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COVER LETTER

TO: Registration Section
Division of Corporations

Liberty Realty of Florida, LLC
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Gerard Chiusolo

Name of PPerson

Liberty Realty of Florida, LL.C

FirmvCompany

609 5W Qcean Blvd

Address

Stuart FL, 34994
Citv/State and Zip Code

Jerrv@libertyrealty.us

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

For further information concerning this matter, please call;

Gerard Chiusolo (772 , 291.2450
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Scction Registration Section
PO, Box 6327 Clifion Building
Tallahassce, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a eheek for the following amount:
Please make check pavable to: FLORIRA DEPARTMENT OF STATE

Osi25.00 Filing Fee . [ $130.00 Filing Fee & (1 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certificd Copy
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BTIH SECTRON 6050002, FLORIDA STATUTEN, THE FOLLEWING 1S SUBMITTTL Y 10O REGISTER A FORIIGN LIMITRD LIABITITY
COMPANY T TRANNACT BUNINKXY INTHE STATE.OF FLORIDA:
| Liberty Realty of Florida, L1.C

(Name of Toreign Limiled Liebility Company: must include “Cimited Liebility Company, ™ "L.L.C.," or "LLC.T)

{10 mame uavailable, enter allemale name sdopted for the purpose of Lransacling busincss in Florida. The ahernate ssne must include “Limted Liability Company,™ “L-L.C." or "LLU.™)

~

Delaware 87-256579]

kN
(Junsidiction under the Taw of which forcign limpted Tability company is arganized)

(FEI mumbcr, il applicable)

{Date finsl transacted busioess in Florida, if prior to registration,)
{See seclivng 605040 £ 6050905, E.S. o determine penalty 1iability)

609 SW Ocean Blvd

609 SW Ocean Blvd
6.
1Sucet Addiess ot Principal Office) Mudling Address)

Stuart FIL., 34994 Stuart FL, 3499 2

7 ~a
20 |- 1
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nE t

g
_ . mo g | N

7. Name and street addeess of Florida registered agent: (P.O. Box NOT acceptabie) - X
e D

o an

. 24

Gerard Chiusolo TMmow

Name:
609 SW Ocean Blvd
Office Address:
Stuart
. Florida 34994
(City) (Zip ende)

Registered agent’s uceepiunce:

Having been ntmied as registerdd agent and ty acceapt service ‘E.rﬂg’“'“ Jor the above stated limited Rabiiity company at the place
designated in this application, T fiereBy secopt thogppointipelil uxfegé

in comply with the pravisions of oli starered relotivd to '

sered ogont and agree (o acl i thiv capacity. | further agree
wad compiete perfoermance of my duties, and { om famitlar with
arnid uevept the obligntians of nry pu.si.‘fén a5 regisier,
Py,

1 Regimeasyd mgeray siggeataie)
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8. For inual indexing purposes, List names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
DManagcr Name: Gerard Chiusolo D Manager Name:

- 609 SW Ocean Blvd
ExUMcmbcr Address; SW Qce DMcmbcr Address:

Stuart FL, 34994

[_JAuthorized D Authorized

Person Person

DOlhcr D)lhcr BOlhcr [:plher

[Manager Name: D Manager Name!
E]Mcmbcr Address: D Member Address;
[JAawhorized D Authorized

Person Person

{lower DOlhcr DO[hcr DOlhcr

[:]Managcr Name: D Manager Name:
DMcmbcr Address: D Member Address:
D;\uthorizcd D Authorized

Persan Person

Clother DOthcr DOthcr D)ihcr

Important Notice: Usc an attachiment 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 fonm.

9. Atached is a certificate of existence, no more than 90 davs old, duly avthenticated 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 cath
of the translator must be submitied)

190, This document s executed in accordance with :qﬁcliuﬂ’?'ﬂ_".l,l" 3 (13 (bY, Florida Statutes, | am aware that any Glse information
submitted in g document 10 the Depariment of SeyeGongd ony 85 previded for in 817155, F.8,

- -

o~ -
Vo e T S of at anheditod petsea

Gerard Chiusolo

Typed o primted mame eof signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERTY REALTY OF FLORIDA, LLC" 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 THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBERTY REALTY
OF FLORIDA, LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

N
Qd«m, W, Butioch, Becrwtary of Slsls )

Authentication: 202570475
Date: 02-03-22

6209680 8300
SR#t 20220363182

You may verify this certificate online at corp.detaware.gov/authver.shtm)




