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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 9/22/2022

ALK IN**

eNTITY NAMEFARRELL COMMUNITIES FORT PIERCE OWNER LLC

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™

KXXXXX Plaie Copy
€¢r&j§EJ 6’%‘!
Certificate of Statas .

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY” “

.
el

Certified Capy of Ante & Amerdments

Certified Copy of Arts & Anerdments Complete fite [t thclading Arraal ﬂfar&r/
Certifiecate of Status
Certifioate of Status Reflecting:

0‘_} '.E !

YAPOSTIULE / NOTARIAL CERTIFICATION ™

COANTRG OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120l40000108/ a
United Corporale

Services, Inc.

Floase cal? Tiva at the above number faf any (SSUES OF CONCErAS. 72«( 498 5 much.




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Farrell Communities Fort Pierce Owner LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabilit

Existence, and check are submitted to register the abo

Please retum all correspondence concerning this marter 1o the following:

Charles Payne

Name of Person

Farrell Building Company, Inc.

Firm/Company

P.O. Box 14

Address

Bridgehampton. NY 11932

City/Siate and Zip Code

info@farrellbuilding.com

E-mail address: (1o be used for future annual repert noufication)
For further information concerning this matter, please call:

Jillian DeGrenier

631 537-1068
at )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroc Street. Suite 810
Tallahassce. FL 32303
Enclosed is 4 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee T3 $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

y Company for Authorization to Transact Business in Florida," Certificate of
ve referenced foreign limited liability company 1o transact business in Florida.

0 $160.00 Filing Fec, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

IN FLORIDA
IN COMPLLINCE WITH SECTION 60509002, FLORIDA ST
COMPANY TOTRANSACT BUSINESS INTHE STATE

AUTHORIZATION TO TRANSACT BUSINESS
l.

ATUTES THE FOLLOWING S SUBMITTED 10) REGISTER A FOREIGN 1,
OF FLORINT

NITED LIARILITY
Farrell Communities Fort Pierce Owner LLC
(Namc of Toretgn Limited Liabiity Company: mast nclude Timnied Liabhity Company, " CT.C.. or “LI.C)

{1f name unavaulable, erwer alternate name adopted for the purposc of mamacting busimess in Florida. The

5 Delaware

alternate name must include "Limnited Linbility Company“ “I. L. C,” or "LLC.™}
{Junydiction under the law ol which Toreign Timited Tability company s organized)

. 88-3621096

G

N/A

(FEI number 1T applicabies

(Date Jrst transacted b
[See secions

s 2331 Montauk Highway

wcss m Flonda, i prior o regisiration.
(S;rcd Address of Principal Office)

602 0004 & 6050905, F.5. to detemiine penmaly ll;lbllli_\-)

6 P.O. Box 14
Bridgehampion, NY 11932

(Mading Adidress)

Bridgehampton, NY 11932

2
[ ]
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o )
™2
)
| United Corporate Services, Inc.. -
Name: -
2
Office Address: 3438 Lakeshore Drive C‘;}
Tallahassee Florida 32312
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accep

designated in this application, I hereby accept the

t service of process for the above stuted limited liability company at the pluce
to comply with the provisions of all statutes refativ
and accept the vbligations of my

appointment as registered agent and agree o act in this capacity. 1 further agree
¢ to the proper und complete performance of my duiies, and I am familiar with
position as registered agent,

Weckadd . Ban  President

{Registered agent’s signsture)




8. For initial indexing purpuses, list names, title or ca
manage [up to six (6) total]:

pacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Charles Payne, Trustee of the 2021
DO Manager Name:  Joseph G. Farrell. Ir., Irmevocable Trust OManager Name:
[SIEYIDIRSPLTILIPA
&Member Address: _ P.O, Box 14 Member Address:
Bridgehampion, NY 11932
O Authorized 5 P O Authorized
Person Chalres Payne. Trustee / member Person
OJOther OOther OOther (JOther
OManager Name: OManager Name:
DMember Address: TMember Address:
Ol Authorized YAuthorized
Person Person

~

O Other OOther OOnher CiOther =1

-

£

)

D

{(_IManager Name; OManager Name: n
-

CMember Address: CIMember Address: gt
LD
D Authorized OAuthorized 0
—

Person Person
DOther OOther OOther O Other
important Notice: Use an atlachment to report more than six
indexed individuals may be added to the index when fi

(6). The attachment will be imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Report form.

9. 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

af the translator must be submitted)

10. This document is executed in accordance with section 605.0203
submitted in a document to the Depariment of State constitutes a

(1) (b}, Florida Statutes. | am aware that any false information
ifd degree felony as provided for in s.817.155, F.S.

Signarure of an authorized person

Charle s /ﬂ(uf/\f’, Tiustee ) Member

Iy ped & prinved nafne of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FARRELL COMMUNITIES FORT PIERCE OWNER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEFTEMBER, A_D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FARRELL
COMMUNITIES FORT PIERCE OWNER LLC"

WAS FORMED ON THE FIRST DAY OF
AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204458139

6943357 8300

SRH# 20223594864

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

Date: 09-22-22



