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COVER LETTER

TO: Registration Section
Division of Corporations

CSP-Grand Oaks Venice Land I, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Meredith A, McCarthy, Paralegal

Name of P'erson

Hodgson Russ LLP

Firm/Company

677 Broadway, Suite 301

Address

Albany, New York 12207

Citw/Ssae and Zip Code

dehristad@christa.com

E-mail address, (1o be used for future annual report notification)

For further information converning this maiter, picase call:

Meredith A, McCarthy 518 433-2403
at ( }
Mame of Contact Person Area Cude Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee (0 $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Cernficaie
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN  LIMITED LIABHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| CSP-Grand Qaks Venice Land |, LLC

[Name of Fureign Limned Liabiliny Company: smust iclude ~Larited Lrabity Company,” "LLC. or "LLCT)

(11 nanve unasailahle. cater aliermate name adopeed for the purpone of Iransaetmg bisiness in | londa. The sliermare name rint inglude “Limuted Lightiy Company ! LG e LLC )

New York State

R7-4208615
2. 1
urnabiction umler the law af which fervign Tumaled Dability company o argantyad) (FFE nuniber, of applicable
None
4,
100 Tred ransacted Fusmess i FToruds, 10 praer  regndralion. )
15t sechions 605 0904 & 605 0903 E.S. 1o determnine penadly lrabily )
6d Commercial Street, Suite 401 64 Commercial Street, Suite 401
5. 6.
1Sireet Address of Funcipal OHlree)

tMailing Address)
Rochester, Now York 14614

Rochester, New York 14614

— ra
o =]
Il R3S
- ™
7. Name and street address of Fiorida registered agent: {(P.0. Box NOT acceptable) o ?_.E
L) —
wIlo& 1
Corporaic Creations Network Inc. Moy g f 1
Name: e
2L = O
. = .
801 US Highway | =
OfTice Address: om E
>
North Palin Beach 33408
. Florida
Wyl {0 vonde)

Registered agent's acceptance:

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

to camply with the provisions of all statutes relative to the proper and complete pecformance of my duties. and [ am fumiliar with
ond accept the obligations of my position as registered agent.

Nicholas Nichals, Special Secretary

[Registered apem’s signatue)
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5. Forinmal indexing purposcs, tist names, Ltle or capacity and addresses of the primary members:managers of persons authonzed 10
manage [up to six {6) tolal]:

Yitle or Capacity: Name and Address: Title or Capscity: Same and Address;

David Chnsta

s \Manager Name: S Manager Name: Mark Shortino
OMember Address: &4 Commercial Sueet “Mcmber Address: b4 Commercial Street
1 Authorized Suite 401 5 Authorized Suite 401

Peron Rochesier, New York 14614 Peran Rochester, New York 14614
JOther U0ther D Other (Onher
“Manager Name: C Manager Name:
JMemper Aaaress: _ Memoct Aaaress:
fJAuthorized e ClAuthonred

Person Person
A 47 et e TOotha
CiManager Namc: CMenager Name:
VM ey A ddrecn - Member Addresy
T Authurized S, CAuthorzed

Person Person
Tnher T Other HOther TiOther

imporiant Notice: Use an anachment 1o report more than sia (6). 1he arachment will be imaged for repomng purposcs only. Non-
indexed individualy may be added to the index when [iling your Florida Depaniment of State Annua! Report form

9. Arnached i o cernficate of existence, no more than 90 days old. duly euthenticated by the official having custody of records in the
jurisdiction under the 1aw of which il is organized. (If the certificate s in a foreign language, a translation of the certificale under oath
af the vansletor must be submitted)

10. This document 1s exccuted in accordance with section $US.U203 (1) (b), Flonda Statules. | am aware that eny talse information
submitted in a document (o the Department of State constituica & third degree lelony es provided for in 3,817,155, F.§.

U

Signature of a8 authonzed peres

David Chnsta

Typod or prewtad raroe of vignos
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Entity Name:

DOS D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ac et e,,

..'.' PJ " o.‘.
. Q)OF Ey

1. ROBERT 1. RODRIGUEZ. Acting Secretary of State of the State of New York and cusiodian of the records required by law 1o

be fited in my office. do hereby certify that upon a diligent examination af the records of the Department of Siate, as of the date and time of
this certificate, the following entiy infonnation is reflected:

No information is available from this office regarding the financial condition. business activity or practices of this entity.

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

CSP-GRAND OAKS VENICE LAND 1L 1LLC
6305702

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

10/15/2021

CURRENT
10:31/2023

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 21, 2021 a1 04:59 DAL

ROBERT ). RODRIGUGEZ, Acting Secretary of Sae

Bradon ¢ Rlargan

Bv Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000816560 To Verify the authenticity of this docurment you may access the
Division of Corporation’s Document Authentication Website at hitp:Jecorp.dos.ny.goy




