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APPLICATION BY FOREFIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
IN FLORIDA

IN COMPLLANCE W SRCTRON S680X02 FLORNA SUUTUTES THE FOLLOWING 8 SUBMITTED T80 REGINER A FOREIGN . LINETED LIABILITY

COADANY TOTRAASACT BUSINGSS INTTIE STATE OF FLORDA:

| CL Bonita Springs (wner 5 LLC
’ Treare of Foreigr Lt Lahility Company: frusd inchade - Linsted Tiabnsty Company,” L C Mo "TLE™

<1 e bbbk, coler Al mALe mnk 330pIed T e punp g of s iy busnmsy i Floruda The alierrate nmrg crin inohads “Lmted Lty Coogray,” LLC or 700 )

DE
2 R
Huesadicnion anader e T of whizh foreign ot Tebliy cmrpam = ontinal) T i1 number, i applic bk

4.
TDxiz et teenateted business sn Vonda, T poier 0 regaizauon |
1Sev sevtions #O5 fmpd T ans ket B e deerming penahy fiabiliy)
Une Exccutive Blvd, Suite 204 One Exeeutive Lilvd, Suie 204

. (i}
(St AG e of Frincirad TlTke) hEnfing Address)
SulTern, NY 1081 Suffern, NY 1000
7. Name aod streer address ot Florida registered agent: (PO, Box NOYT acceprable} ~~
o5
[ amm |
=i ~3
> ~3
Veorp Serviees, LLC — ::E ﬁ?i
Nume: s T =
I ooy
o ! e
1280 South Pine Island Road - - 1
Office Address: o - PR
& 3
17 I 7
. o ~ .
Planiation 13324 - — P
. Florida LR -
{Cry) (i oonley L. £
WO

Registered apent’s acceptance:
Huving been named as registered agent and ta accept service of process for the above stuted limited labilily company at the place

designaied i this applivation, | herehy aceepl the appoinauent s regisiered agent and agree to act in this capacity. 1 furither upree
to comply with the provixiuns of all statittes relative o the proper end complete perfurmuance of my duties. and I ant famitiar with

and accept the abligations of my position as registered agent,

(Reginicred agent s signture)
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R. For initial indexing purpeses. list numes, title or capecity and addressex of the primary members/managers or persons authonized

manage [up 1o 5ix {6} total]:

Title or Capacity: Name and Address:

Custle Lanterra Properties LLC

CiMunuger Nt

One Executve Bhvd, Suite 204
Address:

C Member

_ . Suffermn, NY 109Q]
= Aqthorized

[*arzon

COthes C10the

D Manuyer Nure:

CIMember Address:

CYAuthenzed

Persim

Cother COther

Lo Manager Name:

C:Member Address:

Dauthorized

Person

Onber____ MOther

Title or Capavity:

Cidanuger

CIhfember

CiAuthorized
Person

Cnher

O Mamiger
T Member
Ol autharized

Person

OOther

CIMfanager
CiMember
Diauthorized

Persorn

CiOther

Nante and Address:

N

Addross:
Cuthe

Name:

Addreesss —
Ditnher

Name:

Address:
iCmher

impornant Notice: Use an amachment (o report inore than six (6). The atachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added w the index when filing your Florida Department of State Anaual Reposs furm.

49, Attached is o certiticate of existence, no more than 90 davs old, duly authenticated by the oficial having custody of revords in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign luogunge, o translation of the certificate under vath

o the tanslator must be submitied)

10. This docament is exceuted in accordance with section 605.0203 (1} (b). Floride Statules, | am aware that any false information

submitted i s document to the l)cpamn%y y

H
AN,
Ry o
ol

tate comstilutes a third degree felony as provided for in s 817155, K8,

i/
L4

Michael Maffe

Sigmature T an ind borizad perer

Tapad or panted pame ol sigmee

From Veorp Services,

LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "CL BONITA SPRINGS OWNER 5 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
COFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBERUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CI, BONITA
SPRINGS OWNER 5 LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY,
A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 202773041
Date: 02-25-22

6630088 8300

SR# 20220738889
You may verify this certificate online at corp.delaware gov/authver shtml




