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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 695,000 FLORTV STAJUTES TFE FOLLOWING B SUBMITTED U RECETIR A FOREIGN LAGTED LIARITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| (L Honita Springs Chwner 2 LLC
’ TNane of Toreagn Limstad Liability Caimpany: nust inchnle “Lumited Gabiliy Company,” L L O or TLLE™)

128 e wiads a2 lable, crier 2T mune SUONILA 107 11K s of Uumaching budmess in Flonda, The alemate ame musl ioclwde “licied Latibey Congany.” "LL €7 oo "LLE™
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(FEF agmnber, ol applicahe)
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TTerediciicn umdcr the Tam 0F w Ak Toreipn el Tabal [y commany w woganbrrly
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(ale st transacttl Mok 0 orid a, 5t poor o registraton
Cop accriom G053 0934 & 05,0005, 'Y ta dktermind penalty Iabeliy )
One Exccutive Blvd, Suite 204

One Exceutive Blvd, Suite 204
5 b.
{8t Adlress of Priverpa! Offee) IMailing Ackireas)
Suffern, NY 10401 Suffern, NY 10901 o
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7. Name and stseet addrgss of Flonida registered agent: (P.O. Box NOT accemable} S -
-y :x m
=5 -]
o~ T
Veorp Scrvices, LLC ._“.3:_-? i
Nami: Oy MO
= W
1200 South Pinc [sland Road
Oflice Address:
Plantation o333
. Flortda o
[Ciy) (7 :p eoede)

Registered agent's acceptance:
desipnated in this application, | hereby accept the appoiniment as registered ageni and agree (o &ct in thiv capacity. | further agree

Huving becn named as registered agent and ro accept service of procesy Sor the above stated linited liability company wt the place
ta comply with the provisions of ail staiutey relative to the proper mad complete performance of my duties, and 1 an familiar with

and accept the oblicarions of my position as registered agent,

""Nzé~\

Mimi Sanik

{Megistared spent’s signaone)
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8. For mitial indexog purpasces, tist nanes, titic or capacity and addresses of the primary mombers/imanagurs or persons autharized ©
manage fup to uix {6) total]: '
Mame snd Address:

Title or Capacity: Name and Address;

Title or Capscity:
Castic Lamerra Properties LLC ‘

CIhanager Nauine: O Manager Nt
ClMeinber Address: One Executive Blvd, Suite 204 CMcmber : Addross:
= Authorized Surfern, NY 10501 [dAauthorized
Person Fersun
O0ther COther O Osher e
O Manager Name: T Manager
CiMember Address: iMember
[TJ.—‘\utlmrEZUd Oawthanzed
Person Person
3 Other {0ther O Other CiOther
OManuger Name: ___ Tidtanager Name:
DOiMcember Address: Chdembel Address:
TAuthorized JAuthurized
Person Persan
Oother Clenher S Chother - . Other_ -

Important Notice: Use an gitachment o report more than six {6}, The anachment wiil be imuged for reporting purpaeses unly. don-
indexed individuals may be added 1o the index when filing your Flotida Deparunent of State Annual Repont fornm,

0. Anached is a ceruficate of existence, nemore than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiciion under the faw of which it s organized. (i the ceriificale is in « foretyn language, # lranslation of the cerlificate under vath

of the translator must be submined)

1 This document is executed in accordance with seetion 4030203 (1) (), Florida Statuies, | am aware that any talse information
submitied in a document 1o the Department of $1ale constitutes a third degree felony as provided fur in s 817155, F 5.
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Delaware

The First State

Y, JEFFREY W. BULLOCR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“CL BONITA SPRINGS OWNER 2 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“(CL BONITA
SPRINGS OWNER 2 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 T DATE.

Q.uﬂu, w Gullocs, Sacratiry of it

Authentication; 202773018

6630069 B3Q0



