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

IN COMPLIANCE TWITH SECTION G05.0%D, FLORIDA STATUTES, THE FOLLONTNG B SUBMITTED TU REGETER A FOREIGN [ ITED LIABRITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CL Comerstope Owner 3 LLC

TName of Toreipn Lunitad Lizhlity Canpany; musl incinde “Larncd Labalay Coinpany, L., or LLET

1 rns ung «labie, i JTCCRAE 0NN Aoy 1or L purposy o fansaung bus mees tn Flonda. The allemits name must smclude “Licwoed Liabuhiny Company ™ "LLCT 2 " LLLT)
DE

B

Tiuriadicion under the Taw 07 w ek faregn hmized TEBiLty commmy v o gantzed)

VFET atmber, o apphicablc)

{Dale firsd rapsacted buseness on Flacuda, it preor io regosiration
(See secinom 605 0904 & b0S.0235, F.5 tudewrming penlty Jabilitg )

One Exccutive Blvd, Suite 204 - One Fxecutive Blvd, Suite 204
5.
15mect Addrcss of Principal Office)

Mdailing Aklress)

Suffern, NY 10901 Suffern, NY 1090

=a
™~
~o
e ——
o
=) —
~nJ —
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) = t
D { 1 '
x
Veorp Services, LLC o -
Nume: _
) (&%)
1208 Suuth Pine Istand Road
Ofhce Address:
Plantation 33324
. Floridn _
{City) [PARG G

Registered agent's acceptance:

Having been named a5 registered agent and 1o sccept servive of process for the above stated fimited liability campany at the place
designated in this application, 1 hereby acceps the appointment as registered ageni and agree (o act.in thix capacity. | further agree

to comply with the previvions of all stetutes relaiive to the proper and complete performance of my duties, and | am familiar vith
and accept the obligations af my position. as registered agent. .

/Y\é.,\ Mimi Sanik

{Haghacred mpont’s signature)
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" 8. Fot initial indexing purposes, list nawes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total): ’

Thlg ar Capaciey:

Onanager
fIMcmber
= Authorized

Persun

Oher

TManager
OMecunber
OAuthurized

Person

CJCOther

CManager
CiMcmber
O Authorized

Person

O0Other

Nane

Nume and Addross:

~ Castle Lanterra Propentics LLC

Ome Executive Blvd, Suite 204

Address:

. Suffern, NY 10901

COther

Name:

Address:

Name:

(OOther

Address:

OOther

Title vr Capacity;

C'Manager
IMember
O authorized

Person

CiOther

{5 Manaper
CiMember
D Authorized

Person

[ 0ther

CiManager
T Member
JAutherized -

Person

OOther

Name and Address:

Natne:
Address:
Z1Other
Name:
‘Address:
TOther
Namne;
Address:
C10ther

laportant Notice: Use an attachment 1o report more than six (6). The anachmen: will be imuged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when fiting your Florida Departmeni of Staie Annwal Report furm. ’

0. Attached is a certificate uf existence, no more than 90 days old, duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a transtation of the certificate under vath
of the translator must be submitied) ’

10. This document is exceuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any fatse information
submilted in a docoment Lo the Department of State constitutes a third degree felony as provided for in s.817.155 F S

ALY

Michael Maffei

b
Si;namx#hu wuLlerizci porwn

Tyiaed or printed name of ~igree
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL CORNERSTONE OWNER 3 LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL CORNERSTONE
OWNER 3 LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

6750381 8300

SR& 20221640816
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 203276432
Date: 04-26-22




