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Sunshine State Corporate Compliance Compdny

3458 Lokeshore Drive [allehassee, [lorida 32372

(850) 656-4724
DATE _2-9-22

WX ALK IN**
ENTITY NAME Farrell Communities at Avonlea Il OWNER LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Plaic Coey
e XXX Cortifed Cipy

Certificate of Statas
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WPLEASE DBTAIN THE FOLLOWING FOR THEABOVE ENTITY™
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Certifioate of Statas

&fﬁféa’ fﬂfg of Arte & Amendments 6’5@&&. Fite / Vrcladtig Finrual Pe?m-af j
Certifieate of Statas Roftectivg:

“APOSTILE / WOTARAL CERTIFICATION ™
COANTRY OF DESTIRATION
NAHBER OF CERFTIFICATES REQUESTED

TOTAL OWED $ \ 5%

ACCOUNT # 120140000108

United Corporate M
Services, Inc,
Plase call Tixa at the above rumber faﬁ ary issues or concerns, ,

Thank $oa o mack




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

IN COMPLIANCE WITH SECTION 805,902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTFR A FORFIGN TIMITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORIDA;

. Farrell Comnmunities at Avonlea lil OWNER LLC

(Name of Foreign Limited Liability Company: must include “Limied Liabihty Company,” L1 0 o FLIC.)

(H name imavmlable, enter aliernate name adopted for the purpise of munsacting business in Florida The aiternate name must mchude "Limited Liability Cermpany
Delaware

JULLG oe MLLET)
88-0570861
2. 3.
tJurisdicion under the Taw of which foreign limited Tizbiliny compeny 15 orgaruzed) (FET nismber, 11 applicable}
4.
(Tnte finst transacted business m Florida, if prio (0 repistation, )
(e sections 605.0904 & 605 0905, I S. 10 determine pemalry liabuliny)
2317 Montauk Highway
s

ES-r:eel Addresy of Principal Dffice|

P.O. Box 14

{Mailing Address)
Bridgehampton. NY 11932

Bridgehampton. NY 11932
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7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) -0 ~ 1
s = L3
A
United Corporate Services, Inc. T o
Name: R L
3458 Lakeshore Drive
Office Address:
Tallahassce

32312

. Florida
ey}
Repistered agent’s acceptance:

(Zip code)
Having been numed us registered agent and to uccept service of process for the above stated limsited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the ebligations of my position as registered agent.

Weckaed 4. Barn

(Registered agem's sigimiure)




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

Name and Address:

Title or Capacity: Name and Address:
Charles Payne
CManager Name: e O ¥lanager Name:
. 2317 Montauk Highway —
m Member Address: L INember Address:
Bridgehampion, NY 11932 .
O Authorized - pron. J Authorized
Person Person
Other C1Other D Other OOther
O Mlanager Name: OManager Name:
.}
-
OMember Address: OMember Address: ping
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CIAuthorized O Authorized : = alatel
: o
Person Person - |
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OOther i10ther O Other D!.}tl]_er — wﬁ.}
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OManager Name: UM anager Name:
“IMember Address: JMember Address:
O Authorized DOAuthorized
Person Person
{O0Other O Other OOther

CiOther

lmportant Notice: Lise an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

of the translator must be submitted)

9. Auached is a centificate of existence, no morc than 90 days old. duly authenticated by the offtcial having custody of records in the
Jurisdiction under the law of which it is orgunized. (I1 the centificate is in a foreign language. a transkation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

s/ Charles Payne

Signange of an authonzed person

Charles Payne, Authorized Person

Typed or prinked name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARRELL COMMUNITIES AT AVONLEA IIT
OWNER LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS5 IN GOOD STANDYNG AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FARRELL
COMMUNITIES AT AVONLEA III OWNER LLC" WAS FORMED ON THE SEVENTH DAY

OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.
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J-m-.,-'ll‘ Batiech, Secreiary of Tixte

6600108 28300

Authentication: 202619070



