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COVER LETTER

TO: Registration Section
Division of Corporations

PINE ISLAND WEST OWNER. LLC
SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Muolly M. Stolmeter

Name of Person

Gilbane Development Company

Fiem/Company

7 Jackson Walkway

Address

Providence, RI 02903

City/Swie and Zip Code

mstolmei@gilbaneco.com

E-matl address: (1o be used Tor future annual report nonfication)

For further information concerning this matter, please call:

Molly M, Stolmeier 614 493-6135
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£ 8125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Siatus Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON G5.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FORFKGN LINITED LEABILTTY
COMPANY TOTRANNACT BUSINENS INTHE STATE OF FLORIDA:

| Pine Island West Owner, LLC

{Name of Foreign Limted Lasbility Company, must include *Tamated Liabiliey Company,” 1.1 C Tor "[LLCT

(1t name imavaifable, enter altcrnate name adopted for the purpase of iramacting business in Florida The altemate name must melude “Liamted Liabilits Compans " L. L C.7or "LLEC ™)

Delaware

2 3.
turssiciion urder Lhe Taw of which foresgn hmued habiliny company & organtzed; (FEL nurber, oF applicable )
N/A

4.

1Dare first tmmasacted business in Florda, if prios 1o repsstration )
(Sec sections 605 0904 & 605 0905, F.5. w detesmine penalty hability)

7 Jackson Walkway 7 Jackson Walkway

3 6.

(Street Address ot Pancipal Otlice)

(Madig Address)

Providence, Rl 02903 Providence. Rl 02903

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o -3
;"— [ g
— 1 H
baw] _
C T Corporation System 1 -
Name: (oe)
_ « = i
t200 South Pine Island Road s .
Oftice Address: . = "
Plantation 335324 : ‘:_'j
. Flarida
(City ) (i eode)

Registered agent's acceptance:
Having been named as registered agent and (o aceept service af process for the above stated {imited liahility compuany at the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capaciee. | further agree

to compy widls the provisions of all stututes relative to the proper and complete performance of my dutics, and I am famifiar with
amd aqceept the obligations of my position ay registered agent.

T Corpuratiog Jvstel .
By: SF\/UU\M M(/b_\ naeS Sherry McGinnes

IBJuslcn:d agent’s sipnature)

Assistant Sccretary
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8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otalf:

Title or Capacity: Same and Address; Title or Capacity: Name and Address:
O\ fanager Narme: Pine Island West JV, L1LC & Manager Name: Gilbane Develapment Company
= Member Address: 7 Jackson Walkway O Member Address: 7 Jackson Walkway
1 Authorized Providence, R 02903 O Authorized Providence, RT 02903
Person Person
CHOther JOther O Other (1Other
Ol amager Namie: Molly M. Stolmeier OManager Name: Matthew P. Lawrence
CMember Address: 7 Jackson Walkway O Member Address: 7 Jacksan Walkway
E Authorized Providence, RE 02903 & Authorized Providence, Rl 2903
Person Purson
OOther C1Other OOther OOther
O3 Munager Name; O Manager Nunie:
CiMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
Other OOther OOther OOther

Limportant Notice: 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 vour Florida Deparunent of State Annual Report form.

Y. 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 Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
ot the translator must be submitied)

L0, This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in o document to the Department of State constitutes a third degree telony as provided for in s 817135 1°.5.

L TR

Signatuee o an authorized petson

Molly M. Stolmeier

Typred or printed name of vgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "PINE ISLAND WEST OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204334433
Date: 09-07-22

7012060 8300
SR4 20223463175

You may verify this certificate online at corp.delaware.gov/authver.shiml




