TR

) 900341979069

(Address}

(City/StatefZip/Phone #)

[ rckue  [Jwar [] man

(Business Entity Name)

2 R

5 134 A -0

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

SEVHY TV
: U! J':‘ 1iC

-
T
-
i
ARy

RV

i3

21
is

Office Use Only

¥
M
r

Usdr & €1 ww po
SERIE

o
1

MAR 17 17)

TLEIEL




COVER LETTER

TO: Registration Section
Division of Corporations .

Montwood Drive, 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 submitied Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter to the following:

Kathryn J Cavanagh

Name of Person

Montwood Drive, L1LC

Firm/Company

5801 Pelican Bay Blvd, Suite 600

Address

Naples FL 34108

City/State and Zip Code

kcavanagh@newsbank.com

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

For further information concerning this matter, please call:

Kathryn ] Cavanagh 570 847-5478
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, IFI. 32314 9415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

& $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Stawus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABIL

ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
™N FLORIDA

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN LIMITED UABLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 Montwood Drive, LLC

{Name of bortign Limfied Tiabilhty Compairy. rust include "L

ained by Company, "L1-C.. or 'LLC.)

[1f name unavailable, catct akcmate game adngeed Tor the purpose o

g besmess in Fioada, The Shermase name must include “Limited Lisbility Company.” "L L Ca "LLC}
Texas

45-3065345%

5
A 3.
“Tfiersdiction usder (he law uf winch foreagn Trmiicd habiliy cempany & orparazed)

(P&l aumbex, | applicable)

TDaw first tragaactcd Gusmess in Flonda, il priof 1o repstrd

Lu:
IS¢t seotons 6050904 & bD3.0905, F.5. 10 determine pena )

i,
hy lability)
5801 Pelican Bey Blvd. Suite 600
5

[Stcel Address of Trincipel Offiec}

5801 Pelican Bay Blvd, Suitc 600
6. :

(Masking Andress)

Naples F1. 34108 Naples FL 34108

7. Name and sirect address of Florida registered egent: (P.O. Box NQT accepiy

bie)
Meradith 5 Joncs
Name:
3- 2
1825 Tiller Tervace ~i% e
. o
Office Address: = = Tt
Naples 34102 > ® -~
, Florida Crza " {
{Ciryy 1Lip code) -
‘ i m
Registered agent's acceptance: : - k2
tIaving been named os registered agent and fo accept service

= J
‘ ited linbility company§].the ploce
designated in this application, I hereby accept { as registered agent and agree o actin this capiily. Ifyrther agree
10 comply with the provisions of all statutes relative to the proper and complete performance af my duties, ang’f om feetlliar with
and accept the obligations of my position, as regi. ered ago -

P 1/’ -

{Registesed apent's signatore)

of process for the ahove stated lim
the appointmen




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Kathryn J Cavanagh OManager Name:
i Member Address: 200 Golfview Drive OMember Address:
O Authorized Lewispurg PA 17837 O Authorized
Person Person
(1Other COther O Other DOther
[(IManager Name: Daniel V Jones il CIManager Name:
BMember Address: 21 Maple Street O Member Address:
CJAuthorized Woodstock VT 03091 OAuthorized
Person Person
(O Other O0ther OOther COther
CIManager Name: Meredith $ Jones CiManager Name:

— 1825 Tiller Te
i Member Address: tHier Terrace OMember Address:

Naples FL 34102

[DJAuthorized O Authorized
Person Person
(JCther OOther O Other O Other

Linportant Notice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, @ wranslation of the certificate under oath
of the transiator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.  am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.1 55, F.5.

Ao (O

Signature of an authonzed person

Kathryn J Cavanagh

Typed or printed name of signee



Ruth R. Hughs

Secretary of Statc

Corparations Section
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Montwood Drive, LLC (file number 801466703), a Domestic Limited Liability
Company (LLC), was filed in this oftice on August 16,2011

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on February 04, 2020.

E

Ruth R. Hughs
Secretary of State

Come visit us on the interne! ot hatps:/Anew. sos. exas. gov/
Phone; (512) 463-5555 Fax: (312) 463-5709 Dial; 7-1-1 for Relay Services
Prepared bv: SOS-WEB TID: 10264 Document: 943276910003



