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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allukassee, Florida 32372

(850) 656-4724
DATE 6/10/2021

*WALK IN**

ENTITY NAME CENTREPARK RESIDENCE APARTMENTS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flun &’pg
Gl Gy
YXXXXX ) Cortifisate of St

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified Cipy of Arts & Anendrents

Certifed Cipy of Arte & Anerdnente Camplete fite {tnclcting Arnaal fefiﬂardr)
Certifcate of Statas

&f&ﬁbac‘o ﬂf Status £ aﬂw&.’g&.’

YAPOSTILE / NOTARIAL CERTIFICATION**

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 160 ACCOUNT # 120140000108 ﬁ
United Corporate
Services, Inc.

Floase call Tina at the above ramber faﬁ oy 85ueS 0r OROErAS. Thank o8 0 muck,




COVER LETTER

TO: Registration Section
Division of Corporationy

CENTREPARK RESIDENCE APARTMENTS. LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certilicate of
Existence. and check are submitied 10 regisier the above referenced foreign limited hability company 1o transact business in Floridz.

Please return all correspondence concerning this matier 1o the tellowing:

Peter [. Cavallero

Name of Person

Allomey

Firm/Company

270 Sowth Service Road, Suite 45

Address

Melville. NY 11747

City/State and Zip Code

cavatlarop@aduckpondeorp.com

E-mail address: (to be used for Tuture annual repurt notification)

For Turther information concerning this matter, please call:

Peter [ Cavallaro 031 622-9539
at ( )

Nume of Contact Person Arca Code Davtuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, L 323 14 2415 N, Monroe Street, Suite 810

Taltahassce, FL 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee &  # $166.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerutied Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
IN FLORIDA

IN CONPLIANCE W SECTION (050002 FLORIA STATUTES THE FOLLOWING SSUBVTTTID 10O RECGISTRR A FOREIGN LINEIYT Y UL DY

COMPANY TOTRANSACT BUNINENS INTHE STATEOF PLORN-:
CENTREPARK RESIDENCE APARTMENTS, L1LC

{~ame of Forcign Limited Labilny Company, muast melude Lmated 1abihty Company,” L LC T or LT}

TFET nunsher. 1t aprlicakle)

wd

111 nasoe waasaslable. enler alicinate name adopted foe the purposs vl transacling busincss in Flonda Dk altensaee same s inchade L imicedd Liatuliy Unrpany 7L C7 e “LEC )

Delaware
2
Thansdictan under the law of which Tarcign lnznted abiliy company woeganized)
61072021
a1
Thue Tirsn inwnaacted Dassimess s 1 otk 1 pran o registmtion )
(Sew seehons 005 0003 & 005 003, T 5 1o deremume peamlty habibiy g
¢fu Index NLI Centrepark, LLC c/o Peter [ Cavallaro. Lsg.
3. 6.
(Sireet AJddiest af Pancipal Offce} t:atling Addiess)
1000 N, HLS. Highway One, Suite 902 270 S. Service Road, Suiwe 435
Jupiter, FI. 33477 Melville, NY 11747
a0
- . . - . " ot
7. Nume and street address of Florida registered agent: (PO Box NO'T acceptable) ~
. o
. oo .
United Corporate Services, Inc. AR =
Name: oy oo
.- b S
3438 Lakeshore Drive o .
i o
I
35 .
. Florida =

(fice Address:
iap codey

Talluhassee

(Ciyvy

legistered agent’s aeceptance:

Having been numed as registered apent and to aveept service of pracess for the above stated timited liabilin: company wi the place
designated in this application, [ rereby acceps the appointment as registered agent and agree o act in s capacite. { furiher agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fupiilior with

and accept the obligutions gf wy pagitloaw a8 revistered geon,

%Mﬂ Ban Pres., United Corporate Services, inc.
(Registeeeal agent's <igratue)




8. For initial indexing purposes. list pames, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o sin (6) wial];

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:

OManager Name: DPR Centrepark. LLC OManager Name:

& A\ fsmber Address: 2705, Service Road, Suite 43 O Member Address: o

O Authorized Melville. Ny 11747 DAuthorized )
Person Person -—-

COther COdher [AQther [S0ther e

Index NLI Centrepark. LILC

O Manuger Name: OManager Name:
= M ember Address: 1000 N. U.5. Highway One O Member Address:
OAuthorized Suite 902 ClAutherized
Person fupiter, Bl 33477 Person _
Oother_ Oher_ Cother_ OOther___
CIManager Name: OManager Name:
CInember Address: O Member Address:
OAuwhorized Crauthorived
Persun Person
Cother T Other O Other ClOnher

Important Nutice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purpases anly Non-
indesed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Autlached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdietion under the law of which it is organized. (1€ the certificate is in a foreign language, a translation ot'the certificaie under oaih
of the translator must be submitted)

10. Fhis document is executed in accordapetAviths€ction’605.0203 (11 (b). Florida Statutes, | am aware that any false infornuion
subminied in & document to the Departwénudf State corfstiutes a third degree fetony as provided forin 5,817,133, F.8.

By -

Slgn.nmt ot an autharzed person

Peter . Cavalluto, Attorney and Authorized Signer

Typed or pantee nmne ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTREPARK RESIDENCE APARTMENTS, 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 TENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTREPARK
RESIDENCE APARTMENTS, LLC" WAS FORMED ON THE NINTH DAY OF JUNE,
A.D. 2021.

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

ASSESSED TO DATE.

U

Authentication: 203412574
Date: 06-10-21

5985057 8300

SR# 20212407663
You may verify this certificate online at corp.delaware.gov/authver.shiml




