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APPLICATION BY FOREIGN LIMITED TIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WETH SECTION GU3LE02, FLORIDA STATUTES THE FOLLEAWING (S SUBANITTED TO REGISTER A FORIIGN  LIMITFD LIABILITY
(CORIPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
CL Vue Adjacent Pavcel | LLC

(Name of Foreign 1amited Liability Company must include - Timited Taablity Coanpany, ™ LI or TTCT)

{11 same unay wilsble, enter altcrnate vanke 4dopted 1or the purposs of mamunstig busingsa in Flonds L altertuale sane must inchide “lamted Bl Company ™ "L o "LLLT

Delaware

\7F]

TTUrTw e lmn UB0er Uae faw o whach foresgl hanted habline compar (s orpanicd) TEEE nunier, i applicable)

4,
(Date Kol ransated baincas i Floada, e b seisiiation )
(See sochons 005 (3T & G083, F.y e dereinune pemaliy Kabilin) -
One Excewive Blvd, Suile 204 Ome Executive Blvd, Suite 204 -
5. 0. -
(Soreet Address of Pronpal (e IS laihig Addrend
. ~ - ——
Sutfern. NY 10904 Suffern. NY 10901 o
—
o
A
= A

7. Nunre and street address of Florida registered agent: (P.O. Box NOT aceepable)

Veorp Services. LLC
Name:

1200 South Pine Island Road
Oftice Address:

Plantation 33324
. Florida
(Cityy 17ap coded

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in His capacity, | further agree

s comply with the provisions of all statutes relative to the proper and complete peeforance of my dutics, and Iam fonilior with
and aceept the obligutions af my positiv ay registered agent.

R

(Regisieted agoni™s vigliaure )
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8. For initial indeaing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage [up to six (6) oal]:

Title ur Cupacity;

T M anager

=\ enher

T Authorized
Person

dher

1M anager
M lember
JAuthorized

Person

Tther

M anager

CIMember

JAuthorized
Person

OOher

Name nnd Address:

ERTIC 2L LLC

Title or Capacity:

Namw: — Maniger
Address: Qne Exceutive Blvd. Suite 204 = Member
SulTern, NY 10901 — .
— Auwthorized
Person
Tinher, — Other,
Namw; — Manager
Address: — Munmber
— Authorized
Person
i yther — Oher
Name: — Manayer
Address: — Member
— Authorized
Person
—Other — Other,

MName and Address:

Nune:
Address:
Jnher
Nune:
Address:
"
-3
JOnher
o
Nanw: .
g
Y
Address: )
JOther

Imporiant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reponting purposes only. Nen-
indexed individuzls may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days oid, duly authemticated by the official having custody of records in the
jurisdiction under the taw of which itis organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execwied in accordance with seetion 6050203 (13 (b). Florida Statutes, | am aware that any false information
submitted in o document (o the Department of Staie constitutes a third degrec telony as provided for in s. 817135, F 5.

HagrnF” T

Taylor Lolya

Signature o an authovized person

Typed or printed name ol vignes

LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DPELAWARE, DO HEREBY CERTIFY "CL VUE ADJACENT PARCEL I 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CL VUE RDJACENT
PARCEL I 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.

N\

.nﬂ-qw Ml s, Rrcrstsry of Slate )

7135605 8300
SR# 20224018939

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

Authenhca:lon: 204857695
Date: 11-15-22




