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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA

IN COMPLANCE WWTII SECTION (50902, FLORTA STATUTES, THE FOLLOWING & SUBAMTTED 1O REGEULR A FORIGN LAMTED LIASILIT)
COMPANTYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ’

| CL Honita Springs Uwner 6 LLC

TName of Terapn Limtiad Liabiity Company, must nclde - Limitad Labihity Campany. -1 Co, o TLEET™)

1% et hgs alable. enier alternate ravme Sdoptad 106 the patpose ©f traniacling bisincas tn Flonda. [e altemaic ame mast sochake “Lisced Doty Compey,” "L G o SLLL)
DE
2.

(]

Punshicicn unde: the Tan of w ek farcigr imited ToeiTey company 14 of ganized)

WU member, 11 gppiizahied

{iSate D Tramar tod bosincss im I marwda, i ooz 1a fepstration
(See scorony 605 £034 & 525.09035, 1'% to dulcumind monalty [mbiity )

One Exccutive Blvd, Suite 204 One Executive Bivd, Suite 204
3. 6.
(Strect Addies of Frircipal Otleey

{Mathing Addiessi

Suttern, NY 10991 Suifern, NY 10901

- e |
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[t = =
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7. Nume and strest address of Florida registered agent: (P.O. Box NOT acceptable) ?q_ - .
= Pl
<n - IR
- i .
Veorp Services, LLC -t Do hind
Mame: : r__n ™~
. — o
1200 Swuth Pine Island Road

Oflice Address:

Planation 33
, Fiorida
12 1p cinde)

(i
Registered ngent’s acceptance:

Having beeun named as registered agent and 10 accept service of process for the above stated limired tinbilin: company at the place
designared in this application, | hereby accept the appoinimeni as registered agent and agree (o act in (hiy capacity. | further agree

1o comply with the provisions of all statutes relarive 1o the proper and complete pecformance of my duties, and | an familinr with
and accept the obligations of my positian as vegistered agent

A

Mimi Samk

[Repivicied oot sipnatirc)
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8. For initiah indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup 10 six (6} total|:

Tide or Capavity:
OIManager
[Member

= Authorized

Person

Other

O Manager
OMember
OAuthurized

Person

OOther

OMuneyger
CiMember
OAuthorized

Person

O nher

Nume:

Nume and Address:

Castle Lamtcrra Properties LLC

e Excreutive Blvd, Suoite 204
Addiess:

Sutfern, NY 10991

O Other
Name:
Address:

COther
Name:
Address:

Oinhe

Titlc or Capacity;

OManager

Cihiember

O authorized
Plerson

COther

T~ Manager

CiMember

O Authorized
Person

O0ther

T Manayer

T Member

O Authorized
Person

Cickher

Name and Address:

Name:

Address:

0ther

Name:

Address:

CHOther

Name

Address:

Tnher

Important Notice: Use an attachment W repott inore than six (6). The attackment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departinent of State Annual Repon forin.

9. Auached is a certificate of existence, no more thar 90 days old, duty authenticated by the ofticial having custady of 1ccords in the
jurisdiction under the law of which it is organized. (if the certificare is in a foreign language, a iranslation of the certiticate under outh
af the translator must be submitied)

10. This dovument is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that ary false information
sabmitied in a document 1o the Depertment of State constitutes 1 third degrec felony as provided fur ins. 817155, F.5,

APy

1)

Michael Matfer

StgAutues of an 2uthoriecd perign

Typwed o wrinied e 91 aigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL BONITA SPRINGS OWNER 6 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TRENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL BONITA
SPRINGS OWNER 6 LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY,

A.D. 2022.

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

ASSESSED TO DATE.

\}xﬂn, W Tutocl, Secretiry of S48}

Authentication; 202773049
Date: 02-25-22

6630093 8300
SR# 20220738911

You may verify this certificate online at co rp.detaware.gov/zuthver.shtmil




