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COVER LETTER
TO:

Registration Section
Division of Corporations

MILNER SUMMER COVE SP,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 foliowing:

Kimberly Handerson, Esq.

Name of Person ‘;l - - i
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Insula Companies > \ b}
3= ™~ r{"‘\
Firm/Company LA '
AR 2
50 Central Ave Suile 970 ANV
Address S @
b=
Sarasala, FL 34236
City/State and Zip Code
khenderson{@inscap.com
E-mail address: (to be used for future annual repon notfication)
For further information concerning this matter, please call:
Kimberly Henderson %41 960-7000
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations 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:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
o 552500 Filing Fee O $130.00 Filing Fec & O si55.00 Filing Fee & [ s160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

INCOMPLLNCE W SECTION 6050002, FLORIIA STATUTES 1T FOLLOWING (550 ABNEETRDD TO REGINTER A FORFIGN LINTED LLBILTTY
COMPANY TR TRANSACT BUSINESS INTHE STATECOF FLCRID-A:
MILNER SUMMER COVE 8P, LLLC

(Rame ul Foreign Lamaed Liability Company; mest melude -~ Limited Lizbility Company," "L G "o “11.C. Y

1.

{Ifngme unsmlable, enzer alternate name adopted for the przposc of tramadtulg buuncssia Flotids The aliermaie mame mant g hade | rmzed Liabslis Commam ™1 1,C" or L1€ ™)
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Usnwdhiction uadzy the Taw 07 w hach Tormgn Hmaied Tabily compary i orgamrgd) (Ll numbez_ T applicable}
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{1ate fint trmsacteed busincxs i Flosla, o rwor o rcisteation |
(See sections 605 UL 643 0903, F.5 1o ddetennine peualry fiabiliey }
SO CENTRAL AVE SUITE 970 30 CENTRAL AVE SUITE 970
i 6.
(ireer Address of Prnzipsl Oflec) Ml Address)
SARASOTA, FI, 34236 SARASOTALFL 34236
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7. Nume and street address of Florida registered agens: (P.O. Box NOT acteptable) T ' ——
- —
e o~ 7
" . . N S T
INSULA APARTMENT MANAGEMENT, LLC et D
Name: g v - -
=35 "
30 CENTRAL AVE SUITE 970 [ C(:‘)J
Office Address: bes
SARASOTA 34236
. Florida
{7ing (Zap code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the ahove stated mited fiahility company ut the place
designated in this upplication, | hereby aceept the uppointment as registered agent and dgree to act in this capacity. I further agree
o comiply with the provisions of all :ﬂﬁfﬂh\mm ve to the praper and campl erformunce of my duties, and [ am fumilior with

and accept the abligations of my pusition ay roegiste,

..———-""‘<7
N tHemtered agent’s sivnatyre}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) 1o1al]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
FREDERICK D. COCHRAN
(W] Manager Name: coc [ Manager Name:
50 Central Ave Suite 970
CMember Address: Crat Ave Stnle (] Member Address:
. SARASOTA, FL 34236 .
DAuthorized ’ > [ Authorized
Person I'erson
Elother Clother [(JOther [Otheres
pra ¥y =
[l
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CManager Name: L] Manager Name: >z \
[V T
g |
(Ivtember Address: i} Member Address: mee - [ afal!
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. . -n
Claathorized O Authorized - ir T
[ .
Person Person =0 (:,—_\3
P
[JOther [Clother Uoiher JOther
[IManager Name: (] Manager Name:
OMember Address: (] sember Address:
CAuthorized (C] Authorized
Person

Person

Clother

CJother Clother Jother

Lmponant Motice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

. Atached is a centificate of existence, no more than 90 days old. duly autheaticaied by the official 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 cenificate under oath
of the ranslater must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 15The Degartiment ol Stale ¢ ;

degree felony as provided for in s.817.155, F.S.

Sigmaswre of an 2mhonzed person

FREDIARICK D COCHRAN, MANAGER

Typed or grinted nane wl signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILNER SUMMER COVE SP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2019.
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7396882 8300
SR# 20193314489

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

Authentication: 202733651
Date: 04-30-19




