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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, Florida 32372

(850) 656-4724
DATE 10/25/2022

ALK IN**

ENTITY NAME Farrell Communities Fort Pierce Il LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pla ﬁapf

Certifed Cory
Certifieate of Statas

YPULASE OBTAN THE FOLLOWING FDR THE ABOVE ENTITY™™

Certified Copy of Arte & Anerdents

Certified Capy of Fnte & Amerdnents Complete Fite (lncledinp Aeraal Feports)
Certificate of Statas

Ceripiate of Statas Feftectivg:

YAPOSTILE / HOTARHAL CERTIFICATION ™"

COUNTRG OF DESTIAATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc.

Floase cal? Tira at the above ramber (faf ang 185ueS or comoerns, Thark 94 80 much




COVER LETTER

TO: Registration Sectlon
Division of Corpaorations

SUBJECT: Farrell Communities Fort Pierce 1l LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Floride," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the lollowing:

Charles Payne

Name of Person

Farrell Building Company, Inc

Firm/Company

P.O. Box 14

Address

Bridgehampton, NY 11932
City/State and Zip Code

info@farrellbuilding.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Jillian DeGrenier ag 831 y 537-1068
Name of Contact Person Area Code Daytime Telephone Number
Mailiog 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

Talilahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Siatus & Certified Copy



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

IN COMPLLANCE 1FTTH SECTION &0 (2. FLORID STATUTES, THE FOLLONING 5 SUBNITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRAASACT BLEINISY INTHE STATEOF FLORIDAA:

3 Farrell Communities Fort Pierce 11 LL.C
(Name of Foreign Limited Liability Company, must include “Limited LiabiTity Company.” "LLT " or "LLC ¥

(If name Lnavailabie, enter ahemnate name odopted for the purposc of tramsaching busincss in Florida. The shemate name must inctude “Limited Lisbility Company,” “L.L.C.” oe “LLC )
Delaware 92-1134037

{FET numbser, of spphcable)

3
{hauhcuon under the Taw ol which foreign Tirmicd Tiahility company 11 organized)

. Na

{Dme Trrat ransacted Basine sy in Florida sFpnor 1o regisimiion.)
(See wecnons £05.0904 & 60 0008, F.5. 10 defermune penalry liabibity}

5 2465 Mercer Ave 6 P.O. Box 14
{Sircet Addrens of mincipal Office ) '

(Mtathmg Addrenr)

West Palm Beach, FL 33401 Bridgehampton, NY 11932

o
T =
r W= y
7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) r C_c: -
I
Narme: United Corporate Services, Inc.. ‘- b :
Name: . o .
- ’ A o ' -
Office Address: 3458 Lakeshore Drive - <
Tallahassee Florida 32312
i) (Zp code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ay registered agent.

Weokadd . Barr President

(Regritered sgenc s signasme )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 1o six (6) total):

Title ar Capacity:

Name and Address:

BManager Name: Charles Payne

OMember Address: 2465 Mercer Ave

O Authorized West Palm Beach, F1. 33401
Person

OOother O Other

OManager Name: John Ferguson

XMember Address: 23 Field Pt Rd

I Authorized Greenwich, CT 06830
Person

C1Other (D Other,

OManager Name:

OMember Address:

O Authorized
Person

OOther CIOther,

Title or Capacity:

OManager
OMember
O Authorized

Person

OOther

Name and Address:

COMenager
OMember

EJAuthorized
Person

O0ther

CIManager
OMember
D Authorized

Person

O Other

Name;
Address:

O0Other
Name:
Address:

O0ther
Name:
Address:

COGther

Imponant Notice: Use an attachment (o report more than six (6). The stiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (1 the cenificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information

submitted in 8 document to the Depanment of State constitut

ird degree felony as provided for in5.817.155, F.S.

Charles Payne, Manager

Sigrutwe of en suthorized person

Typed ox printed

rame of signec



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARRELL COMMUNITIES FORT PIERCE II
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D.

2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FARRELL
COMMUNITIES FORT PIERCE II LLC" WAS FORMED ON THE TWENTY-SECOND DAY
OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Jnmvy W. Duttech, Secevtary of Sinte

Authentication: 204957152
Date: 11-29-22

7152310 8300
SR# 20224123759

You may verify this ceriificate online at corp.delaware.gov/authver.shiml




