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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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42 Kings Highway & 3 Odd Purds Station Rd.
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Newtown, CT 06470

Westport, C1 06880
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{ further agrec

Having been npmed as registered agent and fo accept service af process far fhie ahove steted fimite
dosignated in thix application. § herehy aceept the appo frtment us registered az ent and agree (0 act i Heis ciap acify.
to comply with the provisions of oll stanetes relutive (o the proper and complete perfornranee of niy duties, and I am fumiliar with
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(({123000257043 3)))



0772473023 16.:34 FAX 30264512480

HBS I'11Ings Fax

(((F123000257043 3)))

B 000370004

8. Forinaial indexing purpeses, sUnames. fitke or capacity and addresses of the primany membersfmanagers or persons suthorized 1o
mandgd jup e sis (6) wlall:

Title or Capacity:

:.';\I:m:lf__-u:r

= Nember

ZAuthorizcd
Person

—{her

TN lanagur

ZiMember

_iAutharized
Person

“i0ther

Zinaga

Ixember

ZAuthorized
[Persun

ZOther

Name and Address:

) Sabena DiCamillo
Namws

Adddiess:

42 Kings Highway §

N anager

M emlwy

Woeastpart, U1 DORED

ZAuthorized

Person

OOnher

wNane;

Ti0the

TN Lnuger

Address:

Cixlember

CiAuthorized

Person

JOther

Num

JOther

i Munager

Address:

TNiember

Ciathorized

Person

OOther

Oiher

Title or Capacity:

Nanse:

Name and Address:

Adddigss:

Nanw:

COther

Address:

N

T Other

Address;

0ther

Lnportont Nobice: Use an altachment lo report more tan sis (6). The sttachment wilt be imaged Tor reporting purposes only. Non-
indeaed individuals mas he added v the indes when Tling your Flocida Department of Staite Annual Report form.

9. Attached §s o certificate of existence, no more than 90 doy s old, duls authenticated by he official having custady ol records in the
Jurisdiction under the taw of which it is organized. (FMhe certificate is in a foreign Tanguage. a translation ol the certiticate under nath
ol the iransdator must be submitied)

10, This document is exceuted s aceordance with seetion 6050203 111 (h) Flarida Statutes. | an wmvare that any false infermation
submitted in o docwment o the epartment of Stale mnsliifm.\.s u third degree Ielons as provided [orin s. 8171335 F .S
s

Sabena DiCamillo

Typasl o printed name of sence
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Delaware

The First State

I, JEFFREY w. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Lé& SANIBEL ISLAND LLC" IS5 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 TWENTY-FOURTH DAY OF JULY, A.D. 2023.

AND I DO HEREEBEY FURTHER CERTIFY THAT THE SAID "Lé SANIBEL
ISLAND LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TQO DATE.

e
NS
Q Sefrey 4 Mutnes Secertary ~f Nate )

Authentication: 203806197
Date: 07-24-23

7576830 8300

SR# 20233051854 .
You may verify this ceriificate online at corp. dclaware govfauthver.shtm!
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