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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

429113
AUTHORIZATION

ORDER DATE

January 24, 2022

I20000000185

8284021

COST LIMIT : $/125.00 . —~

ORDER TIME 8:15 AM
ORDER NO. 429113-005
CUSTOMER NO:

g§z284021

FOREIGN FILINGS

NAME :

OSPREY LANE PROPERTY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

EXT#

EXAMINER:




COVER LETTER
TO:  Registration Section

Division of Corporations

Ospray Lane Property LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dennis Narlinger
Name of Person
c/o Silverman Schemner, PLLC
Firm/Company
401 E. Las QOlas Blvd., Sulte 1400
Address =
>
-2
Fort Lauderdals, FL 33301 . S
T >
City/State and Zip Code N : r(;)\
salvey@brooklineig.com B -
E-mail address: (to be used for future annual report notiication) .‘-r", _ —'f_
For further information concerning this matter, please call: .;';j': w
- ™~
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is e check for the following amount:

Piesase make check payable to; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

O $130.00 FilingFee & [ $155.00FilingFee & ([ $160.00 Filing Fee, Cestificate
Certificate of Status Certified Copy

of Status & Certified Copy

b

"o

o



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

IN COMPLIANCE WITH SECTYON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Osprey Lana Property LLC

{Noms of Fore:gn Limited Lisbility Compeny; must imclude " Limited Lisbility Company,” "L.LL.." or "LLC ™

California
2.

{Lf came unavadtable, enter shereate oame sdopsed for the purpote of tacsecting busizess in Florida, The tiernate mma mst fehode “Limited Lishitity Company, “LL.C," ar “LLC.7)

46-4711835
3.

(FET aumber, 1 applicablo)

E‘.E“m 605.0904 & sos.ir?ms, S gﬁh‘m; lLbﬂj:y}
s 401 E. Las Olas Blvd., Sulte 1400

(Stroet Addree of Prioe T OThes)

401 E. Las Olas Bivd., Suite 1400
6.

(Muiling Address)
Fort Lauderdale, FL 33301

Fart Lauderdale, FL 33301

—
[~
[
- r—
- ‘?,_; _5-4_”%
- p " cem
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ';"-_ : '3’\ .
- ‘: ’:?1
g Steven J. Schermer . f_ )
ame; “ v
T3 W
401 E. Las Clas Bivd., Suite 1400 AR A
Office Address: '
Fort Lauderdala 33301
, Flonida
{Cixy}
Registered agent’s acceptance:

(Zip 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 this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as register ant.

[4

L " (RegistemWepatonganTt]

Steven J. Schermer




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Dennis Naringer OManager Name;
401 E. Las Olas Blvd
OMember Address: OE.L3 s Blv OMember Address:
Suite 14
O Authorized uite 1400 O Authorized
Fort Lauderdale, FL. 33301
Person Person
O0Other O Other OCther Oother___
OManager Name: O Manager Name:
CIMember Address: CMember Address:
O Authorized D Authorized
Person Person =3
[~=]
=~
OOther {OOther OOther JOther- -
I — e - =Ea a1
'l z mTES
',‘.r'. t\) i;.‘v.ﬂ
Y o
{IMaenager Name: OManager Name: A '5".; )
a E =y
OMember Address: COMember Address: Ch i~ =
D Authorized OAuthorized ~ S .~
Person Person
O0ther. O 0ther Oother OOther
Impogtant Notice; Use an attachment to 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. Attached is a centificate 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 translator must be submitted)

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

Sipmtore of an tuthorized peryon

Dennis Narlinger

Typed or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name:

OSPREY LANE PROPERTY LLC
File Number:

201312910273
Registration Date: 05/09/2013
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA
Status:

ACTIVE {GOOD STANDING)

As of January 24, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California
this day of January 25, 2022.

—
o=
e
r-.a .
< T
.I. s 0
/i
- o
-f:.' I J...a-Q
SHIRLEY N. WEBER, Ph.D. TR
Secretary of State S (R))
Certificate Verification Number: ZBL2PFY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qov/certification/index.




