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Sunshine State Corporate Compliance Company
3458 Likeshire Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 9-9-21

**WALK IN**

ENTITY NAME_COSTANZA-JACKSONVILLE RE HOLDINGS, LLC

DOCUMENT NUMBER.

WPLEASE FILE THE ATTACHED AND RETURN ™

Pl &pf
b ST Curfid Uy
Certifsate of Statar

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Finte & Fmendneats

Certifed Copy of Arts & Amendments Complete File (thobadig Arnadd Feports)
Certifcate of Stater

Certifoate of Statar Kefleo tip:

“HEOSTILE '/ NOTARHAL CERTIFICATION ™

COUANTRY OF DESTINATION.
NYMBER OF CERTIFICATES REQHESTED

Services, Inc.

TOTAL OWED $ /5/{, J0 ACCOUNT # 120140000108 //"
United Caorporate

Flease cal? Tma at the above ramber ﬁ?ﬁ gy (ESueS 0r- CONCErs, . 7244" IR S nach,




COVER LETTER

TO:  Registration Section
Division of Corporations

COSTANZA-JACKSONVILLE RE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 to transact business in Florida.

Please return all correspondence conceming this matier to the following:

James A. Costanza

Name of Person

Costanza Enterprises

Firm/Company

14 Frankhn Street, Suite 300

Address

Rochester, NY 14604

City/State and Zip Cade

lim@costanzaenterpriscs.com

E-mail address: (to be used for future annual report notification}

Far further information conceming this matter, please call:

Dina Beaudette, Paralegal 585 278-9355
at(__ )

Name of Contact Person Area Code Paytime Telephone Number
Mailinpg 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, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O 513000 FilingFee & ™ 315500 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION GB.0XE, FLORIK STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIARILITY

COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORITA:
Coslanza-Jacksonville RE Holdings, LLC
' {Name of Forcign Limiied Liability Company; must include "Tamited Liability Comnpeny,” L LT ar "LLC.}

(1f naree wnavailable, enter aliermte nume sdopted for the purpose of ransaciing busizess in Florida. The aliems:e mame must includs "Limited Liabelity Company,” "LL C.” or “LLC.™)
{FE] number, of applicable]

Delaware
(Junzdicion under the law of which Toreige imried Tiabiliiy coroparny (8 orgatized)

{Tate firsl transacicd Business in Flands, 1 pror Lo regatration. |
(Sec wections 605 0904 & 605 0905, T 5. 1o detarmmine perulty hability)
14 Franklin Street, Suite 800

fi.
(Mailing Addrers}

14 Franklin Street, Suite 800
Rochester, NY 14604

5.
(Street Addicss ol Principal OfEec)

Rochester, NY 14604
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) iy
e
tJ
UNITED CORPORATE SERVICES, INC. I
MNeme: o
3458 LAKESHORE DRIVE J_’g
Office Address: -
TALLAHASSEE 32312 -
, Florida P gl
[Cany) {Zep eode)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Wechaed 4. Barn

{Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

_Andrew A. Costanza

EManager Name: James A. Costanza = Manager Name
EMember Address: 14 Franklin Street, Suite 800 BMember Address: 14 Franklin Street, Svite 800
B Authorized Rochester, NY 14604 i Authorized Rochester, NY 14604
Person Person
O0ther (JOther OGther, OOther
B Manager Name: Nicholas Costanza S Manager Name: Theodore J. Shepard
S Member Address: 14 Franklin Street, Suite 800 i Member Address: 14 Franklin Street, Suite 800
B Authorized Rochester, NY 14604 & Authorized Rochester, NY 14604
Person Person
OOther QOther DOther__ CCther
OManager Name: OManager Name:
ElMember Address: [IMember Address;
O Authorized O Autherized
Person Person
OOther COther CIOther OOther

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

9. Attached is a certificate of extstence, no mare than 90 days old, duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {1f the certificate iz in a foreign language, a translation of the certificate under path
of the iranslator must be submitted)

03 (1) {b), Florida Statutes. | am aware that any false information
cs a third degree felony as provided for ins.817.155, F.S.

10. This document is executed in accordance
submitted in 2 document to the De

———

Signanure ¢f an suthorized person

James ostanza

[/ Typed or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COSTANZA-JACKSONVILLE RE HOLDINGS,
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 SEPTEMEER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COSTANZA-
JACKSONVILLE RE HOLDINGS, LLC" WAS FORMED ON THE EIGHTH DAY OF
SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

e
Q«mw.&mnmum 2

Authentication: 204114926
Date: 09-09-21

6221758 8300
SR# 20213199840

You may verify this certificate online at corp.delaware. gov/authver.shtml




