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COVER LETTER

TO: Registration Section
Division of Corporations

FL ARROW RIDGE EQUITY OWNER, 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:

KIMBERLY M HENDERSON. ESQ.

Name of Person

INSULA COMPANIES

Firm/Company

240 S PINEAPPLE AVE SUITE 400

Address

SARASOTA. FL. 34236

City/Staie and Zip Code

KHENDERSONEINSCAP.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

KIMBERLY M HENDERSON 041 960-7000
ar ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division 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:
O 5125.00 Filing Fee DO $130.00 Filing Fee & [0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WO SECHION GO500002, FLORIA SEGTUIES THE FOLLOWING I8 SUBNIEFTED T80 REGISITR 1 FORIKGN LIMITED LRILITY
COMPANY TOTRANSHCTBUSINENS INTHE STATEOR FLORIDA:
1. FLARROW RIDGE EQUITY OWNER, LLC

(Namce of Forergn Limited Liability Company: must mclude “Limited LiabMiy Company. L L .. or "LLC. )

11 name cnasauilabic, enter abiernate name sdopicd [or the purposs of ranssting busmess n Plorida  Ehe alicrte name must include “1irdied Liabntiy Compamy,” "L LC ot ~L1LC )

v DELAWARE 3.
Jerradiction under the Lyw af which lorcign lamted By company b orgamzcd? {FEI oumber, it appbcable)

ke trsd transacted busineis o Flosnbs, of priof 10 fegittranon, )
150e wections 605 DG 2 605 0903, F 5 to detenmine peralty hattiny )

5. 240 5 PINEAPPLE AVE SUITE 400 6. 240 S PINEAPPLE AVE SUITE 400
(Smeet Adidiews of Principal Oflice) {NMarbng Address)
SARASOTA, FL 34236 SARASOTA, FL 34236
‘)‘-‘g. .
i
L= T 1)
ey
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
Name: INSULA APARTMENT MANAGEMENT, LLC om0
E
Office Address: 290 S PINEAPPLE AVE SUITE 400 . B .
oy eH
SARASOTA Florida 34236 v e
{Ci) {Zip coled

Registered agent's aceeptance:

Having been numed as registered agent and to geeept service of process for the above stated limited liability company af the pluce
designated in thiy application, W, el the appaintment as registered agent and agree to act in this capucity. I further gpree
to comply with the provisions of afl staties relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my positind us rc_qli.Wm ’
ey

\ “Sytbepriied spest PTRSIC)

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Frederick 1. Cochran

240 S Pincapple Ave #1400
Samsaty, FL._ 34236

(Uise attachments il necessary)

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under omh
of the transiator must be submined)

13, This document is executed in acc

- with Scc:ﬂ"ﬁ 1) (b). Florydn
submitied in o document 1o the Department ofState cofistily

H1 lhir,q, earee feldgu

atutes, | am aware that any false information
¢ provided forin 5.817.155, F.S,

l Signature o’ an auhorized perron

Frederick D, Cochrn, Authorized Agent

Taped of printed name ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL ARROW RIDGE EQUITY OWNER, 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 SECOND DAY OF MAY, A.D. 2018.

Qhﬂrq W, Bulloch, Setretary of Sats )

Authentication: 202618119
Date: 05-02-18

6868152 8300
SR# 20183254167

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




