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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allahassee, Florida 32372

(850) 636-4724
paTE 11/14/2022

YRWALK IN**

ENTITY NAMEFARRELL FLORIDA WELLINGTON OWNER LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plae Copy
C’Mﬂrfr'w/ aﬂﬂy
Certifisate of Statas

"PLEASE ODBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

Certiffred &;ay of Arte & Amerdnents

Certifred &p‘y of Arte & Anerdnente Complote Fite //fa!fmﬁy Arecal Aoc,m-ar/
Certifisate of Statar

&rﬁﬁba&, af Statar /&ﬂwﬁ/y

“APOSTILE / NOTARKAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT & 120140000108 /"
United Corporate
Services, Inc . d/

Floase caf? Tiva at the above number faﬁ any ISSUES OF CONCErAs, ﬂtut goa 0 mack




COVER LETTER

TO: Registration Section
Division of Corporations

supseer: | FARRELC FLor) DA wWELLING ol (w VER (L.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authnrization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter te the following:

Jaiz.piﬂ- G Tanedl, Jr.

A

Name of Person -

e fev U Covapecie §
Firm/Company
). 7 of B -7, . ] " -
PO Hox 10 7520 Moy Hr g h ity
Address i
6;}(('{/1& jf/{ Ifb,f//’{-"o"f) /\/k/ /73 ;_’/
! City/State and Zip Code
-l e qQrea er ) Hhe fic eV o w AR AN

" E-mail aldress: (to be uscd for future annual report notification)

For further infarmation concerning this matter, please call:

\-j/il(:ﬂL)‘l .D-C..C'J"C v a((‘bB! ) 5 ?).7 /0&5

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee & O §160.00 Filing Fee, Certificale
Cenificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED TIARILITY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA:
1.

FARRELL FLORIDA WELLINGTON OWNER LLC

(Name of Foreign Limited Liability Company, must include “Limiied Liabality Company, " L LC.. or "LLC.™

2. Delaware

(I namne unavailable. enter iernatz name adopted for the purpose of trarmacting busincss in Florida, The alternare name must include ~Limited Lusbility Company,” "L L.C,” ar "LLC.™)
5

Uurisdiction under the Taw o which foreign Timited rability company 1% organized)

5 B7-4715047

(FET number, 1 applicable)

(Late firsr ransacted business 1n Flonda, 3T prior 1o regisination )
{3ee sections 605.0904 & 605.0905, F 5. 10 determine penalty lubilin)

5. 2331 Montauk Highway

{Street Addreas of Principal Office)

6 P.C.Box 14
' (Mailing Address)
Bridgehampton, NY 11932

Bridgehampton, NY 11932

i r{A ~2
, : . T ooz ™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i (;’E —
o United Corporate Services, Inc.. — - Bk
Name: . .
AU
il N
Office Address: 3438 Lakeshore Drive o
L‘:l
- 19711
l'allahassee Florida 32312
(City)

(Z1p code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited {iability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree 1o uct in this capacity. 1 further agree
to comply with the provisions of all starutes relative to the proper and complete perfarmance of my duties, and { am familiar with
and accept the obligations af my position as registered agent.

o v T

. e



manage [up to six (6) wial]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managerts or persons authorized 1o
Title or Capacity:

Name and Address; Titke or Capacitv: Name and Address:
Joseph G. Farrell, Jr.
OManager Name: DO Manager Name:
ighw
IMember Address: 2331 Montauk High ay TiMember Address:
A uthorized Bridgehampton, NY 11932 _lAuthorized
Person Person
COther OOther OOther OOther
OManager Name: OManager Name: =
C1Member Address: OMember Address: [ -

e = =

O Authorized I Authorized e - r
U,._ e m
Person Person - - o

N - \-‘

OOther DOther OOther ClOtth;:._ A
OManager Name: OManager Name:
O Member Address: OMember Address:
JAuthorized [JAuthorized
Person Person
COther OOther

J0ther

O Other
Important iNotice: 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 your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)
submitted in a document 1o the Dep,

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information

nt of State constitutes a third degree felony as provided forin 5.817.155,F.S.

[ Y
V / /' -// Sigrature of an authorized person

Joseph G. Farrell, Jr., Authorized Person

Typed or printed nmne of signes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FARRELL FLORIDA WELLINGTON OWNER LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOQORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FARRELIL FLORIDA
WELLINGTON OWNER LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF
JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qm‘r-y W Ewloch, Secreiary of Siste ¥

Authentication: 204846520

6571131 £300
SR# 20224007048

Date: 11-14-22
You may verify this certificate anline at corp,delaware.gov/authver shimi



