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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tablakassee, Florida 32372

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

ALK IN*™*
enTITY NAMEFARRELL COMMUNITIES BANYAN BAY OWNERLLC

DOCUMENT NUMBER

YPLLASE FILE THE ATTACHED AND RETURN ™
XXXXXX

Flair &/a‘?
Certifred Copy
Certficate of Statas

“SPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

™~
%)
&f&ﬁu{ &/y af Arte & Amendments E

C"u-&ﬁu/ 6)0,0‘? o‘f Arte & Amendments &AV&&‘& Fie / /rc&cﬂa? Aevaal /P(f?df&:f/
Certifioate of Status

f_;
C’cr&j%a& af Status ﬂﬂwﬁky;

“APOSTILE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 125.00

ACCOUNT # 120140000108

United Corporale /ébé%z p‘xt/
Services, Inc.
Floase cal? Tina at the above namber faﬁ any fssues or converns, Thark poa 50 mach




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Farrell Communities Banyan Bay Owner LLL.C

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida," Centificate 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:

Charles Payne

Name of Person

Farrell Building Company, Inc.

Firm/Company

P.O.Box 14

Address

Bridgehampton, NY 11932

City/State and Zip Code

[}
=
r=2
info@farrellbuilding.com y h
E-mail address: (to be used for Tuture annual report notification) ff) )
For further information concerning this mater, please call: ——
Jillian DeGrenier ‘ 631 ) 537-1068 ¢?
a .
Name of Contact Person Area Code Daytime Telephone Number o
Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, Fi, 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(7 $125.00 Filing Fee {0 $130.00 Filing Fee &

[0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN COMPLIANCE HTITI SECTION 68.0902 FLORIM STATUTES THE FOLLOWING 55 51
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L

BMITED 10 REGETER A FOREXGN LMTED LIABILITY
Farrell Communities Banyan Bay Owner LLC

{Name of Forergn Limited Liability Comparry, must include “Tamited Liabiliy Company,” "LLC.. or "LIC.")

tf namc unavalable, emex

aliernate name sdopsed for the purpose of transacting business in Florida. The altente mame must inchide ~Limited Liability Company,” “L.L.C,” or “LLC."}
n Delaware . 88-3650126
& J.
(Junsdiction under the Taw of which Toceign Tomnted Tiability coimpany i organized) (FEF nimmber, T appTieable}
4 N/A
’ {Date first vansacred business in Flonda. i priof 6 registeation §
15ee soctions 605.0904 & 05.0905, F 5. lo determaine penalty liababiyy
s 2331 Montauk Highway p P.O. Box I4
(Streer Addreer of Prncipal Otfice) {Maing Addreas)
Bridgehampton, NY 11932

Bridgchampton, NY 11932

~
—
~2
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) “2
~o
I3
Name: United Corporate Services, Inc.. ~
Office Address: 3458 Lakeshore Drive 2
i )
Tallahassee Florida 33312
1Ciry)

{Zip code)
Registered ngent’s acceptance:

Having been named as registered agent and to uccept service of process Sor the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. I further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position us registered agent.

Wﬁ Ea‘/m, President

(Reguiered agent’s wgomature)




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

Title or Capacity;

Name apd Address:

Name and Address:

Title or Capacity:
Charles Payne. Trustee of the 2021

O Manager Name: Joseph G. Fareell, Ir., Irrevocable Trust OManager Name:
AT 372972071 )
BMember Address: _ P.O. Box 14 OMember Address:
) Bridgechampton, NY 11932
OAuthorized & P OJ Authorized
Person Chatres Payne, Trustee f member Person
OOther OOther OOther T Other
ClManager Name: O Manager Name:
OMember Address: INember Address:
OAuthorized T3 Authorized
Person Person
OOther OOrther O Ocher OOther__
=
-2
.
OManager Name: OManager Name: )
)
OMember Address: (IMember Address:
]
JAuthorized ClAuthorized -
o
Person Person
OOther OOther CJGCther COther

Imporiant Notice; Use an altachment 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 your Florida Department of State Annual Report form,

9. Attached is & centificate 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitugs a third degree felony as provided for in s.817.155, F.S.

Signature of an suthorized peraon

Cliar frs ﬂnyrv;l 7-me4’:{/ Wember

Typed or printed narc af vignee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARRELIL COMMUNITIES BANYAN BAY 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 SEPTEMBER, A.D
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FARRELL
COMMUNITIES BANYAN BAY 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 TQO DATE.

6943365 8300
SR# 20223594879

Q}cﬂm w uuluu Secretsry of Slate )

Authentication: 204458173

You may verify this certificate online at corp.delaware. govfauthver.shtm

Date: 09-22-22



