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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN HINITED [ IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Farrell Communities at Avonlea HI LLC

(Name of Foregn Limuted Liabity Company; must include “Limited Liabdy Company. L.LC.." or S0

(If name s ailable, enter altenate name adapted for the pupose of tramacting business in Flonda [he aliernate name must include “Linuted Liability Company,” "L L C," or "LLC ™)
New York 88-0610962
- +
2. ER
tJunsdiction under the I ol which foretgn lumited lability company is organzed) (FET number, 1T applicable)
4.

{Dutc first trunsactcd buszness in Florida, 1 pnot 10 foptstranion |
(See sections 605 0904 & 6035 0903, ' 5 10 derermne penalty Babiliry)
2317 Montauk ighway

(Street Address of Prncipal Gifice)

P.O. Box 14
(Mailing Address)
Bridgehampion, NY 11932

Bridgehampion. NY 11932

3438 Lakeshore Drive
Office Address:
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ‘g v b3
Ly ¢ 'ET '.-j
United Corporate Services. Inc, : ™~
Naine: -

Tallahassee

32312
. Florida
(City)

Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 1o acceps service of process for the above stated limited ability company at the pluce

designated in this application, | hereby accept the uppoiniment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my pusition as registered ugent.

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familior with

Werkhadd . Bare

(Registered agent’s sigmature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Charles Payne
CiManager Name ™ UJManager Name:
2317 Montauk Highway
= Member Address ' shwa OMember Address:
Bridgehampton, NY 11932
O Authorized g P ' OAuthorized
Person Person
CiOther OOther OOther CJOther
OManager Narne: i Manager Name:
O Member Address: OMember Address:
U Authorized T Authorized
~
=
Person Person =
> - T
C. ™M L ]
O Other, JOther {10ther OOther <2 anen
- [ :
) e .
[ = sxry
D)Manager Name: Clnanager Name: T - v
- o
OMember Address: O Member Address: : —
OAuthorized C3Authorized
Person Person
O Other OOther OOther [J1Other

Important 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 cenificate 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 centificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | um aware that any false information
submitted in a document to the Department of State constiiutes a third degree felony as provided for in s.817.155.F.5.

IS/ Charles Payne

Stgnature of an authortzed person

Charles Payne, Authonzed Person

Typed o printed naime of signes



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

[, ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of tiie records

requircd by law to be filed in my otfice, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the fullowing entity information is reflected:

Entity Name:

FARRELL COMMUNITIES AT AVONLEA I LLC
DOS 1D Number: 6399678
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: (02/08/2022
Statement Status: CURRENT
Statement Due Date: 02/29/2024

8§ ed

Fcertify that the following is 2 list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 02/08/2022

=

Entity Name:

2 Hd 01 83T

FARRELL COMMUNITIES AT AVONLEA HI LLC
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Above space is left blank intentionally.

No nformation is available from this office regarding the financial condition, business actuviry or préctices obhis entily.
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WITNESS my hand and official seal:of the D'é}mrtmcnt,
of Suate, at the City of Albany, on Fubruan T, 202274

09:51 A M.

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001059811 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip/fevorp . dus. y.gov
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* ROBERT J. RODRIGUEZ, Acting Secretary of State

. IR aden & RLasban
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