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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, T FOULCIWING (S SUBMITTED TO REGISTER A FOREKGN LINATEDY UABILITY
COVPANY TO TRANSACT RUSINESS INTTHE STATE OF FLORITDA:

Cottage Cove Qwner LL.C
(watne of Forergn Linmed Liabilny Compans Dwod iclide “Tonited Tinhaliny Conguany

t,
LT o LLET

TrLLOC o TLLY T

I name unavalable, enies alieruate mune sdopted for the puarpose of transacting bunimeas i Flomda  Lhe ahemate name inustmelids "Linatoe Lok by Company

Delaware [Pendingd
2. 3.
urisdictran nader the Bw or which toneipn Jnared [rabdins company 19 organisedy {FT mumber. i1 applrcabic?
4.
TThate Tiest transacted business m Floada, 11 prive o reghaution )

(Sce acetiony H0% 0004 & 03O8 F S e deteonine peoaly habilny)

2 St Clair Avenue West, 16th Fleor »NIC

INohnp Addreeg

tSrrewt Address of Proncaml Oitiee)

Toramto, Omntario M4V 118 Canada

=t ~
N . - Dren S
7. Name and street address of Florida registered agent: (.0, Box NOT aceeptabie) l"__":cj; ~3
> 2=
T O ¥i
. : e = _
. C T Corporation System :nqu: ~o r—
Name: pAQEDI W {
AP
£200 South Pine Island Road L5 = T
Office Address: — x D
2 =t I~
5 = Jir -
Plantation 33324 = A
57

. Florida

1Can Y 14 code)

Registered agent’s acceptance:
Hun sing been named as registered apent and to accept service of process for the bove stated limited linbility company ar the place

dexignated in this application, [ hereby accept the uppointment as registered agent and egree ta act in this capacity. | further agree
1o comply with the provisions of alf stututes relative io the proper and complete performunce of my dictics. and I am fumiliar with

and gecept the oblipations of my pesition as registered agent.

(%C}MJM % W Laura R. Broderick. Asst. Secretary

(Registered mznt’s soplatine)
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8. For initial indeaing purposes, Jist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to siv (6) total|:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address;
= M asger Narme: Cuttage Cove Apartments, LD = Munager e Bemamm Bakst
= \ember Adidress; —Member Address:
A Authorized 2 8t Clair Avenue West, 16th Floor = Authorized 2 5t Clair Asenue West, 16th Floor
Peron Torono, Ontarie MIV 115 (Canada Person Taronto, Ontario MV 115 Canada
e, Ci0ther — Other Ttonher
Ihanager Name: — Manager Namwe:
JMember Address: — Member Address;
O uthorized — Authonzed
Person Person
JOther T {(nher — Other _Jtnher
2 Manager Name: — Manager Nume:
N ember Address: — Menber Auldress:
TJAauthorized — Authorized
Person Person
Jnher —(nher — Other 1Other

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nop-
indexcd individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Artached is a certificate o existence, na more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is urganized. (01 the centificate is in a foreign language. a translatian of the certificate under oath

of the translator must be submitted)

10. This dogument is exccuted in accardance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided torin s, 317,155, F.S.

s’ Bengamin Bakst

Sigrature of an gutharnsed peraomn

Benjamin Bakst

Typed er prnled panre of aignee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COTTAGE COVE OWNER LLC" IS DULY FORMED
UNDER THE LAWS 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 NINETEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6242207 8300
SR# 20213850983

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

Authentication: 204743890
Date: 11-19-21

From: K



