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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINGE WHLH SEUTION 605002 FLORIM STATUIES, THE FOLLOWRG §§ SUBMITTED TO REGSIER A FURIIGN  LIMITED LI<BiLTY

CUMPANY TO TRANSHCT BLSINESS INTHE STATEOF ORI M-

| Greenbrier Nassau, LLC
[ NERE 6 Toreign Limed Liabiity Cempany, miest include - Eirtied CIabilly Company.™ L.L T Mo "LETT)

V¥ naroe uassailabie, enter skzmate imme sdoptad for the purpose of Gamectiag business in Florida The alierrate same must mohixde “Limfted biablhoy Col:‘.pm}'.-"LI..C.-'_'-;:“LLH."}
874674186

T T IFE U nainber, W applicablz)

30

Delaware
2
e o ander e Tew ol which faizign Feivied BEbiLty compary s organired)

4.
{Taie Tiret tarazcted fasiness in Flanda, 17 prior to regsinnon )
(Sev soetisrg £03.0904 & 685.09C3, F.S. o determine peuiky hahiliy}

665 Simonds Rd.,

665 Simonds R4d.,
{Kfaing Addrers)

3.
\hineet Addiots of Princrpal Ofiee)
Williematown, MA 01267

Williams:own, MA 01267

7. Name and street nddress of Florida registered agens: (P.O. Box NOT acceptable)

C T Corporation Sysiem . X : i J
Namg: e . — .
fout = T
1200 Seuth Pine [5]and Road o B H
Office Address: T 77— P
o 20N
Plantation 33324 = o
. _...Florida ____ - Moo
Tity) (Zwp coifel}

Registered agent's acceptance:

Having been named ax registered agent and o accept service of process for the above stafed fimited lability company ar the place
designated in this applicetion, I herehy aceept the appolntmeni as registered agent and agree (o acrin this capacity, 1 further agree
to comply with the provisions of all siatutey relative o the proper and complete perfarmance of my duiies, and [ am fumitlar with

and wecept the obligations of my position as registered agent.
C T Corporation System ¢ i
Headn Syt

By:
(Registored agent's signatare;

FLEST .+ 171175070 Waisen Khuwee Orhine
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§. For initiu] indexing purpases, Hst names, title or cepacity and addresses of the primary members/managers or persons authorized ©
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capnvity: Name and Address:

) American Land Partners, LLC

&M ansger Name O vlanager Name:

665 Simonds Rd.,
OMember Address: Civember Address:

Willlamstovm, MA 01267

ChAwthorized — CJAuthorized -
Person . Person
ClOther____ . C0ther ClOther R OCher _____ ...
ClMannger Nane: . “IManages Namic:
CiMember Address: IMember Address:
CJAutherized [CVAuthorized
Person Person }
Z10ther N COther____ o OOther__ CIOther,
Ihlanager Name: Cixianager Name:
CiMember Address: CMember Address: -
O Auchorizad CAutherized
Person Person I
Oother OOher Ober Qoher

[mportant Notice: Use an attachment Lo repart more than six (6). The attachmens will be imaged for reporling purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Department cf State Annual Report forre.

Y Auached is a certificate of existence, na more than 90 days old, duly authenticated by she official having custody ol records in the
jurisdiction under the law af which it is organized. (Uf the certificate isina foreign language. a translaion of the certificate under oath
of the tranglazor must be submitted)

10. This docatment is exccuted in accordance with section 6050203 {1} (b). Florida Statuzes. | am aware that ary faise information
submitted in a document to the Depantmyent of State constitutes a third degree felony as provided tor in s X17.155, F.5.

Sigrature of 20 suthocized perion

Tracy Desautels

Typ=d o prusied mame of sigree

FLOST . 1722010 Wollars Ry wer Ordee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENBRIER NASSAU, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Pt 6\
Qm-,w ®adlecs, Recratary of S1sta Y

Authentication: 202543060
Date: 02-01-22

-

6527781 8300
SR# 20220323585

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




