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Entity Name:  CORSICA HILLS ASSOCIATED ( NAPLES) LLC

Articles of Incorporation/Authorization to Transact Business
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[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion
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COVER LETTER

TO: Registration Section
Division of Cerperations

CORSICA HILLS ASSOCIATES INAPLES), .1
SUBJECT:

Name of Limiied Liability Company

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

Please return alt correspondence concerning this matier i the following:

Katy Haney

Nume of Person

CORSICA HILLS ASSOCIATES (NAPLES), LLC

Firt/Campany

301 Faimmount Avenee Suite 101

Address

Towson, MD 21286

Civ/State and Zip Code

khanev@hpimd.com

F-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call: "
Katy Haney 410 769-¢100
at ( )
Name ot Contact Person Arca Code Daviime Telephone Number

Mailing Address:

street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

aclosed is a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee (0 $130.00 Filing Fee & T S133.00 Filing Fee & 0 $160.00 Filing Fee, Curtificate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN TIMITED [IMBILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIA:

CORSICA HILLS ASSOCIATES INAPLESLILLC

1~ame of Focergn Limuted Liability Company, must inelude “Limited Lubdiy Company ™ 7L G o 7LECT)

U e unae e labde, enter dlrenine nate adopred fise e purpose of transazung business m Florida The alternate mame st melude “Lamged Lialaliy Compay 771 L C 7 or 71T

Delaware

tJ
4

Hunsdizion ueder the Taw of which forcign Smded habiiny company s argamsed) (1 11 number, W applicablel

(Date fizst ransacted business m Flonda, 11 ptior 1o regntiatan )
TN soctions oI5 KL 605 (905, F.8 1o determune penalty Tabilsyy

SO Fairmount Avenue Suite 191 S0 Fairmount Avenue Suite 101
3, 6.
15treet Address of Panerpal Office) 6 mahing Address)
Towson. MDD 21286 Towsoen, Mi> 21286 -

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

Cogency Global Inc.
Name:

115 North Calhoun St Suite 4
Office Address:

Tallahassee 3230
. Florida
(Cilx y i Zap conded

Registered agent’s acceptance:

Having been named as registered agent amd 1o accept servive of process for the above stated limited Bability company at the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree 1o act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and aceept the obligations of my position ax registered agent.

fsf Eric Thompson Assistant Seervtary

(Registered agent’s stgnature)



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: Tide or Capacity: Name and Address:
CiManager Name: Corsica Hills Associates LP O Manager Name:
= Member Address: 301 Fairmount Avenue T Member Address:
OAuthorized Suite 101 O Authorized
Person Towson, MD 21286 Person
C10ther, OOther OOther GOther
OiManager Name: O Manager Name:
OMember Address: OMember Address:
T Authorized OAuthorized -
Person Person _
O0sher OCther L Other {JOther . _
DiManager Nane: CIManager Name: )
OMember Address: O Member Address:
OAuthorized OAuthorized
Person Person
OOther Oother_ OOther_ OOther

Important Notice: Use an attachment 1o 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. Attached is a centificate of existence, no more ihan 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, a tanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the DcpanmcmofSlatc co Buh:s dﬁ: iztgrcc felony as provided for ins.817.1533, F 8.

Signature of an anthorized person

Edward Burchel

Typed or prmted nainc of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORSICA HILLS ASSOCIATES (NAPLES),
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 TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORSICA HILLS
ASSOCIATES (NAPLES), LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH,
A.D. 2023.

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

ASSESSED TO DATE.

J.f!rﬁ [ am- Sectrtary of State )

T, Q
)

Authentication: 203008805
Date: 03-27-23

7351105 8300
SR# 20231158448

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




