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Sunshine State Corporate Compliance Company

3458 Liheshore Drive Taftohassee, [lorida 32372

(850) 656-4724
DATE 7-12-21

*MVALK IN**

ENTITY NAME CARTHAGE COUNTRYSIDE APARTMENTS, LLC

DOCUMENT NUMBER

“ELEASE FILE THE ATTACHED AND RETURN ™

Pl fv/y
XXXX Goriifid Gy
Certifisate of Statas

“SELEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITY™

Certifed Copy of Arte & Anentuente

Cerified Copy of rirte & Vimendiente Compllte e (trobedip Anaacd Boparts)
Cortifivate of Statar

Certifisate of Statar Kefteotivy:

“APOSTILE / WOTHEAL CERTIFICATION**

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES FERUESTED

TOTALOWED §_ |5 §.00 ACCOUNT # ]20140000108
. United Corporate
Services, Inc.
M"&'&é

Fhoase calt Tiva ot lhe above xumber faﬁ oy 155uES OF CONOBIAS, T hank #0450




COVERLETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: CARTHAGE COUNTRYSIDE APARTMENTS, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certilicate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Dolares Burton

Name of Person

United Carporate Services, Inc.

Firm/Company

100 State Street, Suite 800

Address

ALBANY, NY 12207

City/State and Zip Code

laurahcourage@gmail.com
L-mail oddress; (1o be used for future annual report notification)

For further information concerning this matter, please call:

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

Tallahassee, FIL 32303

Enclosed is u check for the following amount:

Plcase make check payabic 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {3 $130.00 Filing Fee & {4 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIAITFED TIARIITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA:

1. CARTHAGE COUNTRYSIDE APARTMENTS, LLC
[Name of Foreign Limited Liability Company, musi iaclude “Limited 11ability Company,” "L.L.C.." or LICY ™

(I neme unsvailable, cater aliernale neme adopted for the purpose of tansacting business in Florida. The alternale raene must include “Limiled Liability Company,™ “L.L.C." or"LLC.T)
5 New York 3
{Jurisdiction under the law of which lorcign limitcd Tiahility company is argamized}

(FEl number, il applicable)

4. Upon Filing

{Date First mansected business in Florda, [ pricr to regsimiion )
(See secrions 605 0904 & 605 0905, F S to determine penalry liability)

5. 5664 Craft Court . 5664 Craft Court
[Streei Address of Principal Oftice) ' {Matling Address)

The Villages, FL 32163

l

The Villages, FL 32163 B

A A

1
-
-
-

|

L 7

!

7. Name and street address of Florida registered agent: (1n0. Box NOT acceptable}

Name: Laura Courage

8201 HY 21
Q

Office Address: 5664 Craft Court

The Villages

, Florida 32163

{City) {Zip tode)

Registered agent's acceptance:

Huaving been named as reglstered agent and (0 accept service of process for the abeve stated finited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act i this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iaw familiar with
and nccept the abligations of my positien ax registered agent.

/s/ Laura Courage-

{Regittered agent's signature)




8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (6} lotal|:

Titie or Uapacity:

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: Laura Courage CiManager Name: e
{dMember Address: 5664 Craft Court Clvember Address:
O Authorized The Villages, FL 32163 OAuthorized
Person Person
O Other O Other OOther (JOther
CManager Name: OManager Name:
CMember Address: OMember Address:
CIAuthorized ClAuthorized _
Person Petson
OoOther O Other OOther ClOther
CManager Name: ClManager Name:
OMember Address: Oxiember Address:
O Awthorized O Authorized
Person Person
OOther O0ther [ Other, CI0ther

Important Notice; Use an attachment to report more than six {6), The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annue! Report form.

9, Attached 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 taw of which it is organized. (If the centificate is in a fereign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, 1.5,

{s/ Laura Courage

Signatore of an authorizred person

Laura Courage

Typed or pringed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Scerctary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a dilipent examination of the records of the Depariment of Staie, as of the date and time of this
certificate, the following cntity information is reflected:

Entity Name: CARTHAGE COUNTRYSINE APARTMENTS, LI.C
DOS ID Number: 2799829

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Nate of Initial Filing with DOS: 08/12/2002

Statement Status: CURRENT

Statement Due Dale: 08/3122022

No information is available fiom this office regarding the finaucial condition, business activity or practices of this eality.

WITNESS my hand and official seal of the Department of State,
al the City of Alhany, on July 07, 2021 at 03:30 P.M.

ot OF NEY
. W

ROSSANA ROSADO, Sceretary of State

1R rundon o Ragan

By Brendan C. Hughes

*e

LExecutive Deputy Secretary of State

Authentication Number: 100000069962 To Verify the authenticity of this document you may access the
Division of Carporation's Document Authentication Website at




