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COVER LETTER

TO: Reglstration Section
Division of Corporations

susecT: Green Ocala Place LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w0 Transact Business in Florida,” Certificae of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence conceming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fi
Address
Tallahassee, FL 32301
City/State and Zip Code

troy.green@greennational.com
E-mail address: {to be uscd for future annual report notfication)

For further information concerzing this matter, plcase call:

w( 855 498 -5500

Name of Contact Person Area Code Daytme Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
Plcase make check payable w: FLORIDA DEPARTMENT OF STATE

DSIZS.OO Filing Fee EI $130.00 Filing Fee & E $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Swatus Certified Copy of Status & Certified Copy

H21000347681
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITH SECTRN G05.0002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T} REGISTER A FUREKIN LIMITED UABILTY
COMPANY T0 TRANSACT BUNINESS IN THE STATE OF FLORIDA:
1

~Green Ocala Place LLC

(Nacz of Foraign 1amuted Lipbiity Company; must 1ncfude ~Taruted Liability Company,” "L.1.C." or “LLLY)

(1 rmme yravailable, enter ahormte namc adopicd for the parposc of menpcting tusncss in Florida. The alieroate mmc ot inclode “Liosted Lishiliy Company,” "LL.C," or "LLL.)
, Delaware 3.
(Jurisdxcthon ndex the law of which foreign limited babulsty cooypany s arganized) [FEI tumber, ¥ ppbeable)

4.
{Dute fin! trensacted bukinest i Flocida, 1 price to regirtnon
(Sex sections 605 0904 & 6050905, F.5. o doiermine penalry [bidity)

5. 1190 Greenfield Lane
(Stvet Addroe of Procpal OTike)

6. PO Box 1048
Skaneateles, New York 13152

(Mulirg Address)
Skaneateles, New York 13152
-
o
= -
— (T2 "'1 |:
H. ‘.- ‘—-’—1 il
7. Namc and sireet addeess of Florida registered agent: (P.O. Box NOT acceptable) -2 — ‘,i"’""
-, =1
- §ve
L -0 *
i i o =0
Name: Capitol Corporale Services, Inc. R
- — -
“ﬂa (&)
Office Address: 515 East Park Avenue 2nd Fl =S
Tallahassee
(Cuy}
Reglstered agent’s acceptance:

, Florida 32301

(Zp codr)
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
arnd accept the obligations af my position as registered agent.

S o

{Repmered agent's signature)

Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

H21000347681



Leslie Sellers 8004323622 {05/06) 09/17/2021 12:18:30 PM

H21000347681

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]:

“Litle or Capacity: N | Address: Litte or Capaclty: N ) Address:
@Managcr Name: Troy Green dJ Manager Name:
OMember Address: PO Box 1048 {0 Member Address:

[JAutkorized Skaneateles, New York 13152 [ Authorized

Person Person
Jother Contier. {CJotner CJother
[CManager Name: [] Manager Name:
[ IMember Address; [ Member Address;
[JAuthorized [ Authorized

Pemon Person
Oother CiOther CJother Dot
GM&nagcr Name: | Maunager Namc:
[JMember Address: ] Member Address:
[C)Authorized (] Authorized

Persen Person
Oorther Oonher Cother Cother

Important Notice; Use an attachment 10 report more than six (6). The atachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repoert form.

9. Attached i u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslalor must be submitted}

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | wn aware that any false information
submitted in a document (o the Nepartment of State constitutes a third degree felony as provided for ins.817.155,F.S.

T

Sigranmre of wn sghorized penaon

Brenda Laloggia, Authorized Representative

‘Typed ot prireed name of signee

H21000347681



Leslie Sellers 8004323622 (05/06) 09/17/2021 12:18:57 PM
H21000347681

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Or
DELANAKRE, DO HEREBY CERTIFY "GREEN OCALR FPLACE LIC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGA! EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN CCALA
FPLACE LILC" MAS FORMED ON THE TWELNFTH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 204182654
Date: 09-17-21

4118602 B30D

SR# 20213272480 :
You may verify this certificate online at corp. delaware.gov/authver.shtml
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