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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/1/19

NAME: ARBORS AT CARROLLWOOD OWNER LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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™ ’ AN

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREXGN LIMITED LIABILITY
CORMPANY TO TRANSACT BUSINESS INTHE STATE OF FT.ORIDA:
1. Arbors at Carrollwood Owner LLC

{Name of Foreign Limited Liability Company, must include “Limited Lizbility Company,” "L.L.C. T or "L.IC.T

(M name unavailable, eater skernate name sdopted for the purpos of rEnascring businoes in Florikds. The alternats nams must inclode *Limited Lishility Coentpary,” *EL.L.C."

o "LLC.T
5 Delaware 3
(harisdiction undor the Trw of which loreign Livied [abilly company 13 organized) {FE number, 1 apphcable)
4.
él)ueﬁmrrmmdhnm tn Nonda, i prior 1 regstration.y
See soctiona 605,0004 & 605.0905, F.S. to deterrine penalty hability)
5 120 Wells Avenue 6. 120 Wells Avenue
(Street Addresa of Prncipal Office) (Muiling Addreas)
Newton, MA 02459 Newton, MA 02459 o con
= L
= ’ -..
:’,: b
7. Name and girest address of Florida registered agent: (P.0Q. Box NOT acceptable) 1 Tyl
Name: NRAI Services, Inc. :
Office Address: 1200 South Pine Island Road =
Plantation Florida 23324 =
(City) (Zip codc)
Registered agent’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 application, I hereby accept the appolntment as registered agent and agree 1o dact in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

She: e Welto  Msishawt _S‘f_r.n.:hﬁ?j
(Registcred agent’s signature)
8. The name, title or capacity and address of the person(s) who haghave authority to manage is/are:
Title or Capacity; Name and Address; Yitle or Capacity; Name and Address;
President Steven R. Robbins CECQ Mitchell B, Robbins
120 Wells Avenue - 120 Wells Avenue

Newton, MA 02459 Newton, MA 02459
Chief Operating Offic Kristi King

120 Wells Avepue

Newton, MA 02459

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 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 & foreign language, a translation of the cerlificate under oath
of the translator must be submitted)

10. This document is executed in accord
submitted in & document to the Depa

with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
of State titutes a third degree felony as provided for in s.817.155, F.S.
/ Cltas )

Signatre of w authorized person

Giselle b, an authorized person

Typed ex printed name of rignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARBORS AT CARROLLWOOD 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 FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARBORS AT
CARROLLWOOD OWNER LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL,
A.D 2019.

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

ASSESSED TO DATE.

7396350 8300
SR# 20193353232

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

Authentication: 202743198
Date: 05-01-19




