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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 COWNER 4 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 SAID "CL BONITA
SPRINGS OWNER {4 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,

“m-, W Duiloch Sacustary of Brite )

Authentication: 202773036
Date: 02-25-22

6630084 8300
SR# 20220738872

You may verify this certificate online at corp.delaware.gov/authver.shimi
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRHORIZATION TO TRANSACT BRUSINFESS
IN FLORIDA

IN COMPLLANCE WIIH SECTION GOS0, FLOREW STATUIES THE FOLLOWING B SUBAITTED 10 REGETER /1 FOREIGN UMITED LABETY
COMPANYTO TRANSACT BUSDVESS INTHE STEOF FLORIND:
CL Bonita Springs Owner 4 LLC

1
TNaine of Foeisn Linited Lkt (mnpany, mast mclide " Lwmted Laminy ¢ ompany,” "0 o " 1L

122 ratane uid vallable. enter lbermaie e Adoplad 10 The parpodd of Hansasting busmass 1o Fond, T altemate agme must achsie “"Limited Labihty Compan:.” "LL.C" o “LLCTY

DE
3.
TTordicnen undez the I o w mch fareign hmited Thbil ty sumpmny 1« toganized) TFET sumnser, 1 apphicabl)
4,
(ase Gimstiraneactal busindes an Foacula, 1 prior 1a regiiraonn
(St seatiom o5 004 £ 6859905, 15, to dutermmine penaliy Liwbiting )
One Exccutive Blvd, Suite 204 ' One Exceutive Blvd, Suite 204
5. O,
St Adil i of Priraipal Ditiee, Ity Mfdivsad
Suflern, NY 10901 Sutfern, NY 10901
[ D
y -
==
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) "'_k - - -
i = by
- A,
. g t st
Veorp Services, LLC e o
Nam: A .
; o g
it i )
1200 Sovath Pinc {sland Rouad A "
M . -
Ofhce Address: —-— n e
o on
Plantazion 3334 W
Feoenda
Uiy} [PATE ]

Registered agent’s acceplance:
Having beer nansed as registercd agent and 1o aceept service of process for the above siated limired liability company at the place

designated in this application, | hereby accept the appoiniment 5 regisiered agent and agree to aci in this capacity. | further agree
to comply with the provisions of all sisiutes relative ta the proper and complete performance of my duties, and 1w familiar with
and accepr the oblizations of my position as registered agent

o~ Mimi Sanik

(Hogivired spem’s sipnatine)
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§. For initial indexing purposes, list nanes, Gtle or capacity and addresses of the primary membgers managers or persans authorized ©
manage fup 1o 3ix {(6) total]:

Title ar Capavity:

OManager
ClMcmber
™ Authorized

Ferson

O0Other

O Manager

O Member

Clauthorized
Person

T0ther,

OManuger
TiMember
TJAuthorized

Person

Name and Address:

Castle Lanterra Propentics LLC
Nane.

One Executive Blvd, Sutle 204
Address:

Suftern, NY 10901

. COther
Name:
Adddruss:
(C1Other
Mame: | _
Address:
OOther_

O Manager
CMember
O Authorized

Person

COther

T Manager

Crnenmiber

Oauthunized
Person

OOther

CidManager
T Member
T Authyrized

Person

Cinther

Title ar Capacity:

Name:

Name and Address:

Address:

Name:

TOther_

Address;

Name.

T Other

Address:

D Other

lmporiant Motice: Use an aitachiment to report more than six (6}, The attachment will be fmaged far reporiing plrapeses only. Non-
indexed individuals may be added w the index when filing your Florida Departiment of Siate Annual Repon form,

Y. Attached is a cartilicate of existence, no more than 940 days old, duly authentivated by the official having custody nfrecords in the
jurisdiction under the law of which it s organized. (17 the ¢ertificate is in a foreign language, @ translaiion of the certificate under outh

of the ranslaio

rmust be submitied)

10, This dacument is exeented i aecardance with secuon 6035.0203 {1} (h), Florida Statutes, | win aware that any talse imformation
submitted i a document 1o the Department of $tate constitutes a third degree felony as provided for in 817,155, F.5.

1/” /
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Michael Maffe

Sigruntvie of anawthediz g pwraon

Typed or prnigd asne at 4pree

LLG



