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COVER LETTER

TO:  Registration Section
Diivision of Corporations

FL SUMMER COVE, 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 fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly Henderson, Esq.

Name of Person
Insula Companies
Firm/Company
50 Central Ave Suite 970
Address
Sarasota, FL 34236
Ciry/Siate and Zip Code

khenderson@inscap.com

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

For further information conceming this matter, please call:

Kimberly Henderson M1 960-7000
at(___ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee O s130.00 Filing Fee & 3 s155.00 Filing Fee & [ s160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLEANCE WH N SECHON GO3.UX02 1TORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGINITR 4 FORFIGN LIMITE (LRI Y
COMPANY TOTRANSACT BUSINERS INTHIE SEAN20OF FLORIDLA:
FL SUMMER COVIL LELC

{Name at Foreign Limiied Lrababity Company: must snclude “Limted Luabiduy Company,™ "L L.C " or "LLC. 3

{1f pame \mavalshte, enter altenute nanie adoptad for the pumse of fransacting hasness in Florks 14 aliomate name maot include ~|Limazed Liatbliny Compary ™ "L L C.7 o "LLC.Y)

DELAWARIE

~ -
= .
Uarrsdicisn smdr the T of which farcign Timated Bubaliny comparmy 15 engamized) {FE] manber, 1f apphicable)
4.
(Dale hint tranacted business 10 Flonda, o preor o regisarayon, )
(See sections 604 0004 & (330905, F.8 10 detenrine penalty liabality
50 CENTRAL AVE SUITE Y70 50 CENTRAL AVESUITE 970
5 6.
(sueel Addrewe ol T'ancpat CHlice) M mbng Aaddress)
SARASOTA, FI. 34236 SARASQOTA, FIL 34236

7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)

INSULA APARTMENT MANAGEMENT. LLILC
Name:

SO0 CENTRAL AVE SUI'TE 970 < -2
Office Address:

-
. :'-” .

SARASOTA 34230
. Florida
(Cov ) {Zin cuded

LS ni

Registered agent's acceptance:
Having been mamed as registered agent and to aceept service of process for the above stuted lintited Bability company at the place
designated in this application, | herehy wceepe the appoiniment as registered ugent and apree (o act in this capacity. | firther agree

to comply with the provisions of u atew refaiive to the proper and comiplete perforsiunce of my duties, and [ am familiar with
ard accept tive obligations of my positio

_— (Registered agent’s signature |



8. Forinitial indexing purposcs. list names, title or capacily and addresses of the primary members/munagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Nome and Address:

Title or Capucity: Name and Address:
(W] Manager Name: FREDERICK B. COCHRAN W] Manager Name: LAWRENCE ). FOX
[Jviember Address: 30 Central Ave Suite 970 D Member Address: 50 Central Ave Suite 970
CHAuthorized SARASOTA. FL 34236 [ Authorized sarasota, FL 342306
Person

Person

DOlhcr Coer Clother D()lhcr

DMunugcr Nane: 4 Manager Name:
CiMember Address: (] Member Address:
CJAuthorized ] Authorized
Person Person -
= 4
s 2
{other T Other Clother COoher__2 o
" = T
.:-‘( .=
it
i L s
) ~,
D.\ianager Name: O Manager Name: . _
OMember Address: ] Membee Address; *

vib

(A uwthorized

5

D Authorized

Person Person

[]Other ClOsher [JOther Clother

imporant Notice: Usc an attachment to report more than six (6). The attachmeat will be imaged for reparting purposes only. Non-
indexed individuzls may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Antached is a centificate of exisience, no more than 90 days old, duby auhenticated by the official having custody of records in the

Jurisdiction under the kaw of which it is arganized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submited)

10. This document is executed in accordance with section 6035,0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Departmitne of Stale constitutes a third degree felopy as provided for in s, 817,135, F.5.

SRV,

FREDERICK D. COCHRAN, MANAGLER

tature of an puthoeized person

Taped of prinited rame af sipnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FL SUMMER COVE, LLC'" IS DULY FCRMED
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 THIRTIETH DAY OF APRIL, A.D. 2013.

73596887 8300
SR# 20183314701

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

Authentication: 202734988
Date: 04-30-19




