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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allohassee, Florids 32312

(850) 656-4724

DATE 8/23/20189

ENTITY NAME MYSTIC POINTE FL HOLDINGS LLC

“WALK IN'

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flar (ﬁyy
XXXXXXX Cortified Cppy
Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

g&f&ﬁ% qupg a‘f Arte & Awendwents
&r&‘rﬁéa& o Good Starding

YARAOSTILE / NOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $155 CHECK #6522

Floase cal? Tina at the above number fﬂ/‘ any (SSues or concerns. Thank foa 0 much/




COVER LETTER

TO: Registration Section
Diviston of Corparations

Mystic Pointe FL Holdings LLC
SUBJECT:

Naine of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess 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 fullowing;

Deborah Taberski

Name of Person

Phillips Lytle LLP

Firm/Company

One Canalside, 125 Main Street

Address

Buffale, New York 14202

City/Siate and Zip Code

draberskigiphillipsivtle.com

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

For further informarion concerning this matter, please call:

Beborah Taberski 716 504-5737
at( }

Name of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltlahassee, FL 32314 2661 Executive Center Circle

Tattahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Js125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLUST - 31473019 Walters Kluwer Ontine



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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Mystic Pointe FL Holdings LLC
' (Nume of Foreign Limited Liability Compeny; must include "Limited Liabihity Company,” "L.L.C. ¥ or "LLC.T)

{17 rssrne onavailable, enter altwmate aame sdopied for the purposs of tremecting business in Fonds. The shemate neme rard inclide “1 Imited Liuhilly Company,™ 1_L.C." o1 "LLE.™}

Delaware
3.
(ursdicrion ender the Baw ol which farcign hmikad liwbilty company & vrganized) (FEI muamber, 1l applicabie}

Upon filing
ram. )

4.
[Drate fxt mantacted banlness i Prorih, 11 pricr 10
{See tecllons K05.0004 & 6030905, F S. tm determine pesalry Iiability)

5360 Genesee Strect, Suite 201 5360 Genesee Street, Suite 201
6.
¢Biecet Arddhese of Principal Difee) (Mailung Address)

Bowmansville, NY 14026

Bowmansville, NY 14026

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ) ~
=

United Corporate Services, [nc. F“;—' 5

MName; 3 )

no e
9200 South Dadeland Boulevard - Suite 508 @

Oifice Address: = ‘f‘;’

Miami 33136 - = -

. Florida 7 (_n d
{City) {Zip code) o

Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of nty position as vegistered agent.

United Corporate Scr:i:zlnc.
B Dl £14 Q _s5anh

(Registered sgent’s sipatere]

M.otT - 1142019 Welters Kluwer Ouline



B. Far Initinl indexing purposcs, iist namey, Litle or capacity ond oddresses of iho primary membery/managers or persons awthorized (o
manage {up 1o six (6} Lotal):

TucorCanagily:  Namg and Address;

Manager
DMcmhcr
[OAuthorized

Porson

CJoter

[(OManager
Mcmbcr
Oauhorlzed

Person

Coiher,

DMnnamr
CMembor
[JAuihorized

Pergon

CJother

Nama: Anthony ), Cutala O Marager Name:
Address: §360 Genasee Streot, Sulle 201‘ ] Member Address:
Bowmansville, NY 14026 [ Autborized
Person
Cother [Jother_ (Oother
Nanse: Cypress Pointe FL Holdings LLC [] Manager Name:
Address: 5360 Qoncsco Street, Suite 201 [ Member .
Bowmansville, NY 14026 [] Autharized
Person
C)other C0ther Coiher
) =
N =
- e
Nome: _ _ ] Manager Nanse: T
i
Address: __ | O Mambar Addrexs: ";j
[ Auwherized ~—
Person —_— > =
Clother (Jother Oother_ wn
—

Jmportant Notice: Use an attachment to repest more then six {6). The altachinent will bo imaged for reparting purposes only. Non-

indexed individuals may bo added to tha Index

9. Antached I3 6 cortificate of existence, no noro than 90 days
{urisdlction under tha taw of which it Is ergnnized. (if the cent

of the tranklslor mutst be wubnriited)

10. This closument is axeculed in sceordance wit
subumitied in a document 16 Lhe Departrient of S6at

when filing your Florida Depariment of Stata Anntml Report form,

old, duly suthentleated by the offteial having cuziedy of recoeds in he
ificate is in o foreign language, a leanslation of the cortificaia under oath

).mrid; Siatutes. I am aware that any flse information
felony ax provided for in 5,817,153, .3,

—
ﬂ'ﬁ_‘-ﬁlmm
Anthony J. Cutaia

LYY . TR 01 Walirs Kowrr Oubios

v Typed o prizied pura ol tignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYSTIC POINTE FL HOLDINGS 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYSTIC POINTE FL
HOLDINGS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D.
20189.

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

ASSESSED TO DATE.

Authentication: 203462730
Date: 08-23-19

7573548 8300
SR# 20196677402

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




