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COVER LETTER

TO: Registration Section
Division ol Corporations

LAS OLAS CONSTRUCTION VI LLC
SUBRJECT:

Name of Limted Liability Company

The enclosed "Appleation by Forcign Limiwed Liability Company for Authorization o Transact Business in Florida," Cemifieate of
Existenve. and check ate submitted to reaister the above referenced foreign lmited Hability company to transact business in Flerida.

Please teturn all correspendence conceming this matter 1o the following.

Name of Person

Fim/ ompuny

Address

Citw/Suate and Zip Code

E-matl address (1o be used For tuture annual report noufication)

For further infermation concerming this matter, please call:

atd )
Hame of Centact Person Area Code Davtime Telephone Numbe:
Alailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division ol Corporabons
P.O. Box 6327 The Centre of Tailahassee
Tallahassce, FL, 32314 2415 N, Monroe Sireet, Suite 8160

Tallahassce, FL 32303

Enclosed is u check for the following amuount,

Please make check pavabic o, FLORIDA DEPARTMENT OF STATE

{1%125.00 Filing Fee {3 $13000 Filing Fee & [ $153500Filing Fee & [J $160.00 Filing Fee, Ceritficate
Certifivate of Status Certified Copy of Status & Certilied Copy

H20000178881 3
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTIH SECTION 05,0400 FLORID STATUTES THE FOLLOWING IS SURNITTED 10 REGISTER A FORKIGN [IAITED [LABILT]
CONPANT T TRANSACT BUNINESS INTHE STATE OFFLORIDA:
lLﬁ\S OLAS CONSTRUCTION Vi LLC

Tame of Ferrign Lonned Lincilty Gompany. was: inclade Lamied Liabihy Cempany,” LLT

o LI
rame wavasisbic, srier ailornate rame afoptzd tor the purpase of ransetng busoiess 1n Flende The allenate neme mustinclude “Limuad bbbty Cempery,” "0 L o CLLCTM
Delaware 85-10854355
2. 3.
TTarsdicticr, Graer the aw ot which feregn imate s Tabiny company s argarized)

L.

(=1L rumber, f apphcabie!

Lol 713 Uarsacled business L - a1 priof 1o registralicr, »
TBre sections 505 DG L 605000,

300 Centervilie Road
3

B 1o crrermirs peraly babiiin
(Streot Afcfes ol Tl e

A,
Suite 300 East

(Mang Acdress)

Waiwick, Rl 028846

= ™3
-
.

f:_i'. (o 1§
= = -—

7. tame and streel addiess of Flonda registered agent: {170, Box MOT aceeptable) %3: ™~
< i

M P
2 E o
Corporation Service Company ~—u 5 g

Name: o -

=y

et )

1201 Hays Street = ™~

Office Address
Tallahassee - 32307
. Florida
(uy
Registered agent’s aceeptance:

2

Zip cadde}

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, T hereky accept the appoistment as registered agent and agree to act in this capacity. | further agree
and accept the obligations (!“fm.r;pr_ezfitirm asr
ARG L s

hY

to comply with the provisions uf all siututes relativéte thé proper und complete performance of my duties, and [ am famitior with
egisteied agent.

CRADESHA ROBERSON, ASST, WICE PRESIDENT
<tered agent’s tgratiee)

H20000178881 3



CSC TRANSO1 6/24/2020 4:41:04 PM PAGE

5/006 Fax Server

H20000178881 3

manage [up 1o six {6) winl]

Name and Address
DiManage:

& Far initial indexing purposes, List names, title ot capacity and addresses of the primary membersfmanagers o persons autharized to
Title or Capacity:

Alexandra Cle
Mame. c @ 95

Title or Capacity: Name and Address:
— Renee Gauvin-Dupuis
T iNfanager Name: P
- 300 Centerville Read 300 Centerville Roac
iinlcmber Address: CiNlember Address:
— ) Suite 300 East . Suite 300 East
™ Authorized m Authorized
Warwick, Rl 02888 Warwick, RI 02886
Person Person
(i 0ther TiOther i Other {1 Other
CiNanager Name. N lanage Name.
- -~
~ ro B
Civfember Address. TiMember Address f" - “"’ -
_ i 22 € —
CiAuthonzed TiAuthorized o= r
U ™~ 1
[ r
Person Person e o .
w2
i iother i Othes iZHOther Liothar (o]
oty —
ForSRal o
CidLmage Name. TN anaye Name.
{3 vember Address TiMember Address.
O Awhorized T auwhonzed
Person Person
TICther - Other

S Other

[ Other
[mportant Notice Use un attachment to report mote than six (6) The attachment will be tmaged for Jeporting puzpuses enly. Non-

indexed individuals may be pdded te the index when filing vour Florida Department of State Annual Repott torm.

6 Anached is a1 certtlicate of existence, no more than 90 davs old, duly authenticated by the offivial having custody of records i the
jurisdiction under the law of which it is arganized. (If the certificate is ina foregn language, 2 translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. § am awarc thal any false information
submitted in @ Jocument o the Department of State constitutes a third degree felony as provided for ins.817. 135, F.5.

'SIRENEE GAUVIN-RUPUIS

Sigrunire @7 an avthers persen

Renee Gawin-Dupuis

Typed or prinsed name of signse

HZ20000178881 3
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE COF

DELAWARE, DX HEREBY CERTIFY "“LAS OLAS CONSTRUCTION VI LLC"

Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. Z2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAS OLAS
CONSTRUCTION VI LLC”

WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication; 203005041

You may verity this certificate online at corp.delaware.gov/authver.shtml

Date: 05-28-20
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