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COVER LETTER
Reglstration Section
Division of Corporations

TO:

»

H21000399230

suBJecT: 10411 Corkscrew Commons RE LLC

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company fur Authorization 1o Transact Business in Florida," Certificaw of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concemning this matter w the following:

Mame of Person

Capitol Services - Corporate Filings Team
Firm/Co
mpany =
™3
IMPORTANT: | 515 East Park Avenue 2nd FI 3 |
The email address Address — 2
entered here will 1‘_\3
be utilized for - =
future annual | Tallahassee, FL 32301 2 -
report nofifications City/State and Zip Code =5 s
and possibly other - .r
NOTIFICATIONS B
from the STATE |MczZlonka@tewash.com
10 the entity! E-muil address: (1o be used for future annual report notification)
For further information concerning this rmatier, please call:

a( 855 498 - 5500
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations

Daytime Telephone Number
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassuve, FL 32301

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
|:|5125.00 Filing Fee

D $130.00 Filing Fec & $155.00 Filing Fec & D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy

H21000399230
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFEIGN LIMITED LABILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. 10411 Corkscrew Commons RE LLC

{Naow of Forcign Limited 1iability Company; must include “Limited Liability Company,” "L.1.C.."or "[1C.")

{If nawre umavailable, enter wltemiate marne adopted lor the purpose of tramsacting business in Plorida. The alieniate naine onest inchude “Limied Liatnlity Company,™ “[.I.C," ar “11.C.™)
2. Delaware

(Junsdicwom under the law of which forgign Iimited Lability company 11 Crgamtzedy

(TEI number, if applicable}

{Date hrst ranyacted bosiness n Foreda, i prior 1o regastmlson,
{Sev sections 605.0904 & 605.0905, E.S. 10 determine penalty liability)

s. 1170 Pittsford Victor Road

6. 1170 Pittsford Victor Road &

(Street Address of Principal Officey [Mailing Akdress) —_—
Suite 275 Suite 275 o .

—
Pittsford, New York 14534 Pittsford, New York 14534 = ¥

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - rc\:),

Name: Capitoi Carporate Services, Inc.
Tallahassee Florida 32301
{City}
Registered agent’s acceptance:

(Fap code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in ithis application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pusition as registered agent,

ool g

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

H21000389230
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up Lo six (6) total}: :

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RManager Name: Charles L. Caranci, Jr. [J Manager Name:
[OMember Address: 1170 Pittsford Victor Road (1 Member Address:
DlAutorized  SUite 275 ] Authorized

Person Pittsford, New York 14534 Person
Clother Coother (CJOther COther
OManager Name: [] Manager Name:
CIMember Address: ] Member Address:
OAuthorized (] Authorized

Person Person E“:";
Cother Clomher other E](Sthcr:-;%_ :

B ”

(Manager Namc: 1 Manager Name: % .
[Member Address: (] Member Addruss: r.\) |
[CJAuthorized O Authorized =

Person Person
(Cother CJother Cother Conher

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

9. Auached 15 a 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 translalor must be submitted)

10. 'This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

D o Lomprns

Signature of a0 authorized peyvon

Brenda Laloggia, Authorized Person

Typed or prned name of signec

H21000339230
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "10411 CORKSCREW COMMONS RE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTE DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10411 CORKSCREW

CCMMONS RE LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE,
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5833027 8300

SR# 20213616130

Authenticatlon: 204513812

Date: 10-26-21
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