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1.

Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE _ 3-23-24

WALK IN**

ENTITY NAME FARRELL COMMUNITITIES AT STURAT LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED ARG RETHRN ™

Pla dﬁ,‘é‘?
6’»»&3?‘:«/ gﬂ/y
ﬁofﬁﬁéa& uf Stater

*PLUEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed Copy of Arte & Fmendnente

&r&ﬁd C)o/a? af Arte & Anerduents &a,a!m Fite / Km/mﬂk;’ Arraal /@]m-&r/
Certifcats of Statar

Clw-&fr&aﬁs af Statar ﬂﬂwmy

“AROSTIULE / NOTARHAL CERTIFICATION **

COANTRY OF DESTIATION
NUMBER DF CERTIFICATES REQUESTED

Floase call Tma al the above ramber fof any fesues o concerns, 7 kank PO £ much,

TOTAL OWED § ACCOUNT # 120140000108 )
United Corporate .
Services, Inc.




COVER LETTER

TO: Registration Sectiun
Divisieq of Corporations

farrell Communities 2t San LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Cenificate of
Existence, and clieck are submitted 1o register the above referenced foreign limited lisbility company to transact business in Flond1

I
Please return all correspondence concerning this marter to the following:

Bryan Farrel)

Name of Person

Farrell Building Company

Firm/Company
P.O. Box 14 '
Address ;‘ ’
Bridgehampton, NY (1922 1‘
City/State and Zip Code l

j-degrenicr@turrelbuiiding.com

E-mail address: (1o be used for future annual report notification)

Fer further information concerning this matter, please cali:

Yrvan Farrell 631 337-1068
at | )

Name of Contact Persen Area Code Daytime Telephone Number i
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Cotporations
Registration Section Registration Section |
P.0. Boa 6327 Cliflon Building !
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a chech for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
O si2sooFilingFee [ 513000 Fiting Fee & L1 §155.00 Filing Fec & M 5160.00 Filing Fee, Cenificate

Certificate of Status Certified Copy of Status & Certified Copy ‘




INFLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[}

SN COMPLINCE HTTH SECTRON G03.0902, FLORIDA STATUTES, THE FOLEOWING 5 SUBMITTED T0 REGISTER A FORFXGN TIMIEL LEBILITY

COMPANYTOTRANS (CTBUSINESS INTHE STATE QOF FLORIL
L

tarrell Cowmmunities at Styan LLC
(Name of Foretgn Limated Liabihty Company, must incfude "Limiied Liability Company
UL LG e YL T

O F naime 1man #:l3ble, ewler aliemale pnr adopicd 1or the pumose of Iansxcing business in Flonds. The slienute nance et include “'Limnited LisbiSity Compery,” 7t L.C
{FET number, 1 appheskle)

Wew York
hursdiniron undes Aic Taw of whseh forerg limted bl company w organmed]
NYA
' Dare f31 nansaztvd business in Forda sl prioe o mppstration )
(See sevions 65 LA & 603 0903, F §. 1o determine ponalty habiity ) N
2317 Montauk Highway P.O. Box 14 '
5. 6.
[Sireet Address ol Poncypal G Tvee) Mashog Akdress)
Bridgehampton NY 11932 Bridgehampton, NY 11937
. P
e - =
7. Name and stieet address of Floride registercd agent: (P.O. Box NOT acceptable) - =2
- o
- - ey i
United Corporate Services, [nc ~Y T
Name: A
. o [ b
9200 South Dadeland Blvd.. Suite 508 = :
Orffice Address: - v
N be
Miani 33156 N e
. Florida b =
City) 120p wode )

Having been named as registered agent and 1o accept service of process for the above stated limited fiability compuny at the p!rue
|

Registered agent’s acceptance:
designated in this application, § hereby uccept the appoiniment us registered agent and agree io act in this capacity. | further ngn'r'
o comply with the provisions of oll statutes relutive to the proper and complete performance of my duties, and [ am familiar with

ani uccepr the ebligations of my position as registered ugent.

Wephaad A. barn

tRegiered wpew’ s sgrarane)




8. [orinitial indexing purposes. list names, title ur capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total):

Tille or Capucity; Name and Address: Title or Capagity; Nanie apd Address;
CiManager Name; ryon Farrell [ Manuger Name:
(WM ember Address: P.0. Box 14 ) Member Address:
ClAuthorized Bridgehampton, NY 11932 [J Autharized .
Person Person '
CJother [Joiher CJonher Jother :__
(hnsanager Name; (] Manager Name:
Cnvtember Address: (] Member Address:
Olauthorized (3 Auwthorized
Person Persan :
Clother (tdthesr [CJother Cloeher :
i
nvtanager Name: ] Manager Name:
s tember Address: [ Member Address:
Olauthorized ] Authorized '
Person Person
ClOnher [CJohe Jother Clother ._;_

Lmportant Noticg; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departmen: of State Annual Repont form.

9. Attached! is a centificate of existence, ro more than 90 days old, duly autherticated by the official having custody of records in the'
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under onth
of the trunslator must be submited)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depanmem of Smgte consti

/ U Siganre of an auchorzed pernon

Bryan Farreil

Typed or printed nuarne of signee |



State of New York
Department of State

I hereby cercify, that FARRELL COMMUNITIES AT STUART LLC a NEW YORK
Limited Liabilicy Cempany filed Articles of Organization pursvant to
Limirt Liability Company Law on (3/11/202!, and chat the Limited

Liabl Company is exiscing so far as shown by the records of the

2L
Deparctment.
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202103250042 07

documencs have bee=n tf:1led by

& ¥k %k

Witness i hand and the official scal
of the Department of Stare ar the City
of dthany, this 24th day of March
two thousand and twenn-one.

B & Lorgban-

Brendan C. Hughes
Executive Deputy Sceretary of Siate

the



