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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

DONNA COLAVITO
225 BANYAN BLVD
STE 130

NAPLES, FL 34102

SUBJECT: LOOMIS INVESTMENT 27, LLC
Ref. Number: W17000096816

We have received your document for LOOMIS INVESTMENT 27, LLC, however,
upon receipt of your document no check was enciosed. Please return your
document along with a check or money order made payable to the
Department of State for $125.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Yasemin Y Sulker
Regulatory Specialist il Letter Number: 617A00024664

www.sunbiz.org
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COVERLETTER

TO: Registration Section
- Division of Corporations

Loomis Investment 27, 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:

Donna Colavito

Name of Person

Granite Associates, LP

Firm/Company

225 Banyan Boulevard, Suite 130

Address

Naples, FL 34102

City/State and Zip Code

deolavito(@granitelp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Donna Colavito 239 228-6500
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount;
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION $05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA;

1. Loamis lnvesiment 27, LLC '
{Name of Forcign Limited Liability Company, must clude “Limited Liability Company.” "L.LL.C..” or "LLC.")

foe (hs purposs of resecting biwiness in Flovida, The alternate name mast inctude “Lienited Liabality Company,” "LL.C" or “LLL")
3 35-2591179

(If rame uravailable, eater sl narna sdopied

2. Delaware

(Tarsdiction under the [aw of which foreigs Timted Tability compeny (s orgamized) (FE! number, if sgplicabls)

4. :
&Dlu St transactzd busimess in Florida, il paor to regisirston.)
'See sections 605.0904 & 605.0905, F.5. o h:runm penalty Lability)

5. 225 Banyan Boulevard, Suite {30 6. 225 Banyan Boulevard, Suite 130
“[Mailhng Addzess)

{Street Address of Principel OlRce)
Naples, FL 34102 Naples, FL 34102

7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptabie)
Name: United Corporate Services, Inc.
Office Address: 7200 South Dadeland Boulevard, Suite 508
Miami , Florida 33156 S '3-
(Zip vode) —

{City) .
Tis

Registered ngent’s acceptance:’
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this appiication, I hereby accept the appoiniment as registered agent and agree io act in this copacity. I fu n‘her agree
to comply with the provisions of all statutes relative to the praper and complete ormance gf my duties, and I am fummar With

and actept the obligations of Wegmered agent. =~
f,(‘juaz o

(Registred gear’s Opnefan) pregident, United Corporalc Services, Inc —

0

8. The name, title or capacity and address of the person(s) who hasshave authority to manage is/are:
Title or Capacity: Name and Address: [itls or Cnpacity: Name and Address:
Manager Adam Gerry
¢/g Granite Associates, LP

225 Bagyan Blvd, Suite 130

Naples, FL 34102

{Use attachments if necessary)

9. Attached i3 & certificate of existence, no more than 90 days old, duly suthenticated by the afficial 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 translator must be submitted)

10. This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided forin 9.817.155, F 8.

CQerra Calnyty

Slgnature of s rutharized person

Donna Colavito, Authorized Person
Typed or priniad name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOOMIS INVESTMENT 27, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOQOMIS

INVESTMENT 27, LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D.

2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203637474

6369093 8300
Date: 11-28-17

SR# 20177256793

You may verify this certificate online at corp.delaware.gov/auvthver.shtml




