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COVER LETTER
TO: Rugistratinn Section

Division of Corporations

Farrfux & Saminons Properties, LEC
SUBJECT: _

Nome of Licited Liatnlity Company

The enclosed "Application by Foreign Limited Liabihiiy Company for Autharization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted o register the above referenced foreign Emited liability company to transact business in Florida,

Please return all cortespondence concerning this matter w the tollowing:

Chrstopher F, Grove

Name of Person

Sammuons & Associates Col L PAL

Finm/Company

102 West Main Street. Unit 918

Address

New Albany. Ohio 43054

Citn/State and Zip Code

chrisgsammonslaw.net

F-manl address: (1o be uaed for tutere anaual report nonfication)

For further information concerning this matler, please cabl:

Christopher E, Grove 614 SUS-Ys22
atd )

Name of Contuct Person Arcit Code [ravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Talluhassce, FL 32314 2413 N, Monrae Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
v = 812500 Filing Feve (3 $130.00 Filing Fee & T S133.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Stntus Ceruticd Copy of States & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| Fairfax & Sammons Properties. LLC

(Name of Foreign Linnted Eaability Company’ must icfude “Linuted Tiabilny Company,” TLE C. or "LLCT)

{1f name unavaiiable, enter akiernate name adopted for the purpose of transacting business in Florida The altermate name must include “Limited Liability Company

S LT er LLET)
New York

‘j ke
= J.
(Junsdiction under the [aw ol which foreign ltmiied habilny company 18 organized) (FET number_ 1 applicahle)
4.
1[7ate 11 ransacted basiness 1 Florda 1 pnoc to registration )
{Sec sections 6050904 & 6050905, F.S tp determine penalty Tabulity )
435 Worth Avenue 455 Worth Avenue
5. 6.
(Streer Addsess of Prencipal Office} [Mating Address)

Suite 303 Suite 303

Palm Beach. Florida 33480 Palm Beach. Florida 33480

. .
) o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) I3
~
N -
s
Anne Fairfax Ellett N ' T,
Name: v L
- a
4535 Worth Avenue. Suite 303 = -:g =
Otlice Address: A
o= T
Palm Beach 33480 = ::1 o
. Florida - =
(¢ y {Zip cade )

Registered agent’s acceptance:

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, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position ay re:u.\rered agent. / 'ZE ‘

(Rcu‘tm:d apehn Jgnml.uc)

-1



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manuge [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Anne Fairfax Ellent CiManager Name: Richard F. Sammons
= Member Address: 133 Worth Avenue = Member Address: #33 Worth Avenue
CJAuthorized Suite 303 CiAuthorized Suite 303

Persan Palin Beach. F1. 33480 Person Palm Beach. FLU 33480
ClOther C10iher TOther TiQther
CIManager Name: OManager Name!
OMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
OOrher _iOther OOther___ COther
Tixanager Name: O Manager Name:
ClMember Address: CiMember Address:
ClAuthorized O Authorized

Person Person
CJOther CiOther COther, OOther

1mpurtani Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes unly, Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form,

Y, Attached s a certificate of existence, no more than 90 days old. duly authentcated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (Hthe certificate 15 in a foreign lanpuage. o iranstation ot the certificate under oath
of the transtator must be submitted)

10. This document 15 executed in accordance \'ucliow?OS (203 (1) (b). Florida Statutes. | am aware that any false information
submitied in o document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

(V// ] B (\/Vvvlvd\""""f

Signature vf an authorized person

J cry [>. Saummons, Authorized Representative

Twpedd ar printed name ot signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the Staie of New York and custodian of the records required by law to be filed
in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the tollowing entity mformation is reflected:

Entity Name: FAIRFAN & SAMMONS PROPERTIES, LLC
DOS ID Number: 2380835

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/26/2006

Statement Status: CURRENT

Statement Due Date: 06/30/2022

Ne information is avatlable from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of State.
at the Cisy of Albany, on July 20, 2022 at 09:15 AM.

ROBERT J. RODRIGUEZ., Scerctary of State

13 redan € Rlasan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authenticalion Number: 100001895974 To Verify the authenticity of this decument you may access the
Division of Corporation's Document Authentication Website at hitp:/fecorp.dos.ny. gov




