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COVER LE'I"[;FR

TO: Registration Scction
Division of Corporations
-
Covington Street Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business 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 concering this matter to the following:

Theodore R, Walters

Name of Person

Porter Wright Morris & Arthur [LLP

FirnvCompany

9132 Swrada Place. Third Floor

Address

Naples. Florida 34108

City/State and Zip Code

twallers@porterwright.com

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

For further information concerning this matter, please cail:

Theodore R. Waliers 239 593-2900
at )

Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 81 8130.00 Filing Fec & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

] Covington Sireet Associates, LLC

(Name of Foreign Limnted Trabality Company: must include “Eimiied Tiability Company.” "L.L.C.. or "LLC.")

(I name unavailable, enter alternate name adopied for he purpose of transaciing business in Florula, The aliernate name must inctude *Limited Laability Company,” “1.L.C." or "LLC.™Y

Conneciicut 06-1422459
2. 3
(urssdiction under the Taw of wineh foreign Tinited TizhiTity company 1s orgamizedy (FEI number, 1l applicabley
4.
(Date first transacted business in Flonda, if pnor to registration. |
{Sce sechions 605.0904 & 605.0905, F.S. to determine penalty liability}
1237 Gordon River Trail 1237 Gordon River Trail
3. 6.
(Streel Address of Principal Office) (Mading Addrcss)
Naples, Florida 34103 Naples, Florida 34105

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Acme Agent Florida LLC L
Name: -

9132 Strada Place, Third Floor ’
Office Address: . =

Naples 34105 3
. Florida
(Cuyh (Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppeintment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relatiye to the proper and complete performance of my duties, ared I am familiar with
und accept the obligations of my position as registered agent.

T hende TR M4 s

tch:?‘:rcd agent’s signature)




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

Title or Capacity:

= Manager

O Member

CiAuthorized
Person

DOther

Name and Address:

Richard Lublin
Name:

1237 Gordon River Trail
Address:

Naples, Florida 34103

TiManager

OMember

O Authorized
Person

C10ther

Ul Manager

CIdember

C Authorized
Person

[ Other

O0ther
Name:
Address:

OOther
Name:
Address:

COther

Title or Capacity:

CManager
OMember
O Authorized

Person

CIOther

Name and Address:

Name:

Address:

OOther

CiManager

OMember

O Authorized
Person

OOther

Nanie:

Address:

D Other

DiManager

OMember

TAuthorized
Person

OdOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to 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 records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a wranslation of the centificate under oath
of the translator must be submitted)

‘0. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
ubmitted in a document to the Department of State GONSHITTS ) third degree felony as provided for in5.817.155, F.S.

T \edae TR/,

Theodore R. Walters, Esq.

’ Signature of an authurized persun

I'yped or printed name of signee



Office of the Sceretary of the State of Connceticut

I. the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY. that anticles of organization for

COVINGTON STREET ASSOCIATES. LLC
a domestic limited liability company. were filed in this office on April 13, 1995,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited hability company is in existence.

- dents_

Secretary of the State

Date Issued: January 09, 2021
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