(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[ Jrekur  []war

[] man

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUAMYGUMATERIIY

400397028464

1A 22010 E--005 #4125, 00
‘ 1
(]
—':‘
Y
[
S. FRANKLIN

NOV 29 2022



DocuSign Envelopé iD: 5DACY105-4B46-414A-87C2-B11A878971683

COVERLETTER

TO: Regisiralion Section
Division of Corpurations

CAROL 01 COLD SPRING LLC
SHRIECT:

Nume of Limnted Liabdling Company

The enclosed "Application by Foreign Limited Liabilite Company for Authorizaton 1o Fransact Business in Flornda,” Certiticate ot
Existence, and check are submitted to register the above relerenced foretgn himited lability company 1o transact business in Florida.

Please return all correspondence concerming this miatter ty the futlowing:

Paul D). Gortfried

Name of Person

kadsi Law Firm. PLAL

Firm'Company

OO North Fhatms Roead, Swite #1403

1
Address A
Pembroke Pines, Florida 33026 T
!
City State and Zip Code o
—_

puottfricdiakodsilinvtirni.com

E-mail address: (te be used for Tutuee annual report notification

For turther intormation concerning this matter. please call:

Panl 1. Gondried Y3 772-0450
at o )

Name of Contact Person Area Code Dustimie Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 NOoMonroe Street. Suite 8T

Tallahassee, 1D 32303

Enclosed is o check Tor the tollowing amount:

Mease make check pavable 10 FLORIEA DEPARTMENT OF STATE

= 2500 Filing Fee CCS13000 Filing Fee & O3 SL3Z00 Filing Fee & 2 STo0.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certitied Cops
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHIESFECHON 6050X2, FLORIDA STATUTES TEE FPOULOWING N SUBNITTTED TO REGINTER A FOREIGN (INTTED LLBITTY
COMPANY TOTRANSHCTBUNINESS IN I STATE OF FLORIA:

CAROL 0 COLD SPRING LLC

1.
(Namie ol Toreren Limised Dabibas Company. must melade “Lannted Taabalay Compans s T 1 Tar LLOC T
e upasatlable eater alternaty mase adoprad o the papose of tagaacting besiness b hoods Phe altermate nume st mcude Dinoted Dabibity Compars 1L C 7 or LLC
CONNECTICUT 8R-3322063
a H
tursdseron mmnder the Tew of winch torcien Tienred Tabelin domguany v orgamzedy b onamber, i applicablet
3.
10t m\uhd buasiness e Flonada of prios b registratien
INee vt GF O A G0 0 B S T deterimng penalty habilits )
730 Railey Strect. Boca Raton, FILUAMRT 734 Bailey Sureet. Boca Raton, FLL 33487
s 6.
istrest ddiess af Poaapal sditie CiLaling Address) i
-
=t
\
-~

L . S WA

7. Nume and atreet address of Flomda regisiered agenn: (0.0, Box NOT aceeptabley "
)
e

Carol Jennings
Name:

759 Railey Strect
Offiee Address:

Bovca Raton RRE L)
. Florida
[T A paoded

Registered agent’s acceptance:
Having heen namcd as registered agent and to aceept service of process for the gbove stated Hmited Linbiline company at the pluce
desigrated in this application, 1 hereby aecept the appointment as registered agent and agree o act in s capacite. | further agree

ter compdy with the provisions of all statetes relative o the proper and complete performance of nty duties, and Fam fumiliar with
anid acecpt the obigations of my position us registered agent.

Carel Jitaings

tRegntered agen  agnane
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manage [up 1o six o) wtal )

Titde ar Cupacity:

8. Forinitial indexing purposes. list mames, tithe or capacity and addresses ol the promary, members-managers or persons authorized 1o

Name amd Address:

M anager

Title or Capactty:
) Carol Jennmgs
Nanmw:

Name and Address:
Ol M anager Nunie:
— 739 Bailey Street
= A ember Adddress: Ixfember Address:
_ . PBocy Raton. F1, 23487 . .
- Authorized OAuhorized
Person Person
“tnher COher CiOther nher
—Manager Name: —INManager Namu:
N lember Address: “Ixlember Address:
TiAuthorized Dl Authorized
*ersen I*erson

=

Titnther Other CiOther TIOther !

y

™3

I lanager N Thxhanager Namg —
ok U i be -1
L AMembes Aaddress: JINlember Auddress: =
-~y

— . ) £

DAuthorized CrAutherized
Person Persan
Other Onher

CiOther

ClOther

Tportant Notive: Pse an attachment to report nuere thag sis (6 The attachunent will be imaged for reporting purposes only. Non-
indeaed individuals may be added o the indes whea tiling your Florida Departmient of State Annual Report form,

9. Attached 15w centilicate ol existence. no mere than 969 dass old. duly authenticated by the ofticiul having custody ot records in the
jurtsdiction under the lw o which i is orzamized. (10 the certiticate i 0 a foreign language, a runslaton of the certificate under oath
ol the ranslator nuesi be submitted)

10, This document s executed i accordance with section 6030203 ¢ Dy by, Florida Statutes, [am asvare that iy fakse information
submitted in 2 doctment o the Department ol State constitutes a trd degree telons s provided for in s 8171535 F.S,

(arel Mminas

Nznatme ol an authorzed [gl wan

Carol Jennings

I's ped ar pranted mame o spnee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date lssued: October 29, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name Carol 61 Cold Spring LLC
Business ALEI  US-CT.BER:2604257
Formation Date  07/25/2022

Itk P S

Secretary of the State

7

VW

wd ¢~

L

Business ALEI: US-CT.BER:2604257 Certificate Number: C-00066248
Nate: To verify this certificate, visit Business.ct.gov
Page 1 of 1



