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COVER LETTER H2100044883%

TO: Registrution Sectlon
Division of Corporations

supjecT: 6081 Jonathans Bay Drive OC LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liahility company to transact business in Florida,

Please retum all correspondence concerming this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team s ’%’
Firm/Company S =
T = ——
g
IMPORTANT: | 515 East Park Avenue 2nd Fl ik t i
The email address Address - o 4
entered here will .- - T¥A
be utllized for Ao -
future annual | Tallahassee, FL 32301 R T |
report notifications City/State and Zip Code - —
and possibly other e
NOTIFICATIONS
from the STATE |M¢zlonka@tewash.com
to the entity! E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matler, please call:

855 , 498 - 5500

at {
Namc of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction

Clifton Building

2661 FExeculive Center Circle
Tallahassee, FF1. 32301

Division of Corporations
Registration Section
P.0). Box 6327
Tallahassee, F1. 32314

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

[:l $125.00 Filing Fee l:l £130.00 Filing Fee & $155.00 Filing Fec & D $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Statws & Certified Copy

H21000448839
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FI ORIDA:

;. 6081 Jonathans Bay Drive OC LLC

{Name of Foreign [imited 11ability Company; must include - 1imited Lisbilary Com S LE T MILT)
ty ty Company

(1f aame unavailabic, cater alrmaie name sdopted for the purpose of treeacting business in Forida, The altemate narme e inclode “Limied [iability Compray,” “L.1.C.” of V¥ ey

» Delaware 3.
(Jwhdxtion undst the law of which forcign Tizsited Habikty company it orgamzed) (VEd aurmber, 1 applx sble)
4, —
T A 0 B T e T o
C &
[, [ g |
5. 1170 Pittsford Victor Road s 1170 Pittsford Victor Road .
iroe: Addreas of Princlpal Oiice] (Mnlling Address) o= rcl} “ﬁ"i
. . z ¢ =
Suite 275 Suite 275 S -
Pittsford, New York 14534 Pittsford, New York 14534, - . ™%
bR
7. Nume and street address of Florda registered agent: (P.O. Box NOT acceptuble} : ~

Name: Capitol Corporate Services, Inc.

Office Address: 015 East Park Avenue 2nd FI

Tallahassee . Florids 32301

(Cuy) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process far the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
ool Sixg Taylor Seay, Asst. Secretary on behalf
! of Capito! Corperate Services, Inc.

{Regisered agont’s signatpre)

H21000448839
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8. For injtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity: Namg gnd Address: Title or Capacity; Name and Address:
KIManager Name: harles L. Caranci, Jr. [] Manager Name:
[ IMember Address: 1170 Pittsford Victor Road ] Member Address:
CAuthorized Suite 275 ] Authorized
Person Pittsford, New York 14534 Person
Clorher CJoOther Oonher Cloxher,
{ IManager Namce: ] Manager Name:
[OMember Address: ] Member Address:
D Aumorized O Authorized .': §
Person Person ?_: - é o1
SRR
Clother Cother [}ou:xir- _ i =
coo3 M
[(IManager Name: (] Manager Namc: 21«" V] :'-.,j
COMember Address: ] Mcmber Address: s S
OAuthorized 7] Authorized
Person Person
Cother [CJother JOther, OJorher
Imponant Notice: Use an atlachinent to report more than six (5). The atlachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

9, Attached is 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, o trunsladon of the certificate under oath
of the translator must be suhmitted)

10. This document is executed in accondance with section 605.0203 (1) (b), Fiorida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

N ada 9('i X‘j"ﬁ‘*‘—

Signaurre of an auberizost pervon

Brenda Lal.oggia, Authorized Person
Typed or printed name of signec

H21000448839



Leglie Sellera 8404323622

(06/06) 12/09/2021 09:05:39 AM

Delaware ..

Page 1

The First State

I, JEFFREY W. BOULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6081 JONATHANS BAY DRIVE OC 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 EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6081 JONATHANS

BAY DRIVE OC LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6242943 8300
SR# 20214022538

Authentication: 204910816

Date: 12-08-21
You may verify this certificate online at corp.delaware.gov/authver.shiml

H21000448839



