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" Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372
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COVER LETTER

TO: Registration Section
Division of Corporations

CAPE CORAL PINE ISLAND ST, LLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Awtherizution tw Transact Business in Florida.” Centificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability cumparty 1o transact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

Name of Person

FirmyCompany

Address

City/State and Zip Code

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

For further information concerning this matter, please calk:

at( )
Name of Contact Person Area Code Dayiime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 Filing Fee & O $I155.00 Filing Fee & U St60.00 Filing Fee, Certificute
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 SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LLABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 CAPE CORAL PINE ISLAND ST, LLC

{Nwmne of Foreign Liumsted Lrability Company: must include ~Limited Lizbility Company.” "LLL.C,."or "LLCTY

(U name unavanlable, enter sltermare name adopsed tor the purpose of ransacung business in Florida, The alternate name must inchude “Lintites Liabaliny Company.” “ELC7or “LLE ™
Delaware
2. 3.
Jurnisdiclion under the Taw of which foreign limited Hailily company bx organized) (FEI number, i applicable)
4.
(Mate firsttrarsacted bisincss 1n Florda, f prier i registration.)
(Sce sections 60500904 & 605.0905, F.5. 10 determine penalty liability)
1401 Broad Strect
3

{Sureet Address of Priocipal Oilice)

(Maihng Address)
Clifton, New Jersev 07013

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

)
UNITED CORPORATE SERVICES, INC.
Name:

i
oLHy G2 ¥yy 0L

a3"id

e
9200 SOUTH DADRELAND BLVD.. SUITE 508
Office Address:

3
gh

MEAMI

331

Ln

6

. Florida
(City) {A1p eode)
Registered agent’s acceplance:

Having been named ay registered agent and 10 accept service of process for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes velative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent,

Wﬁ Baar PRESIDENT

(Registered 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 [up to six (6} total]:

Title or Capneity: Name and Address: Title or Capacity: Name and Address:
& Manager Naitic: ilobert J. Ambrost EMannger Name: Gary 3. Baumann
OMcember Address: 1401 Broad Street OMember Address: 1401 Broad Sireet
CiAuthorized Cliflon, NJ 07013 O Authorized Clifton, NJ 07013

Person Person
OOther, OOther OOther OOther
= Manager Name: James M. Steuterman DOManager Name:
Diember Address: 1401 Broad Strect OMember Address:
O Authorized Clifion, NJ 07013 DAwthorized

Person Pecrson
OOther, OOther B0ther O Other
OManager Nume: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized

Person Person
OOther CIOther O 0ther DOther

[mportant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departient 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, (1f the ceriificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exé¢cuted in gccordnncc with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document lhc Depgment omet@utcs a third degree felony as provided for ins.817.155, F.S.

T N
/ - l//] Signature of un suthorized person

Gary S. Baumann, Manager

Typed or printed naae of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPE CORAL PINE ISLAND ST, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPE CORAL PINE
ISLAND ST, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2021,

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

ASSESSED TQO DATE.

T
Qmm W Buficch, Secrwliary of State )

Authentication: 202813081
Date: 03-24-21

5625073 8300
SR# 20211028106

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




