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

N COMPLIANCE WITH SECTION o8 (R0, FLORIDA STATUTES THE FOLLOWING IS SURMITTED T REGISTER o FORRIGN  LINMITFD LLIBILITY
CONPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
1 spee. e

{(Nume of Forgign Limited Tiability Company; must Include “Limmted Liabilily Company,” "L.LC., ar "LLCT)

1 ame wavalabie, sty aleniave oaine sdopiee Ry the pocpuse of umsactiny Insiness iz Flovida. The slteniaic naie mst include “Limnes Laability Company,” "L L.C.7 o1 “LLC. '}
Delaware 87-1781084
3 3
Junsdisting urder e v af which Toreten Simited Tty company o ergasaral) - (FET anber 1T applicabley
072002021

(Date finst transaged basiness o Florsd, loney arregisieabon b
{5z secrions 608 (04 & a0 5AY08 F 5w dasesoune p2raky habiliey)

1646 W, Snow Avenue #162
g

Fodey W, Snuw Avenue §162
5. 6.
esircet Addeeys on Privcpal Qe ddiling Vddicas)
Tampa, FL 33606

Tampa, [1, 33606

[ad
=
- -
- C BEa
[y L]
" By
M A
7. WNeme and street address of Florida registered agent; (.0, Box NOT accepiable) : - e
)
n ro by
C T Corporation Svsterm o -
Narne: -
Lo |
12U South Pine Island Roac
Office Address:
Plantation 33324
. Florida
iy (7ip zonde)
Registeretd agent’s acceptance:

Having been named uy regisiered agent and to accept service of process for the above stated fimited liabiliny company at the place
designated in this application, [ herehy aceept the appoinmment as registered agent and agree 1o act in 1his capacity. f further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of myp dities. and T am fonilive with
and accept the abligutivns of my position as registered agent

C 1 Corpuration Systetn
B

{ohd (e

(Registered apent’a rnmmlmj

LA™ 1212000 Walit c Ko er Oilux
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& Far initict indexing pumnases, list names, title or capacity and addresses of tuw prinwry membersmanagers or persons autiorized o
manage fup to six (6) 1eml);

Title ur Cogracity; Nare and Address: Title or Capacity: Namwe and Address:
Coluny Grili Development, LLC
DOMunugur Nama oo yun cop £ Munnger Namw:
- 1530) IPost Rnad
BMember Address: (] mernbrer Addresa: o
. Frirfield, CT 06824 .
Clautharized e T . {3 Autherized
Aun: Payl AL Coniglio
Person Person -
Moee Cloter___ Cloter ower
IManager Name: £ 1 Mamaper Mame:
Jadembes Address: B . {} Member Address: L .
MAutharized _ ] Amthorized ;
D
. =
Person Person : ~
L e !
Clother . Cionher_ _ Dother__ Clother . &= 5"
N 1 RIS . g
i'_ ™o Bt 1]
—_ . - R
[ jMonager Nome: U Manager Nume: - - "? 1
i - el
T_IMember Addres: [ Member Adtiress: Lo 0~
7 w“—"’
MAuhorized 3 Awthorized . —
irersnn e Pgrson e e
Cloteer Cower__ Tlother Oower_____ .

Inponeg: Notice; Use an attachment 1 repord giire that six (6). The ntactment will be imoged o1 reporting prrpeses onty, Noo-

indexed individuals may be added to the index when filing your Flurida Department of Saie Annuat Repor fonn,

9. Atinched is n cortificate of exisience. 50 more than YU days uld, duly suthemicated by the offivinl having custody of reconds in the

jurisdiction under the taw of which it is organized. ([f the cenificate is in a foreign language. a transtation of the centificate under oath
of the ranshaor must he submined)

10, This docement is exeeuted in sccerdance with section $03.0203 (1) {b). Floride Stalutes. | atn aware that any false information
submized in 2 dogument to the Creparsment of Seate copstitutes a third degree telony 4s provided for in « 817135 F.5.
L] o

A2 A SR

Signavure yhn aetlnzed pren

Piut A, Coniglin

M| of pontes name ol TErce



To: 15506175353 ot Page: 50of 5 2021-07-21 11:39:19 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBPIP, 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 QFFICE SHOW, AS OF

THE IWENTY-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

- "
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Bt
RYTH

W

I

;
LE 2 Wd 12 0 1282

6099468 8300
SR# 20212761598

Authentication: 203726375
You may verify this certificate online at carp.delaware.gov/authver shiml

Date: 07-21-21



