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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tablakassee, Florida 32372

(850) 656-4724
DATE 3/18/2020
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Farrell Florda Traditions Executive Plaza LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate ot
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transact bustness in Florida,

Please return all correspondence concerning this matter tw the following:

Thomas 1), Osgood

Name of Person

United Comporate Servicws, Tne,

Firm/Company

100 State Street, Suite 800

Address

Albany, NY 12207

City/State and Zip Code <

o
Lspruferaffarrellbuilding.com T
E-muil address: (to be used for future annual report notification) .
<o

For further information concerning this matter, please call:

L]

at ( } -

Name of Contact Person Area Code Daytime Telephone Number U.:

STREET ADDRESS:
Division of Corporations

MAILING ADDRESS:

Division of Corporations

Registration Section Registration Section
Clifton Building

P.O. Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

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

O si2500 Fiting Fee () $130.00 Fiting Fee & M §155.00 Fiing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SKCTION 605.0902. FLORIA STATUTEN, THE FOFLLOWING 18 SUBMITTED 10 REGISTER A FORFIGN TRATED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

Farrell Florida Traditions Executive Plaza LLC
(Namc of Foreign Limited Liability Company. must include “Limited Liability Company,” "L.L.C.," or “LLLC.™)

(if namc unzvalable, cater alticrnate sume adopied 1o the pwpose of wansciing business in Florids The shemate name mant inclade “Limited Liability Company,” "L.L. C.7 or "LLC."}

New York

bl
Uurtsdiction under the Taw of wkich forcign Temnted labtlty comgmy 13 orgemzed) (FEY murher, 1f applxcablc)

(%)

(Dot frst transacted batineds n Elonda, 1f poot (0 regisnnon }
(Sex sections 605 0904 & 605 0905, F.5. to derermine penalty hability}

2317 Montauk Highway P.O. Box 14

1Saeet Addresy of Principai Cifice} {(Mathng Addreas)

Bridgehampton, NY 11932 Bridgehampton, NY 11932

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

United Corporate Services, Inc.
Name: Cu

9200 South Dadeland Blvd.. Suite 508
Office Address:

33156 Js

Miami
. Flonda

(City} (7.ip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place

designated in this application, 1 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 relutive 10 the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

I Heehasd A B

(Registered agent’s signature)




8. For initial indexing purposes, list names. litle o1 capacity and addresses of the primary members/managers or persans authorized io
manage [up to sin (6} wtal|:

Title.or.Capacity: Name and Address: Title or Capacity: Nnme and Address:
fManager Nume: Br*anAJ. Fnrfll. #s Manager ] Manager Name:
DMamber Address; 2_3” Moma_uk Highway. POB M [ Member Address: e oen
{TOJAuthorized Bri.dg_c-hampmn. NY 11932 - (7] Authorized
Person . Person
Clother Cloter,____ CJotier____ Cloth
[OManager Narne: {] Munager Name:
[OMember Address: (] Member Address:
[lAuthorized _ [ Authorized .
Person o Person . = o
Clother .. Clother. Clother____ CJother
<3
[ }
(OManager MName; 7 (] Manager Name: o
_JMember Addiess: A ] Member Address: :
CAuthorized e ) ] Authorized ol
Person Person ) _ 2
_D-Oﬁici."»_ (Jother _ _ {Clower _ DOlhcr_ - - ru_)‘ -

Lmportanl Notice: Use an attachment to report more than six (6). The atiachment will be imeged for reporting purposes only. Non-
indexed individuals may be sdded to the index when filing your Florida Depertment of State Annual Report form.

. Auached is a ceriificaie of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is organized. {If the centificate is in & foreign fanguage, & transkation of the certificate under vath
of the translator must be submitied)

10. This document is execuled in sccordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any {alse information
submitied in a document Lo the Depariment of State constitules 2 third degree felony es provided for in 5.817,155, F.S.

-V, _’ﬂ':sﬁmurmlmbmiz:ﬂum Tttt oo

Bryan J. Faerell, Manuger

. Typed or princes mwine of s



State of New York
Department of State

I hereby certify, that FARRELL FLORIDA TRADITIONS EXECUTIVE PLAZA LLC a

NEW YORK Limited Liability Company filed Articles of Organization
to the Limited Liability Company Law on 03/17/202G, and that the
shown by the records of

) Sss:

pursuant
Limited Liability Company is existing so far as

the Department.

I furcher certlify, that no other documents have been filed by such

Limited Liability Company.

gavtt0ea, *xx

l'.o‘: NEW.'O..
P .

Witness my hand and the official seal
of the Department of State at the City
of Alhany, this 17th day of March
two thousand and twenty.

& RBradas & RLaggban

. ces?® Brendan C. Hughes
eer Exeeutive Deputy Secretary of State
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