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COVER LETTER
TO: Registration Section

Division of Corporations

Logan Arch Development - 3423, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check ere 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:

LeAnn Austin

Name of Person

Registered Agents Legal Services, LLC

FimyCompany
1013 Centre Rd. Suite 4038

Address

Wilmington, DE 19805

City/State and Zip Code
femarigdeavh

E-mait address: (to be used for future annual report notification)
For further information concerning this matter, please call:

d
-
LeAnu Austin 800 400-6650 -n .
at ( ) . K A
Name of Comact Person Area Code Davtime Telephone Number £
=7
MAILING ADDRESS: STREET ADDRESS: o
Division of Corparations Division of Corporations - ‘
Registration Scction Registration Scction o
P.O. Box 6327 Clifion Building o
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassec, FL 32301
Enclosed is a check for the following umount:

Pé?(make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee ] $130.00 Filing Fee &

[ s155.00 Filing Fee &
Certificate of Status

[J $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORID- STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Logan Arch Development - 3423, LLC

(Name ol Foreign Lrmited Liabthty Coempany: must include “Limited Liabtliy Company,” "L.L.C.”" or “LLC.™

{1t sare unavailable, cuter aliemate napwe adopied for the purpose of tansaenng business i Florida, The altemate name must include “Limited Liability Company,” "L.L.C." or "LLC.7)
Delawsare

"

o

3.
Uursdetnan under the Taw of wieh forengn lumited Uabelity company 15 organized)

{FEI numbet, if applicabie)

[ Dare fisst ronsavied business in Florida, if prore to registrstion.)
{See sections H05.0904 & 6050905, F.§. o detenine penahty labidity}

15 Wolverton Lune 15 Wolverton Lane

6.
(Street Address of Principad Olice)

Nailing Address)
Hillsborough, NI 08844

Hilisborough, NJ 08844

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

Registered Agents Legal Services, LLC
Namc:

135 Office Plaza Drive, Suite A
Office Address:

Tullahussee 32301
, Flonida

(Ciry} (Zip code}
Registered agent’s acceptance:

Having been nunied as registered agent and to aceept service of process for the above stated {imited liebility company at the place
designated in this upplicution, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligativns of my positipn as registercd agend.

v
e —

Uy {Regisiered agent’s sigratune}




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ferrari Acguisiti LL Frank F i
D?\{a:mgcr Namu: erran Acquisitions LLC ] Manager Name: rank rerraf
15 Wolverton Le 15 Wolverton Lane
[ IMember Address: prverion Bane (] Member Address: ?

Hillsborough, NJ 08843 Hillsborough, NJ 08844

Ll Authorized (W Authorized
Person Person
@O[hchanaging LLe CJother [(other CJotker
[(Manager Naume: [ Manager Name:
[Member Address: (] Member Address:
(JAwuthorized (] Authorized
Person | Person
Clother [other (Jother [JOther
L__]Managcr Name: D Manager Name: :i
[ JMember Address: (7] Member Address: B 2
L__JAuthorizcd [__—_] Authorized ;
Person Person l':-)
o
{JOther [JOther (CJother [TJOther

Impaortant Notice: Use an wttachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be sebmitted)

10. This docwment is cxeeuted in accurdance with seetion 605.0203 (1) ¢b), Florida Statates. [ am aware that any false information
submitted in a document to the Depaviment of State constirutgs a third degree felony as provided for in $.817,155, F.S.

Signalure of an ewhonred person

Frank Ferrari

Typed oz prinied nanx of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOGAN ARCH DEVELOPMENT - 3423, 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 SIXTH DAY OF MAY, A . D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOGAN ARCH
DEVELOFPMENT - 3423, LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D.
2013,

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

ASSESSED TO DATE.

T
Qum.y Wi Gulioch, Secrrtary of State )

Authentication: 202772744
Date: 05-06-19

7365840 8300
SR# 20193577850

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




