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

IN COMPLIANCE WITH SECTION 65.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA
. Sentosa Lexington Oaks, 1.1.C

{Namc of Foreign Limited Liability Company; must nclude “Limited Liability Company,” "L.L.C.." er "LLC.™
{If rare unavailahle,

Dclaware

enter allzrmute name adopled for the purpese of ansaciing business in Floride The alizmate name moist include “Iimited Lizhility Company,™ “[.1.C." ar "LLC.™)

(urisdetan under the b of which forcign limited Tability company is organized)

{FET number, T applicable)
4,

(Trare i ransacted busimess in Floruda, if pror to regrstranen.
(See sections 605 0904 & 605.0905, F.S. to determine penalty 1lahility}
Onc Town Center Road, Suite 600

(S.Lreel Adircas af Principa] Office)

One Town Center Road, Suite 600
6.

|
(Mailing Addtexs)
Boca Raton, FL. 33486

Boca Raton, FL 33486

[ ?:‘»
o 2
cz i TV
g | e
IO
7. Name and street address of Florida registered agent: {P.O. Box NQOT acceptable) T =l m
uy
far =
1"‘! vl x
FATE .
Ao = O
Name: Capitol Coporate Services, Inc. ! s
Office Address: 915 E Park Ave. Floor 2 |
Tallahassee Florida 32301
(City)
Registered agent’s acceptance:

(7ip code)
IHaving been named as registered agent and to accept service of p

rocess for the above stated limited liability company of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

capacity. 1 _'{un'her agree

and | am familiar with
l: /f ” l Kim Tadlock, Asst. Scc. on behalf

of Capitol Corporate Services, Inc.

{Registcrod agem's signatuse)

L . e
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

OManager Name: Cora DiFiore OManager

CMember Addrcss: One Town Center Road OMember

SAuhorized oo O Authorized
Person Boca Raton, F1. Person

JOther ClOnher CiOther

O Munager Name: CManager

CMember Address: OMember

T Authorized O Authorized
Person Person

DOther OOther COther

OManager Name: OManager

T Member Address: OMember

3 Authorized O Authorized
Person Person

J0Other OOther {10ther

Important Notice:
indexed individuals may be added to

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a trans

of the translator must be submitted)

|

Name and Address:

|

Name: i
Address:

OOther

l

Nume: l
Address:

O Other
Name:
Address:

OOther

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
the index when filing your Florida Department of State Annual Report form.

having custody of regords in the
lation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Flonds Statutes. { am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.8.

/s/ Cora DiFiore

Cora DiFiore

Signsture of an authorized persos

Typed ot printed mume of nigoee
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Delaware

The First Statc

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENTOSA LEXINGTON OAKS, LLC" IS LDULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SENTOSA
LEXINGTON OAKS, LLC™ WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202911355
Date: 04-07-21

5607986 B300
SR# 20211204184
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