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TO: Reglstration Section
Division of Corporations

susreet: GREH Flint Gardens FL TC LLGC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue 2nd F!
The email address Address
entered here will
be utilized for
future annual Tallahassee, FL 32301
report no-tiﬂcaﬁons City/State and Zip Code
and possibly other
NOTIFICATIONS .
from the STATE troy.green@greennational.com
to the entity! E-mail address: (o be uscd for future annual report noufication)

For further information concerning this matter, please call:

«( 855 498 -5500

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Encivsed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

D$l?.5.00 Filing Fce D $130.00 Filing Fee & & $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Starus & Centified Copy

HY1NANN1ARQRR 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 6150502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN UMTTED LIARILITY
COMPANYTD TRANSACT BUSINESS INTHE STATE OF FLORIDA

. GREH Flint Gardens FLTC LLC

(Nanw of Foreign Linited Liability Company. must inclede ~Timted Laability Company.  L.L.C." or "LLC.")

(i e s vailable, enter altemiate name adopied for the purpose of trxmsagLing busincss in Plorila. The alteniate name must include "1 atted Liallity Company,” “[.1.C.," ur “1.LL.7)
, Delaware 3.
Dunisdicion under the Liw of which farergn lumited Labuhty company is crganized) (TR nymdber, of applicabic)
4,
TThatr Tirst mamarted busmess m Farda, 1 pRar (0 fe@stabion.}
{Sov sections K5.0004 & 605.0905, F.5. to ceermine pematy |tability)
s. 1190 Greenfield Lane . PO Box 1048
73teet Adkreas of Principal Office) [Malng Address)
Skaneateles, New York 13152 Skaneateles, New York 13152
7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) ~ ‘i” %’
R S
=R BN
- -‘—‘ =)
: ito ate Services, Inc. DI —
Name: Capito! Corporate Se S35 {.;'
L
DR Lo} = i i n
Office Address: 915 East Park Avenue 2nd FI R -
) My = OJ
- b ..
—2 W
Tallahassee Florida 32301 Mmoo
(City) (71p rode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place

designated in this application, [ hereby accep! the appointment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

M,ﬁ u h Kim Tadlock , Asst. Secretary on behalt
of Capitol Corporate Services, Inc.

{Registered agenl’s sigoante)

H24000145988 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (§) total]:

Title or Capacity: Name aed Address: Title or Capacity: Name and Address:
BManager Name: Troy Green (] Manager Name:
OMember Address: PO Box 1048 (] Member Address:

DAuthorized Skaneateles, New York 13152 [] Authorized

Person Person
Oonher Clother Oother Clother
[OManager Name: ] Manager Name:
[CMember Address: [ Member Address:
CAuthorized (] Authorized

Person Person
Clother Oother [Jother CJotner
E]Managcr Name: [j Manager Name:
[CJMecmber Address: ] Member Address:
[JAuthorized [ Authorized

Person Person
COother CJother Oonher Ooher

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. Atached 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 isina foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes, [ am aware that any falsc infornation
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

IS paada o g

Signature of 2n authorized person

Brenda Laloggia, Authorized Representative

Typed o pruned rame of signee

H21NNN14A5088 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREH FLINT GARDENS FL TC LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2021.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "GREH FLINT
GARDENS FL TC LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D.
2021,

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

ASSESSED TO DATE.

Authentication: 202929787
Date; 04-09-21

5822251 8300

SR# 20211233784
You may verify this certificate online at corp.delawa re.gov/authver.shtml

H24000145088 3



