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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁffa@&fwj Florida 32372

(850) 656-4724
DATE _6-18-22
YRWALK IN**
ENTITY NAME_FARRELL COMMUNITIES PUNTA GORDA LLC
DOCUMENT NUMBER
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COVER LETTER
TO: Registration Section

Division of Corporations

FARRELL COMMUNITIES PUNTA GORDA LLC
SUBJECT:

Name of Liemited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced toreign limited liability company 1o transaci business in Florida.

Picase return all correspondence concerning this matter to the following:

Charles Pavne

Name of Persen

Farrell Companies

Firn/Company
2317 Montauk Highwav. P.O. Box 14
Address
Bridgehampton, NY 11932
[ o]
- - — o2
Citw/State and Zip Code e
j.degrenier@farreltbuilding.com -
E-mail address: {1o be used for future annual report notification} -
For further information concerning this marter, please call: 'f__;
- . - o= '
Jilhan Degrenier 631 537-1068 T
at { ) =2
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314

2415 N. Monroe Strect. Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
00 5125.00 Filing Fee 5 S130.00 Filing Fee & ™ $135.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy

of Status & Certified Copy



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

N COMPLANCE WITT SECTION 6030002 FLORIDA STATUTER THE FOLLOWING IS SUBMITTFLD TO REGISTER A FORIXGN  LINITED FLABITY
COMPANY TOTRANSACT BLSINESS INTHIE STATE OF FLORIDAA:

| FARRELL COMMUNITIES PUNTA GORDA LLC

(Mame of Forergn Limiied Liabidity Company. must mclude “Limmed Liability Company,” "L T, G~ ar "LLC

(Il name unavailable. enier atrermate name adopted tar the purpase of gamsilcting business in Flonda The alternate nome must include “Limated Liability Company.” 1|, C." or "LLC ™)
Delaware N/A

[ £8]

(9%

(Junsdsction umster the faw ot which toreign Tiantad Tability company 1 ocganized)

(FEI number, i appticable)

(Nace firt mansacted business 1n Flonda. 1F pror o registration
{See zectiom 605 0903 & M) 0UWS. F S to determene pemalty lianling )

2317 Montauk Highway

3

P.O. Box 14
. b,
{Soeet Address of Prncipal Office)

1 Matling Address)
Bridgehampton. NY 11932 Bridgehampton, NY 11932

3
AT
ey
~3
r. =
S . = '
7. Name and sireet address of Florida registered agent; (P.Q. Box NOT acceptable)

==
United Corpoerate Services, Inc. @
Name; <o
et

3458 Lakeshore Dove

Office Address:

Tallahassee 123102
. Fiorida

{LUity) (Zip code)

Registered agent's acceptance:

Having been named ay registered agent and 10 accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrev

to comply with the provisions of all statutes relative to the proper and complete performance of my ducies, and { am familiar with
and accept the obligations of my position as registered agent.

-y, 4 . B —_—



Name and Address:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized

Title or Capacity:

manage [up to 3ix (6) total]:

Title or Capacity: Name and Address:
The Joseph G. Farrell. fr.
TIManager Name: P CiManager Name:
_ [rrevocable Trust, U/AD 372972
= Member Address: - CMember Address:
2317 Montauk Highway, P.O. Box 14 .
O Authorized ghway O Authorized
Bridgehampton, NY 11932
Person Person
OOther CiOnher CIOther UiOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther O Other CiOther
~a
=
=3
Cinanager Name: OIManager Namc: c
p=
OMember Address: Divlember Address: — .
~ -
ClAuthorized [ Authorized >
-
Puerson Person ‘- 2
o]
OQther JOther

O Other O Other

Imponaant Notige: Use an anachment to repurt more than six {6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached 1s a certificate of exisience, no more than %0 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 submilted)
10. This document i3 executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information

submitted in a decument to the Department of State constitutes a third degree felony as provided forins.817.133 F.S.

/s! Charles Payne
Signaturc of an suthanired person

Charles Payne
Typed or pnnted name of signer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREEBY CERTIFY "FARRELL COMMUNITIES PUNTA GORDA LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GQOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FARRELL

COMMUNITIES PUNTA GORDA LLC" WAS FOFRMED ON THE FIFTEENTH DAY OF

JUNE, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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6860185 8300 Authentication: 203695623
Date: 06-16-22

SR# 20222743779

You may verify this certificate online at corp.delaware_gov/authver.shtml




