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C/\) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 08/07/24

Order #: 1583762-3

Re: Smith-Cline Farm (Dc) Holdings, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: /
Application for Certificate of Authority =
Amount to be deducted from our State Account: $125.00%F <StateAccount Number:

120000000195 v e
Certificate of Good Standing from State of Incorporation Z&ZH\,
AUTH

Please take the following action:

File in your oifice on basis
Issue Proof of Filing

Special Instructions:



COVER LETTER

TO: Registration Section
Division of Corporations

Smith-Cline Farm (DC) Holdings, £ELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bernadette Sostillio

Name of Person

Avanli Praperties Group

Firm/Company

923 N Pennsylvania Ave

Address

Winter Park, FL 32789

City/State and Zip Code

bsostillio@avantiprop.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Connie Cummins 407 6528-8488
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF §TATE

O $125.00 Filing Fee LI §130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

AN COMPLIAMCE WTTH SECTION &5 0002 FLORILY STATUTES THE FOLLOWING B8 SUBMITTED 10 REGISTER A FOREIGN LA {TFED LIRBILTY
COMPANY TO TRANSACT BLSTVESS INTHE STATE OF FLORIDA:
; Smith-Cline Farm (DC) Hoidings, £ { (

(Name al Feraga Lomited Lisbility Company; st wclude 1 smited §aakiliry Company. " L L0, o “LLETY

{If name ensvailable, caer altemate name adopses ez the purpoac nf Tansacting busiress i Flonds. Thc alierage 1 ame st iecluwde =Linated Lish bty Company,” "L LT, ar "LLC™
Delaware
)

(Jiwreséminen under the Taw ol which Toreign Ienited Nabalry comptty 13 orgrized)

Led

99-4236579
(FEFrwvber, i apalcabies -
7129124

{Lnle iest eransacied businezs in Flosada, of pricr to regisiraiian ) ]
{fiee sentinn; 635 0564 & 613 D90 F § 1o Getermuze pomalty [abiling

923 N Pennsylvania Ave

(5"_’:c| Address ¢FPrtog pal Oy

923 N Penhsyivania Ave
4.
(Maling Address)
Winter Peark, FL 32789

Winter Park, FL 32789
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7. Name and street address of Fiorida regisiered ageni: {P.0. Box NQT acceptable) lJ e
P T
-
. . 3 - bl

Corporation Service Company A=

Name: N

-0 (.E‘)

1201 Hays Stieet
Office Address:
Tallahassee 32301
. Florida
(Ziry) (o code)
Registered agent’s acceptance:

Having been named as registered ugent and to aceept service of prucess for the above siated limited linbility compuny at the place
designated in this applicarion, | herehy uccept the uppeintment as registered agent and agres 1o act in this capacify, { further ugree

o comply with the provisions of ull statuies refaiive to the proper anid compifete perfermance of my duiies, and { am femiliar with
and accept the obliguions of my position uy registered agent.
Comporation Service Company
By:

(Registered 2gent’s crgnatwe)




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

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

= Manager Name: Marvin Shapiro = Manager Name: Andrew Dubill
OMember Address: 823 N Pennsylvania Ave CMember Address: 923 N Pennsylvania Ave
O Authorized Winter Park, FL 32789 S Authorized Winter Park, FIL 32789
Person Person
OOther OOther OOther OOther
= Manager Name: Ryan Lefkowitz & Manager Name: Donald Logb
OMember Address: 923 N Pennsylvania Ave OMember Address: 923 N Pennsylvania Ave
D Authorized Winter Park, FL 32789 DAothorized Winter Park, FL 32789
Person Persan
OOther OOther O Other CiOther
mManager Name: Ethan Siller CIManager Mame:
OMember Address: 923 N Pennsylvania Ave OMember Address:
DAuthorized Winter Park, FL 32789 O Authorized
Person Person
OOther (OOther ClOther 3 Other

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constit felony as provided for in 5.817.155, F.§,

Signature of an authorized person

Andrew Dubill, Executive Vice President

Typed or printed name ol signee
CSC QUAL-42087



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMITH-CLINE FARM (DC) HOLDINGS, LLC™
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $C FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SMITH-CLINE FARM
(DC) HOLDINGS, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

N

k!irtrw Butlech, Secrwisry of State  J

4177204 8300

Authentication: 204099679



