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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

09/08/2022

AccH#120160000072

o S

Name: Pine Island East Owner, LLC
Document #:
Order #: 14524824

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

O[O0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Refi

——

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

PINE ISLAND EAST OWNER. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Molly M. Stolmeier

Name of Person

Gilbane Development Company

Firm/Company

7 Jackson Walkway

Address

Providence, R1 (2903

City/State and Zip Code

mstolmeigdgilbaneco.com

E-mail address: (1o be used for future annuzal report nouficatton)

For further information concerning this matter, please call:

Molly M. Stolmeier Ol4 493-6153
at { }

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Fnclosed is a cheek for the following amount:

Please nuke check pavable ta: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 5130.00 Filing Fee & I $155.00 Filing Fee & (O $160.00 Filing Fee, Certiticae
Certificate of Status Certitied Copy of Status & Certitied Copy

TIST o 0 Y00 Wolters b lewer Chnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLMNCE BTTH SECHON G5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORFKN LINITED TLABITTY
COMPANYTOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

Ping Island East Owner, LLC

I
(Name ol Foreign Limted Liability Company: must metude - Limited Lisbitity Company,” "L TC." or "L1C.T)
(I name unas ailable, enter alternate name adopted for the purpose ol trsacting business i Florida The alternate name must include “Lintited Liatsliy Company.” "L L C.7 or "LLE ™)
Delaware
2 3
Gursdiction under the Taw of which foreign Timated Tiabdlity company s organized) (FET number, 1f applcable)
NJA
4.
(Date Tt vansacted busmes< m Flonda, 10 praer o repnirsnan }
{5ee sections 605 4304 & 6050505, F § 1o detenmne penalty Habiliy )
7 Juckson Walkway 7 Jackson Walkway
3. 6.
{Streel Adden at Ponapal Otiice) (MMailing Addiess)
Providence. R1 02903 Providence, RI 02903
|
[=—]
—— g
gt}
T o
-- I~ :
v
7. Nuame and street address ot Florida registered ageni: (P.O. Box NOT acceptable) C:lo
e
g . - =
C T Corporation System -
Nume: - o) -
[ =
1200 Scuth Pine Island Road o

Office Address:

Plantanon 33324
. Florida
1Cuy) 121p vinle)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of pracesy for the above stated limited lability company at the place
designated in this application. I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position ay registered agent,

C T Corporation Systein
By: SMM (,Gj ALY Sherry McGinnes,

Registered agent’s signate :
Heptsierad syents stgnatues] Assistant Secretary

202000 Wolters Kluwes {inline
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8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized w©
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Pine Island East 1V, LLC

Title or Capacity:

Name and Address:

Gilbane Development Compuny

O Manager Name: GIManager Name:

S\ fember Address: 7 Jackson Walkway OMember Address: 7 Jackson Walkway

O Awshorized Providence, RI 02903 O Authorized Providence. R1 02903
Person Person

OOther OOther OlOnher Clnther

O\ lanager Name: Molly M. Stolmeier CIManager Name: Matthew P Lawrence

M fember Address: 7 Jackson Walkway SIMermber Address: 7 Jackson Walkway

D Authorized Providence, R1 02903 S Authorized Providence, R1 02903
Person Person

Tnher TJOther OOther TOther

DM tanager Name; OManager Name:

Onlember Address: OMember Address:

O Authorized CiAuthorized
I'erson Person

JOther OOther OOther C1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Auached is a certiticate 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 centificate is in a foreign language, o translation of the certiticate under oath
of the translator must be submitied)

10, This document 15 executed in accordance with section 605.0203 (13 (b). Florida Stawtes. [ wm aware that any false intormation
submitted in o document o the Department of State constitutes @ third degree felony as provided for ins. 817155 F .5,

T V1o W v drmre b Yok ar o 5 By

S‘)\.%Q 3/(?\

Signatwe al'an authorized person

Molly AL Stolmeier

Typed or prmted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PINE ISLAND EAST OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, 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.

7012058 8300
SRt 20223463174

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

Authentication: 204334432
Date: 09-07-22




