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

IN COMPLIANCE WITH SECTION 605002, FLORIM STATUTES. THE FOLLOWING 5 SUBMITTED TO REGETER A FOREKGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
, Cove Neck Point Holdings LLC

(Wame of Foreign Timned Tubility Company: must incTude “Timited Liabilay Company,” T_1-C.." of "LILL )

11f aame unavailable, enter altermate name adopied for the purpese of Imasacting business in Fhorida. The alicrnale name must mehide “Limited Liability Company,” 1L €7 e “LLUT)

Delaware 21-0996436
5

turssdiction under the b ol which Tareign Teniied Tabiliy company ~ organtzedy

tFET number, 1 applicable)

January st 2024
4.

e Tir transacted tusiness m Florida, 1T prwr to regisiration, )
1 Sec sections 03004 & 605 0005, F.S. to determine penabty liabihiy)

91 Cove Neek Road 91 Cove Neck Road
6.

|S.1wc( Address of Prineipal Offiee)

(Muiling Addres)

Owwster Bay, NY, 1177) Owster Bay, NY, 11771

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Registered Agent Solutions, Inc,
Namge:

2894 Remington Green L. Ste. A x
Office Address:

Tallahassee 32308

LCiny) (£ap conle}

- . '-u
. Flonda ax
™3

Registered agent’s acceptance: Sm
Having heen named as registered agenr and to accept service of process for the above stated limited labifity company at ré{‘ places,
desipnated in this application, 1 hereby aceepr the appointment as registered agent and agree to act in this capuciny. | further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageny,

/s/ Eric Wolz

{Repisicred agen s signature}

Eric Wolz, Assistant Sceretary. Registered Agent Solutions. Inc.



8. For imitial 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:
= M anager Name: Hrian Sweeney CiManager Name;
& Member Address: 91 Cove Neck Rd TIMember Address:
CiAuthorized Ovster Bay, NY 11771 O Authorized
Person Person
LiOther CJOkher CiOther CiO1her
OManager Name: CrManager Name:
iMember Address: CiMember Address:
O Authorized CrAutharized
Person Person
COther TOther ZJ0ther COther
TiManager Name; DiManager Name:
CIMember Address: CiMember Address:
i Authorized I Authorived
Person Person
ClOther ClOsher OlOther COther

important Notice: Use an attachment 1o repori more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added o the index when tiling your Florida Departiment of State Annual Report form,

9. Attached 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. (1f the certificate is in a forcign language, a translation of the certificate under vath
of the iranslator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Stawites. [ am aware that any faise information
submitted 1n a document to the Department of $1ate constitutes a third degree felony as provided for in s 817155 F.8,

- /s/ Brian Sweeney

Signature of an antharized peran

Hrian Sweeney

T'vped or printed name af signee



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVE NECK POINT HOLDINGS 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 THIRTIETH DAY CF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COVE NECK PCINT
HOLDINGS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D.
2015.

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

PAID TO DATE.

O f Sanchon,

Charuni P. Sanchez, Secretary of State
Authentication: 202819073

Date: 01-30-25

5916454 8300
SR# 20250319464

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




