
N,
CE, v
o “o B O
7. Name and street addiesg of Florida registered agent: (P.O. Box NOQT acceptable) Cm o 0
[ -
. i te Services, Inc. =3
Name: United Corporate Services, Inc = ; f_:,-
Office Address: 9200 South Dadelund Boulevurd, Suite 508 =
Miami Floridg 33136
(City) (Zip vode)

Registered ngent’s aceeptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company ot the place
designated in this application, | lerely accept the appointiment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ofuny position as registerei agent.

~ [ Mohad g B Puocet

(fegizrered ageas's stgnatere)

8. The name, title or capacity and address of the persen(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name ani Address:

Manager Robert J. Ambrosi Manager Gary S. Baumann
100 Sunrise Avenue, #5232 1401 Broad Streel
Palm Besch, Fi. 13480 Clifton, NJ 07013

{Uise attachments if necessary)

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitied in @ dogument to the Departmen ofSlalo-c:Qnstituics a third degree felony as provided for in 5.817.155, F.5.

2 X Loz

TS G
( - 7 Sipatre of wyaliborized porion
-~

s
~.
-..‘\._\ \__4—’/
- Jocelyn C. Beckman

e’

Typed or printed namne of signse



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY YCAPE CORAL PINE ISLAND, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPE CORAL PINE

ISLAND, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6476697 8300

SR# 20175575184

Authentication: 203004821
You may verify this certificate online at corp.delaware_gov/authver shtmf

Date: 08-04-17



