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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

05/03/2023

Acc#120160000072

o I

Name: Stratton Woods Il, L.L.C.
Document #:
Order #: 14915725

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O O dojt

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Reff

——

Amount: §

155.00




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

IN COMPLANCE WITH SFUTION 605.0902, FLORIDA STATUTES, THE FOILOWING B SUBAMITTED 10D REGSTVR A FORFIGN TIMITED LiASILAY
COMPANY TOTRAANSACT BUSINEXS INTHE STATEOF FLORIE:

Stratton Woads i1, 1..1..C.,

{Nume of Fareign Limited Liamiity Company, must include "Timited Liabiity Company,” "I LT T or "LLC™

l

[IF name unavaslable, enter slrnate name adopted fior the purpose of Tansucting, basingss 16 Flocuds The sliernaic namme must inchade “Limited Liability Cormpany,” "L 1, C." or *LLIZ ™)

Delawarc 92-3563204
2. 3.
Uswndiction wnder the faw ofwhh Toreign Timited biabiliy cosrpeny s arganized) {FET aumber, Tapplcable)
nfa
4.
(Date Tirst transacicd bosircss 1n Flonda, 17 pruo to registration )
{5t secisons 008 0904 & 005 0905, F.N 1o detormunc penalny labaluy )
777 S. Flagler Drive 777 8. Flagler Drive
5. 6. :
{stroct Address of Poncapal Oifice} (Mahny Address) E — ~3
1 Ry | [—]
. ) o F._ T \’:3
Suite 1500 Suize 1500 =3
Looose2 X
X PR yrouy
T |
West Palm Beach, Florida 33401 West Palm Beach, Florida 33401 c.'o —
rm
T o
7. Name and sircet address of Florida registered agent: (1.0, Box NO'T acceptable) 5 S
Rt 1
T
. . iul I B o
C T Corporation System Q‘ :
Name:

1200 South Pine island Road
Office Address:

Plantation 33324
. Florida
{City) (/1p code)

Registered agent's ncceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company ai the place
desipnated in this application, [ hereby accept the appointment as registered agenit and agree (o act in this capacity. 1 further agree
to comply with the provisiens of all statutes refative to the proper and complete performance of my dicties, and [ am fomiliar with
and accept the obligations of my puosition us registered dgent.

C T Corporation System

By: . ) Michele Miller, Asst. Secrelary
VAL AL —‘lkui@mcd agent’s sgnaturc)

FIO37 . 172172030 Wohers hhawer Online
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& For initial indexing purposes, list names, title or capucily and addresses of the primary membersimanagers or persons authorized o
manage [up o six (6) total]:

Title or Capacity:

EMunager

COMember

I Authorized
Person

i2Other

CiManager

Onember

O Autharized
Persan

OOther

U vtanager

OMember

Ol Authorized
Person

O Other

Name and Address:

Nicholas 1. Grampietra
Name:

. 6250 ™. River Raoad
Address:

Suite 2000

Rosemont, Hlinots 60018

ClOther
Name:
Address:

OOther
Name:
Address:

Cltther

Title or Capacity:

OManager

Cinember

Dl Authorized
Person

Ctnher

O Manager
CIMember
O Authorized

Person

CiOther

CiManager

CIMember

O Authorized
ferson

CiOther

Name and Address:

Name:
Address:

OlOther
Name:
Address:

ClOther
Name:
Address:

OOther

Important Notjee: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when [Hing your Florida Depaniment of State Annual Report form.

9. Atlached is 2 certificate of exisicnce. no more than 90 days old, duly suthenticated by Lhe official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a lranslation of the certificaic under vath
of the translator must be submitted)

10, This document is execuled in zecordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document ta the Depatment ob §

FLOS? 172172020 Waliers Kluwer Onling

ale constityles a third degree felony as provided for in s 817,155, .8,

/ T _hgnatare of an authorircd person

Nicholas [.. Giampietro

Tymed or printed namne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATTON WOODS II, L.L.C." 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 SECOND DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

N
Q.hmw W, Butloch, Secretary of State

7412612 8300 Authentication; 203262298




