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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

09/22/2025

Acc#120160000072

Name: FT MYERS 6130 IDLEWILD ST LLC
Document #:
Order #: 16545286

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Fmail Address for Annual Report Notifications:

Cr-StaceCommunications@welterskluwer. com

Availability

Document ____
Examiner

Updater

Verifier

W.P verifier ___
Reffi

Amount: S

155.00




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

IN COMPLIANCE VWETLSFCHON 6050002, FLORIDA SUATUTIS, THE FOLLOIING I8 SUBMITTED 10 REGISITR A FORMICGN LIMIITE ALY
COMPANY T T RANSACT BUSINGSS INTTHE SEATISOF FLORIDA:

i FTMYERS 6130 IDLEWILD ST LLC

' {Name of Foreign Limited Ligbility Company, miwst insTude “Eimited Ciability Company,™ L1 or T

(e uua\-nﬁahle. enter wlicanate naine adopied for the purpase of ransacting butiness in Florida The alteenate rame wust inchisde “Limited Liability Campany,” "L 1.C " 00 "LLCT)
iNJ 39-4336396
2

n
" hmsdictien uder the Taw of which Toreign linnied Tabiliy comnpany s organiz¢€)

"7 (PR Tumber, if appliable)
Upon Filing
4.

Date Tust transacted budiness i Florida, 10 privn 1o fepisimbon }
{Sce sections 605.0904 & 605.0903, F.§ 1o detcermine penslty liabilily)

67 MOUNTAILIN BLVD SUITE 201 67 MOUNTAIN BLYD SUI'TE 201
3.
(Sucet Address of Pranepal Oftke)

(watling Address) h

WARREN, NEW JERSEY 07059 WARREN, NEW JERSEY 07659

7. Name and strect address of Flovida registered agent: (P.O. Box NQT aceeplable)

C 't Corporation Sysiem
Name:

OMfice Address:

Plantation 33324

L Florida

~J

[snmn}

()

(4]

[

~o

. ™~
1200 South Pine Istand Road :

=

(%)

- L)

{City} (o n}

{Zip eode)

Registered ngent’s acceptance:

Having been named s registered agent and to accept service of provess for the above stared fimited lability company at the place
desipnated in this application, thereby aecept the appointnient as reglstered agent and agree to act in this capaciip, 1 further ngree
to comply with the provisions of all stetutes reladve to the proper and complete perfurnnmnce of my dusies, wird D am fomiliar with
and aecept the obligations of my pusition as registered age.

C T Corporation System

By: w_w\c(mw Sherry McGinnes, Assistant Secretary

{Registered ngent’s signature)

FLO57 - 14212020 Wolters X luw¢r Oaline



8. Lar initisd indexing prrposes, Hst names, title or capacity and addicsses of the primary members/managers or persons authorized 1o
manage {up to six (6) totall:

Tille or Capacity: Nune snd Address: Tithe nr Cagracity: Name and Address:
MARTIN SEGAIL -

[ aanager Name; ’ i“IManager Name: _ I

[CIMember Address: [Clvlember Address:

. s 67 MOUNTAIN BLVD SUITE 201 _ .
[CAuthorized CrAuthorized

WARREN, NEW JERSEY 07059

Person e Person
C1Oter ["1Other [10ther ClOdher,
S Manager Name: ClvEnager Name:
[ZIMember Address: Zhviember Adldress:
iZlAuthorrzed {J Authorized e
Person el . N Person
[Z1Other O Other . Clinber, - LiQther
{TManager Namne: ClManager Name:
Clnvember Address: “IMember Address;
ClAwborized “lAuthorized
Person Person
[T1Other [[1Other COther . (CHvther,

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 Stale Annual Report forn.

9. Atiached is # certificate ¢f existense, no moee than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certitiente is in a {oreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. ‘This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Stawtes. 1 am aware that any fulse information
submitted in a document 1o the Department of State consiitutes a third degree felony as provided for in s.817.155, F.8.

oty

K;/p,ﬁuhlrc of an sutiorized person

o h~ Je 9 asf
Anted name ol signee

Typed or

FLOST - 172172020 Wolters b luss ¢t Ondine



STATE OIF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FTMYERS 6130 IDLEWILD ST LLC
0451341431

[ the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Septeniber 11. 2025

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

C T CORPORATION SYSTEM
820 BEAR TAVERN ROAL
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREOF. [ have
hereunta set ny hand and affixed
my Official Seal ar Trenton, this
13th deav of Seprember. 20123

oS

Elizabeth Maler Muoio
Stare Treasurer

Cerntfieate Number | ATHNIUINEG

Ferife this cernfiv e enfine ot

hups it lstatenjaes TYTR_StandimygCertr ISPV erify_Cert jsp



