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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T0 RECISTER A FOREIGN LIMITED LIABILITY

QOMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

l Painie Grand Palm Coast, LLC
‘ tNitme of Forcign Timined Liability Company. most inelode “Lisnited Liability Company, " LL.C.."ar "LLLT

{7 came uravilabic, énter sliermate rame adopied for th puipnsc of transcting business in Flotida. The alicrate maane nust include “Limied Lishilay Conmany,” 1L Cor LY

Delawaic 87-1353694

-
(FI.T aunvher, i applicabie)

taisdietion under he Bw o7 which forcipn Timied Tabality campany 1 osganizec)

4.
(Dae Dirsr rarsacied business i FIOCS, U prioe 16 registalion.]
{Sex sections 6030904 & 6030905, 1.5, 1o determine pexaliy hability)

131 S. New York Avenue, Ste 2] 101 S. New York Avenue

MSaling Addicss}

(Sl:u:( Address of Frincipal Oitice]

Winter Park, Florida 32789 Winter Parx, Florida 32789

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) z

Steven J. Campisi
Name: e
A

;
€C:¢ Hd L-230¢02

1 S, New York Avenue. Ste 211 =
r=i

Office Addiess:

Winter Park
Florida

(Ciry) {Zip code}

Registered agent's acceptance:
Having been named ns vagisiered agent and 1o accept service of process for the above siated limired {iabifity company at the pluce

designated in this application, I hereby accepi (he appoiutment as regisiered agent and agree to aci in this capacity. { further agree
to comply with the pravisions of all statutes relative 1o the proper and complese performance of my duties, and I aw funiilinr witlh

and accepr the oblipations of my position as registered agent.

S

{Registered agent’s rignature)

(LI TOAO0A T ALAN 230
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8. Forinital indexing purposcs, list names, title o1 capacily and addresses of the primary members/imanagers or persons authorized o
manage {up w six (6) totall:

Title or Capacity:

Name and Address:

Title ar Capacity:

_ Steven J. Campisi

Name and Address:

Kelly M. Mahoncy

DManager Name CManager Name:
OMember Address: 101 8. New York Avenue DiMember Address: 1031 8. New York Avenue
Q) Authorized Ste 211 D Authotized Ste 21t
Person Winter Park, Florida 32789 Person Winter Park, Florida 12789
EOlh:erSidcm OOxher = Qtlier Presiden: Q0w __ . -
OMenager Name: CiManager Name:
OMcmber Addiess: - Membe Address:
O Authorized T Authorized
Person Porson
DOther Oower__ CiOsher COiher
OManager Name: DiManager Name:
CMeimber Address: (IMember Addrcss:
D Authorized C Authorized
Person Person
OOther___ TOther [JQ1ther COther

Lmpertant Motice: Lise an atiachmen (o repail more than six {6). The aitachment will be imaged o reparting purposcs only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a centificate af existence, ne mose than 90 days old, duly autheaticated by the official having custody of recards in the
junisdiction under the law of witich it is organized. (I the cetificate is in a foreign language. a transiation of the ceitificate under oath
of the ranslator must be subiniited}

10. This document is exceuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitled in a document to the Department of Siate constitutes a third degree felony as provided o1 ins. 8171535, F.8.

&Q_‘-—i.__‘___

Signaene of an swhorized person

Steven ). Campisi, as President

Typed or printed nzow of signee

FHELIDINNANAT ALSTA YNy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINTE GRAND PALM COAST, 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 SIXTH DAY OF DECEMBER, A.D. Z0Z3.

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

ASSESSED TO DATE.

TR

Jeﬂrr, . Butiarch, Secritary of Slie

Authenticaticn: 204749006
Date: 12-06-23

2694663 8300
SR# 20234154358

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




