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

N COMPLIANCE BTITSECTRON GSONE FLORIME STATUTEN 1HE FOLLOWING IS SUBMITTED 10 REGINIER A FORKIGN LIMIED LIABILITY
COMPANY TO TRANSHCT BUSIVESS INTHE STATE OF FLORIDA

| €1, Bonila Springs [1.C

(Nanwe of Foreign Lamsted Labiliy Company: most melnde - imtied bty Comproy.” 1L C. o "LECT)

L ruAtes nat o Bbk. eIRer Tl rmale nanke JpIcd Tt e purp e of IRasaiag bosiness i Flonda 1Ee sitsneane mars @nsl e habs “Lizated Labibty Compiay,” “LLCT o110

DE
2 3
[urdn tion wder the T ot which fervign Timited Tamluy compary i onzinizedy (TTT aumber, ¥ applic sbke)
4,
Dz Tirst tmreacicd bueaness 1 §ondd, Fpnocie regisizae |
5o sochbuy 603 frdat & W05 005 FLS 1 darciming penaliy fkabidiys
one Exccutive Blvd, Suite 244 One Executive Bivd, Suie 202
5. 0.
{5rrest Addre of Tom el THYR g Wafing Addrctsd
Suflem, NY 10901 Suftem, NY 109014
. Lo
R 1
pu—y) g
= ~
= E W
7. Name and strees address of Florida regisisred agent: (PO, Box NOT acceptable) S =0 e
it sille ! ey
SEE — i
L . w .
Veorp Serviees, LLC e -0 Yl
Nume; i re = ppp—
1204 South Pine Island Road RS &
Oftice Addresa: ~ v £
Plantation 33324
. Florida
(£ ny) 1Zip cudey

Registered agent's accepiance:

Huving been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appointment as registered ageant amd agree to act in this capacity. | further agree

tu comply with the provisions of all statutes relutive to the proper and complete performance of my dirtiey, und I um familiar with
and accept the oblipations of my position as registered agent.

(Regivlerod ypem’s vighale)
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®. For initial indexing purpeses, list numes, title or capacity and addresses of the primary membersimunagers or persons authorized 1o

manage [up to 5ix (&) total}:

Title nr Capacity: Name and Address:

Castle Lanmerra Properties L1LC

Chvtanager Nuwe:
C Memmber Address: One Exceutive Blvd, Suile 204
& Authorized Suffcm, NY QU]
Person
Dotk Tt
CrManuger Nume:
CMember Address: -
[CAutharized
Yerson
COther CiOther
O Manager Nanw:
CMuember Address:
ClAauthorzed
Ferson -
(iher__ (J0rher_

Title or Capacity: Name and Address:

CiManuger Numw:
dMember Addiess: .
D authorized -
Person
Cither o Do
atanager Name:
= Moember Address: )
2 Authorized
[erson
OOcher T Other
OManager Name.
CiMember Address:
O awthorized
Person -
Cifiher__ [Cixher

Important Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w he index when filing your Flonda Beparunent of State Annual Repon fusrn.

4 Attached is 2 cenificate of existence, no more than 90 days old, duly authenticated by the offivial haviag cusiody of records in the
jurisdiction under the law of which it is organized. (I11he certificate is tn 3 foreign [anguage. a translation of the certificate under oath

ol the oansiator st be subineg)

L. This ducument is excevted in accordance with seetion 6030203 (13 {h). Flarida Sautes. | amaware that any false information
subnutted in a document 1o the Departmens af State constitutes & third degree felony as provided for in < X17. 135, F.8,

K Siymoture 21w rrebtiaal penes

&
Michael hMatlet

Taped of paniced nuoie ol sigee
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Delaware

The First State

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

AND T DO HEREBY FURTHER CERTIFY THAT THE 3SAID "CL BONITA
SPRINGS 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 TGO DATE.

6630067 8300

SR# 20220738799
You may verify this certificate online at carp.deiaware.govfauthver.shimi

Authentication: 202773003
Date: 02-25-22




