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APPLICATION RY FOREIGN LIMTFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION G3.0002 FLORIDA STATUTES THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TOITRANSACT BUSINENS INTIHE STATE OF FLORIDA:

CL Vue Adjucent Parcel T LLC
. (Name of Foreign Timited Lamhi Company. must melude ©1 msited Tabiliy Company, ™ L LC o T

I same utassilable, cote aliernaie une adopied tor the purpose of Insactig business i Flonda e sliermate mome must i lgds “Laed Labdity Cempany,” “LLCT or "L

Delaware
2, 3.
Hunsdhateon uader e baw of wmch torena honted Tiabidin company s aramecd) TFLT sunber, i apphealle?
4,
(Date iyt unsacted business m Floada, 5T pror Lo tegistiatn )
(Ned wiions G5 M &GOS 0905, F.S 10 deteintine peralty iahlin
One Exccutive Bhvd, Seie 204 One Execwnive Blvd, Suite 204
by 6,
oSirert Address of Prowipal Vil {Mailing Adddness)
- P—-)
Suffem, NY 10901 Suffern. NY 10901 i
o
7. Name and strect address of Florida registered agent: (2.0, Hox NOT acceplable) :
=
. i
Veorp Services. LLC c’
Name;
1200 Souwh Pine [sland Road
OfMce Address:
IMantation 33324
. Florida
(it s (g soude)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited tiebility company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capucity. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1am familior with
and aceeps the obligarions of my position av registered ggent.

ET e O

(Regoscred ayem’s signature |
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8. For initial indexing purposcs, 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 sl Address: Title or Capucity: Name and Address;
LRTIC 21 LLC _ .
I amager Name Z Manager N
One Exccutive Blvd, Suite 204 _
o Member Addiess: — Member Address:
. Suffern, NY 10901 - .

1 Authorized l — Authorized

Person Person
Onher T Oiher — Other, JOther
CIManager Name: — Manager Name:
Jxlember Address: Z Member Address:

1

O Authorived — Authorizesd

Person Person
JOther ZOther Z Other T(nher L

Fa)
M anager Name: Z Munager Name: )
g".

IMember Address: — Member Address:
JAuthorized ~ Authurized

Person PPerson
OdOtwer__ Cther__ “Other 1Other

Imporiam Notice: Use an attachment to report more than six {6). The avachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Repert form,

9. Attached is a certiticate of existence. no more than 90 days oid, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (1 the certificate is in a foreign language, a ranslation of the certiticate under vath
of the sranslator must be submitted)

10, This document is exccuted in accordance with section 6050203 (1) (b). Flarida Statutes. 1 am aware that any false information
submitted in & document to the Departient of State constitutes a third Jdegree felony as provided for in s.817.155, F.5.

Tt

Signature of un authoized person

Tayler Lelya

Taped ar prinded tanie of wgnés
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL VUE ADJACENT PARCEL II 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 QF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL VUE ADJACENT
PARCEL II LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D.

2022.

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

ASSESSED TO DATE.

7135609 8300
SR# 20224018959

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

Authentication: 204857707

Date; 11-15-22



