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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE _5/6/2021

FRWVALK IN*~
ENTITY NAME Farrell Communities at Avonlea |l LLC
DOCUMENT NUMBER
SPLEASE FILE THE ATTACHED AND PETHRN ™ b
—— Fhak 6)5’5#
M &M‘z&%{ @,ﬁy
Certifonte of Status TR A

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY

Certified Capy of Arte & Amerduents

Cortifed Capy of Arts & Arendnonts Complote (i (frotidiig Fenaad Foporte)
Certifoate of Statar

Cortifivate of Statae Roflecting:

“HPOSTILLE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
VAABLR OF CERTTFICATES REQUESTED

TOTAL OWED § \ %\U N ACCOUNT # 120140000108 ‘
United Corporate .
g

Services, Inc.

Floase cal? [ina at the above namber faﬁ any ssues or concerns, [ hank #0a 50 P




COVERLETTER

TO: Registration Section
Division of Corporations

supjecT:  rarrell Communities at Avonlea Il LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certilicaie of
Existence, and check are submitted to register the ahove referenced foreign limited tiability company to transact business in Florida,

Please return all correspondence concerning Lhis matter to the following:

Dolores Burton

Name of Persan

United Corporate Services, Inc.
Firm/Company

100 STATE STREET, SUITE 800
Address

Albany, NY 12207

City/State and Zip Code

l.sprufera@farrellbuilding.com
E-matl address: (to be used for future annual report notfication)

Fer further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Duaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahasses, FL 32303

Enclosed is a check for the following amount:

Flease make check payable to: FLORIDA DEPARTMENT OF STATE .

L1 $125.00 Filing Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fze, Certificate
Certificare of Status Certified Copy of Status & Certified Copyv



N

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

IN COMPLIAMCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LOATED LIARILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
Farrell Communities at Avenlea |l LLC
(Namne of Fareign Limited Liability Company; must inchude “Limited Liatlity Company,” "L.L.C, " o1 "LLC.)

i.

{If name unnvailable, enter alternate name adapted for Yz purpose of ranacting buwineas in Florids, The alemare pxme mutst includs " Limited Liabiliy Company,” "L.L.C,” or "LLC.™)

New Yark ;
- [Jwsdiction under the law of which foreign limiled Lability compaxy 1 erganized) ’ (FET numoer, 1 appiicabie)
e R TR
Upan filimg
4.
(Lyote frst ramsacted businesa in Fonda, of prior to regisiration. )
{8ee veerions 050304 & 605.0905, F.5. to determine peanlty Labilicy) .
.-
P 2317 Montauk Hwy, 6
(S‘n:et Adéreas of Pringipal Office) ' Maling Address)
-

Bridgehampton, NY 11932

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) P :"{,’a
- =
Bryan Farrell . - g
Name: c"\ LY
10218 Southwest Village Pk ™ T
Otfice Address: § Y . o -
= w0 —
Port St Lucie 34987 . —
, Florida n
(City} {Zip code}

Registered agent’s acceptance:
designated in this application, I hereby accept the appoinment as registered agent and agree to act in this capacitv. I Jurther agree

Having been named as registered agent and 1o accept service of process for the above siuated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with

and accept the obligations of my position as registered agent,

/s! Bryan Farrell
(Registered agent’s signerure)




8. For injtal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized o

manage [up to six () total]:

Title or Capacity:

OManager
O Member
}ﬂAuthorizcd

Person

COther

CiManager
Civember
Autherized

Persan

OOther

CManager
OMember
U Authorized

Person

OOther,

Name and Address:

Bryan Farrell

P.O. Box 14

Bridgehampton, N.Y. 11932

C1Qther

o Qrther

C10ther

Title or Capaeity:

CIManager
O member
A Authorized
Person

2 Other

CIManager
OMember
[0 Authorized

Person

O Other

CiManager
O Member
) Authorized

Person

O0ther

MName and Address:

loseph G. Farreli, Ir.
Name: -

Address: P.O. 8Box 14

Bridgehampton, N.Y. 11932

OOther o
- ot TV ) LYY ‘.:
Name: A Ty
Address:
(IOther
Name:
Address:
CiOther

Limportant Notice: Use an artachment 10 report more than six (5). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Apnual Report form.

5. Auached is a certificate of existence, 5o more than 50 days old, duly authenticated by the official having custody of 'records n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. T am aware that any false information
submitted in a document to the Deparunent of State coostitutes a third degres felony as provided for in s.817.153. F .S

/s! Bryan Farreil

Signanere of an authorized persan

Bryan Farrell - Authorized Person -

Typed or printed name of signet



State of New York
Department of State

i hereby cercify, that FARRELL COMMUNITIES AT AVONLEA Ii LLC a NEW
Limiced Liabilizy Company filed Articles of Qrganizaticn pursuvant to
Limited Liabilicy Company Law on 05/05/20Z1, and that the Limited
Liabilicy Company 1= existing se far as shown by the records cf the
Deparcment.

} 88

I further cercify, that no other documents have been filed by such
Limited Lisbilicy Company.

Y LLALE P
.,

¥ NE
0 IP}

LR E ]

- Witness my hand and the official seal
...‘Arv

‘s of the Department of State at the City
.-' “ . of Albany, this 05th day of May
* K * 5 two thousand and twenty-onc.
v 23
-. @ .:

3

‘.

' Rredae € LUsfan

Brendan C. Hughes
Executive Deputy Secretary of State

202105060066 12



