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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA
IN FLORIDA

IN COMPUANCE FITH SECTION &35 0902, FLORIDY STATUTES. THE FOLLOWING & SUBMITTED TO REGETER 4 FOREIGN LIMITED LLARILTY
COMPANY TOTRANSACT BUSINESS N THE STATEOF FLORIDA:

| Sanibel F§, LLC

(Name of Forergn Limited Liabiliry Companv, must include -

NSACT BUSINESS

"Limited Liab{ity Company,” 'L L ¢~ o TLLT™Y

{If mamne unavaibabia, enter tlternare pame sdopted for the purposc of immucung dutiness m Florida The aliermare name st includs “Limited Ciadility Comeany " “LLC "o "LLC™

Delaware

{hurisdiction under the 2w ol whioh toreamn limited hability company s orpeaized) (FEN number_ 17 appleadle)

10/20/2023

{Datc first transacred business i Flonds. ' priec o Te patration,
(Sec secnons G05.0904 & 603.0905. F § 1g determine penalty lizbriin )

5 Old Purdy Ststion Road 5 Cld Puedy Station Road
6.

[S.n'c-ﬂ Addressof Primeipad Office)

{Maling Address}

Newtown, CT 06470 Newtown, CT 06470

7. Name and street address of Florids registered agent: (P.O. Box NOT acceptatle)

Registered Agents Inc,
Name:

7901 4th Street N_ Ste 300
Office Address:

St Petersburg 33702

, Florida
(Ciy) (Zip aode)

Registered agent’s acceptance:

Having been mamed a5 registered agent and 1o accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capaclty. I further agree
1o comply with the provisions of afl stanutes relative to the proper and complete performance of my duties, and [ am Samiliar with

and accept the obligations of my position a3 registered agent. ,.ﬁ 0
o Aaid b oerls

(Registersd agent's signatwe)

(((H23000370416 3)))




({((H23000370416 3))

8. For initial ind2xing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capaciny: Name and Address:

OManager Name: Sabena DiCamitlo S Manager Name: Gianna Silvestri
=\ {ember Address: > 01 Purdy Station Road Tniember Address: > Old Purdy Station Read
5 Authorized Newtown, CT 06470 Dl Authorized Newtown, CT 06470
Person Person
C1Other JOther O Other OOther
i Manager Nume: O Manager Name:
OMember Address: O Member Address:
DAuthorized T Authorized
Person Person
CiOther T Orher TOther TiQther
T Manager Narne: OManager Name:
CiMember Address; OMember Address:
O Authorized OAutherized
Person Person
i QOther Other CiOther {10ther
Impgrrant Notice: Use an attachment to report more than six (6). The attachment will be imaged for Teparting purposes only, Non-

indexad individuals may be added to the index when filing your Florida Department of State Annuai Report form.

$. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the [aw of which i js organized. (17 the cenificate is in a foreign language, a translation of the certificate tnder oath
of the transiator mus? be submitted)

10. This document is executed in accordance with section 605.0203 (1}(b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stare constitutes a third degree felony as provided for in 5.8 17.155,F.5.

$hO-

Sabena DiCamillo

Signwtuare of an authotized person

Typed ar primted name of signee
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Delaware

The First State

I, JEFFREY w, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERRERY CERTIFY "SANIBEL F8, LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING AND HAS A
LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS oF
THE TWENTY-FOURTH DAY OF OCTOBER, A,D. 2023,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SANIBEL F8, LLC*
HAS FORMED ON THE NINETEENTH DAY OF QCTOBER, A.D. 2023.

ANDIDOHEREHYF'URM CERTIFYTHATTHEANNUALTAXESHAVEBEEN

ASSES3ED TO DATE.

-

uwnmmﬂgﬂr'}

Authentication: 204433753
Date: 10-24-23

2510307 8300

SR# 20233797590
You may verify this centificate online at corp.delaware gov/authver shiml
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