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

o TLCTS

INCORMPE NG WHTENSCTRON 6030002 FLORIYE STATTEN 11 ROFLOWING IS SURMITIED 10 RIGISITIR A RORIKGN LIV TIABIT
LLC 2

TerILO T

CUA P ANY T RANSCT BUSINESS INTHE STATEOF FLORIA

Ly

SKEIT Villas ar Newport Landing, .1.€
TName of Forenm Lionted Laabiuny Company: must i lade "Livnted Taabuday Conpan

TFS tsambas ad s polezabyy g

(O asine saavnlible, cater alicraate pang adapied Lo (ke pueese ol wansactag Fusmess ws Florda, The alienaie name et sastucde " Lanited Lad Ly Company

Pelavware

Wbk Lo lonsced bl company o argam.af}

(Jarmdicanm nadve e la

T poos Leoregizialie

4
Vhae Leet tansacbud Fasoessm Vo
(Rug seetions G in0d & LOE S, F 2w deleimine prasdiy [T
EOOE Washington Avenue
5, 6.
Vet Addeena of Ponogud Ol ViGaling Adilrcss
Suite 800
Miami Beach, FL 33134
7. MName and sireot address of Flarida registered agent (P 0. Box NOT acceptable) R ro
‘- ) Sl
C T Comporation System e &
Name Tt o
LS J—
1200 South Pinz Tsland Road . . ~
RO
e :-.' = )
333 LW
CFlond e 2 o
v e} r:D

Oftice Address

Planmtatien
oy

Having been named s registered agent amd o uccept service of provess for the above stated finmited hobility company wr the pluce
dexigmated i this application, | hereby aceept the appointment as registered agent and agree to avt in this capacity. | further agree

Registered agent’s accepiance:
ter comply with the provisions of all starites relative tu the proper and complete pe rformance of my duties, wird [am familiar with

artd aceept the obligations of nyy position ax registerad agent.
T Corparation System

T
Meredith Tellwig, Assistant Secretary

By: NMere
WHepaiorad ngert g alurel

FLO57 - 6/25/2019 Wolters K
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5. For initial indexing purpeses, list names, title or capacity and addresses of the primary amembergfmanagers o persons authorized 1o

manage [up o six (6) tatal]

Title o Capacity:

Name and Addvess:

Nick Antonapoulos

Titie or Capacity:

1 Manaue

591 West Pulnwn Aveaae

Chcenwach, CT 06830

CIManager Name’
L]stember Addiess: __
Nauthotized

Person

) Member
(3 Autharized

Person

LJother

[_Imher

LJonhe

] Manager

{1 Member

(7] Autharized

[(Manager Name:
[Memnber Addiess:
(Jautharived

Person

*erson

CJouhe

Clothes

Clohe

[ Munage

0 Member

[ ] Authorized

CIMeanaer tvame:
(I8 lember Address:
[ Authorized

Person

fterson

Clenher

CJonine

Clonher

Name:

Nome and Address:

Addiess; _

Name:

Conhe

Address

Name:

CJonbes

Address,

(Jonher

lmparignt Notige: Else an attlachiment tn repart more than siv (61 The aitachment will e imaged for reporting purposes anfy Non-
indexed individuats may be added to the index when $iling your Flonda Prepatinent of State Annual Repaort form.

0. Attached is n cortificme of existence, no more than M) day s old, duly authenneated by the aificial having custody of records in the

jusisdiction under the law of which itis orgamzed. (I e certificate is moa forvign language, wanslation of the certaticute under vath

at the translator must be submisied)

10 This documient 1s exectited in accosdance with sectron A03.0203 (1] (b), Florida Statutes. T am aware that any false mformation
subnntied in a document te the Department of Stite constitutes u third dewee felony as provided tor s 817135 F 8

1/"“————h~_

o

R ——

Sigmalin e of an aulBerized pooen

Nick Antonopaulae, Authneized Pergon

FLOS7 - 6/25/2019 Wolters K
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SREIT VILLAS AT NEWPORT LANDING,
L.L.C." IS DULY FORMED UNDER THE L[AWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 204527031
Date: 10-27-21

6275518 8300
SR# 20213630141

You may verity this certificate onling at corp.delaware.gov/authver.shtml




