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From Vcorp Services, LLC

APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, F1LORIM STATUTES THE FOLLOWING 18 SUBATTED 70 RECHSTER A FORIIGN  LITED LABILITY
COASPANY TO TRANSACT BLSINGSS INTHE STATE OF FLORIDA:
| CL Bonit Springs Owner 3 LLC

TFame of Foreign Linited §aaiits Company. mist mclide ~Tmited Tiabiliny Company,™ 117

Lot

4

U1 name wianalabie, enter allernate name adepled o tie puissg of IEmsacting busmass in Flosdn e altemate same must nlude “Lamited Liatabty Company, L L o0 TLLETY

(]

TTunsdition tenler the Ern G which torcign Tmuied habilily company 4 eeganized)

T ET nembes. it apphienble)

4,
(DBic Dirad wansacted business an Floeida, G prot o regsivation )
(See soctions GUSIANL & 60S 0905, F S w derermviae pennliy hobihin
One Executive Blved, Suite 204 One Executive Blvd. Suite 204
3. G.
(Street Address af Princepal 1HYcc) iMabiyy Adklizay
Suffern. NY 10901

Suffery, NY L0901

=2
f2 .
T =3
:;j PR e
. - . . - . il "ﬂ
7. Name and strect address of Flarida registered agent: (P.0. Box NOT acceptable) — g
Pt )
N
E_) . (@] T
Veorp Services, LLC ur’ L=
Name: 1¥s. - i
ol =
i . [ ) Ej
1200 South Pine Island Road R 2y
. M7
OfTice Address: —s., -
S |
Plantstion 33324
. Florida
(Cityy (Zip cude)
Registered agent’s scceptance:

Having beew named as registered ugemt and to uceept service of process for the above stated limited liubitity company at the pluce
designated in this application, § hereby accept the appointment as registered agens and ugrec to uct in this capucity, I further agree

to comply with the provisions of all statutes retutive to the proper and complete performance of my duties, and I am famiticr wirh
and accept the ohligations of my position ax registered agend,
Mimi Sanik

TRegialered agenl’s signature)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfimanagers or persons authorized W
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capucity: Name nod Address:
Ivlanager Name: Castle Lantorra Propentic: LLC — Manager Narnwe:
CiMember Address: One Exccutive Blvd, Suile 2014 =\ ember Addrese:
= Authorized Suffem. NY 10901 —Authorized
Person Person
Tl Other, CiChher — Other, —1Onher
TInfanager Name: — Manager Mame:
JMemiber Address: — Member Address;
T Acthorized — Authorized
Person Person
JOther, Cinher — Other J0ther
TManauer Name: — Manager Namy:
IMember Address: — Member Address;
T Authorized Z Authorized
Person Person
T Other i (nther — Other dnher,

Important Notice: Use an attachmient to report more than sia (6). The anachment will be imaged for reponting purposes only. MNon-
indexed individuals may be added o the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificate of exisience, na more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (IF the gertificate is in a foreign language, a translation ol the cenificate under oath
of the translaler must be submitted)

10. This document ie exceuted in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e y 4 :
;9 :r/f’ :‘;L_,_‘_/J/id_-*__.

uthonised pacson

Michuel MatTei

Typed or primed same of <ignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CL BONITA SPRINGS OWNER 3 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND T DX HEREBY FURTHER CERTIFY THAT THE SAID "CL BONITA
SPRINGS OWNER 3 LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY,
A.D. 20z22.

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

ASSESSED TCO DATE.

Authentication: 202773027
Date: 02-25-22

6630082 8300
SR# 20220738847

You may verify this certificate onling at corp.delaware.gov/authver. shteml




