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COVER LETTER

TO: Registration Section
Division of Corporations

CSP - Fort Myers Residential 1 LLC
SUBJECT:

Name of Limited Liabilisy Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the sbove referenced foreign limited fiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Meredith A, MeCarthy, Paralegal

Name of Person

Hodgson Russ LLP

Firm/Company

677 Broadway. Suite 301

Address

Albany, New York 12207

Citv/State and Zip Code

dehristagdchrista.com

E-mai] address: (1o be used for future annual report nottication)

For further information concerning this matter, please call:

Mcredith A, McCarthy 518 433-2403
aty )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Encloscd is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S13000 Filing Fee & O SISS.00 Filing Fee & O 5160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINEXS IN THE STATE OF FLORIDA:

| CSP - Fort Myers Residential [ LLC
TName ol Foreign Lumaled Liakilny Company, must include “Limited Lisbifity Company,” "LLC.  or "LLCT
(11 name unevaslable, ener akermate asme adopled for the purpose of traMICting busineas in Florkta Fic ahernate name must iwlude "Limited Labdiy Company.” "LLC o "LLEC™)

New York 8R-1119627
1

Gunsdriun umder the Lw of which foreign limiiek Bzhility commmy s arganized)

¢FET number P appluahie )

[ )

4.
(Daie first izansacied busmess m Flonda, i priot 1o regutrainn.)
tSee sechons bUS 09G4 & 605 0905, F.5. 10 determine penalty habiiity |

64 Commercial Street 64 Commercial Sireet

(Maifing Address)

5.
tSireet Address of Principal Glfice)

Sunte 401 Suite 401

Rochester, New York 14614 Rochester, New York 14614

7. Name and street address of Florida registered agent: (PO, Box NU'T aceeptable)

Corporate Creations Network Inc.

h:0iky 12,

Mame; e i
$01 US Highway | T o
Office Address: 0
1 ‘v.-;}
Norih Palm Beach 33408
. Florida
{Zip coded

{Cnyd

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions af alf stututes relutive to the proper und complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

i :Ig Nicholas Nichols, Special Secretary

(Regviered agenn s signane)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized {0
manage [up to six (6) tetal}:

Title or Capacity:

= Marager
& Mcmber
[ Authorized

Person

COther

i Manager
CiMember
O Authorized

Person

O Other

O Manager
OOMember
D Amhorized

Person

O 0ther

Name and Address:
David Christa

Title or Capacity:

Name &= Mannger
Address: 64 Commercial Street OMember
Suite 401 O Authorized
Rochester, New York 14614 Person
OJOther C0ther
Name: Mark Blood OManager
Address: 1170 Pittsford Victor Road OMember
Suite 280 O authorized
Pitsford, New York 14534 Person
OJOther OOther
Name: OManager
Address: [OMember
CAuthorized
Person
C1Other ElOther

Name and Address:

Mark Shortine
Name:

1155 Sk
Address: ye Lane

Palm Harbor, Florida 34683

U Other

Name:

Address:

OOther

Name:

Address;

OGther

Emportant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depertment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in rccordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
subrnitied in @ document to the Department of State constitules a third degree felony as provided for in s.817.155, F.8.

/L/,...,\_____‘__w\_

Sigmture of én suthonzed perien

David Christa

Typed or printed game of figres
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stautus

1. ROBERT J. ROBRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be tiled
in mv oftice, do hereby certify that upon a diligent examination of the records of the Depanment of State, as of the date and tme of this
cenificate, the following entity information 15 reflected:;

Entity Name: CSP - FORT MYERS RESIDENTIAL FLLC
DOS 1D Number: 6422059

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Nate of Initial Filing with DOS: 3:03/2022

Statement Status: CURRENT

Statement Due Date: 0373172024

No information s avaitable from this office regarding the financial condition. business activity ar practices of this eniity.

WITNESS my hand and official seal of the Depariment of State,

.... .(.).‘;.}'\r.}:‘.L;;.'-. at the City of Albany, on March 21, 202201 1117 AM,
. -
o Q:\ . ROBEKT J. RODRIGUEZ, Secretary of State
oA 5
LR AR
* * * .
- *
[ ]
5 Rreden & Rlasghan
. v e A : .
. ) SEXChsch, &v R
- Tuvigoy s R o
'.'?]' b.'. By Brendan C. Hughes
Ay ) g
... EN T O * - . e
*teveasett’ Executive Deputy Secretary of State

Authentication Number: 100001254416 To Verify the suthenticity of this document you may access the
Division of Corporation’s Document Authentication Website at btrp.//ecorp.dos,ny.goy




