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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Conti Development, LLC

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liabilny Company for Authorization to Transact Business in Florida," Certificale of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concernmg this matter (o the following:

Theresa Meyler

Name of Person

The Conti Group

Firm/Company

11486 Corporate Boulevard, Suite 190

Address

Orland, FL. 32817

City/Srate and Zip Code

tmeyler@thecontigroup.com

E-mal address: {1o be used Tor future annual report nouficanon) -

For turther infonmation concerning this matwer, please call:

Theresa Meyler

at (

732

\ 484-2817

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tullahassee. FL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(X s125.00 Filing Fee

L s130.00 Fiting Fee &
Certificate of Status

Area Code

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

[j 5135.00 Filing Fee & D $160.00 Filing Fee, Certificate

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTI1{ SECTION 603,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Conti Development, LLC

(Nume of Foreign Limited Liability Company: must mclede “Linnted Liability Company.” "L.L.C. or “LLC.™Y

L

(11 narme unavatable. emer aliemnate name adapied for the purpuse of iransacting business in Florda e alicmate name must include ~Limated Liakilty Company,” "L C"ar "LLET)

Delaware 88-4131106

(urisdhicuon under the law of which foreign hiled Bakility company (s orgameed) {FE] number, it applicable)

b
L

03/13/2023

(Datc first transacicd busmess w Florwa, 1f pnor to regastranion )
(1See seetions 605,004 & 605005 F.5, ta determine penalty hability )

11486 Corporate Boulevard 0 11486 Corporate Boulevard
1.
(Street Address of Pnincipal Ofhee) |Mashng Address) -
Ste 190 Ste 190
Orlando, FL 32817 Orlando, FL 32817
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
.3
.

Name: Cogency Global Inc.

Office Address: 115 Narth Calhoun St. Suite 4

Tallahassee o . 32301
. Florida

[IHY] (£ip cadde)

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service af process for the above stated limited liahility company at the place
designated in thix application, I hereby accepr the appoeintment as registercd agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my position as registered agent.

/@&% Wallen

N =
{Rcgisiered agent’s signature)




8. For imtal indexing purposes.
manage (up to six {6) total]:

Title or Capacity:

list names. tile or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capucitv:

[ Manager Name: Kurt G. Conti
[JMember Addruss: 940 Cape Marco
r\u[hurizcd Veracruz 1404

Person Marco Istand, FL 34145
(Jother [ 10ther
CIManager Name: Cheryl J. Lowe
Clvtember Address: 11 Spruce Mill Lane
[x]Authorized

Person Scotch Ptains, NJ 07076
[other “Other
L IManager Namc: Gina Conti
[Intember Address: 940 Cape Marco
(X]authorized Veracruz 1404

Person Marco Island, FL 34145

(Jonber

__|Other

] Manapger

L) Member

X] Authorized
Person

| JOther

Name and Address:

Name: Marc J. Hesse

Address: 35 Sunset Avenue

Long Branch, NJ 07740

| Other

r_J Manager
M Member
E Authorized

Person

E]Othcr

Hunter J. Conti

Name;

Address: 160 Oakwood Drive

New Providence, NJ 07974

“Other

L] Muanager
| Member
X] Authorized

Person

[CJOther,

Austin N, Conti

Name:

23 Oldbrook Lane

Address;

New Providence, NJ 07874

-

[__Other

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

indexed individuals may be added 1 the index when filing your Florida Departmient of State Annual Repont form.

.

Y. Attached is a certificate of existence, na more than Y0 days old, duly authenticated by the official having custody of records in the
PO o . - . . . . . . Lo
jurisdiction under the Yaw of which it is organized. ([fthe certificae is ina foreign language. a translation of the cenificate’under oath
of the translator must be submitted)

]
L

10. This document is execuied in accordance with seetion 603,0203 (1) (b). Florida Satutes, 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

_--—-,",

Signzture of an authorized person

Kurt G. Conti

Fyped or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY '"CONTI DEVELOFPMENT, 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 FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONTI
DEVELOPMENT, LLC" WAS FCRMED ON THE TWENTY-NINTH DAY OF SEPTEMBER,
A.D. 2022.

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

ASSESSED TO DATE.

TR

Juﬂ'm w Butioch, Secrvtary of Slate )

7058125 8300
SR# 20230978698

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

Authentication: 202908305
Date: 03-14-23




