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State of Rhode Island
@ Department of State - Business Services Division

Application for Registration
FOREIGN Limited Liability Company

—> Filing Fee: $150.00

Pursuant to the provisions of RIGL 7-16-48, the undersigned foreign limited liability company hereby
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that I

purpose submits the following statement;
1. The name of the limited liability company is: ;
LR

Forty Nine Sakonnet LLC

Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes D No m

(S B Hd 8- ADN 1282

The name, if different, under which it proposes to register and transact business in Rhode Island is:

2. The LLC is organized under the laws of: Florida

3. The date of its organization is: August 4, 2021

And the period of its duration is: CHECK ONE BOX ONLY
m Perpetual (on-going)

[ Date certain for dissolution
4. The name and address of the resident agent/office in Rhode 1sland is:

Agent N
gent Name Joseph Robenhymer

Street Address (NQT a P.O. Box) 196 Ocean Road

Zip Code - 82

City/Town State
Narragansett RHODE ISLAND

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Real Estate Renting and Leasing, Residential Property Managers

Check the box to indicate an attachment [_]

355
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Phone: (401) 222-3040
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diligence.

6. The RI Department of State is appointed the agent of the foreign limited liability company for service of process if, at
any time, there is'no resident agent or if the resident agent cannot be found or served following the exercise of reasonable

7. The address of the office required to be maintained in the state or country of its organization by the laws of that state or,
if not s0 required, of the principal office of the foreign fimited fiability company is:

453 Pinewood Lake Drive, Venice Flonda 34285

8. The mailing address for the limited liability company is:
453 Pinewood Lake Drive, Venice Florida 34285

9. Management of the Limited Liability Company:

The Limited Liability Company is to be managed by: CHECK ONLY ONE BOX
IZI By its members (if you have checked this box, DO NOT fill out the chart below)

D By one (1) or more managers {List managers below)

formation dated within 60 days of the date of filing.

MANAGER ADDRESS
10. This application must be accompanied by a Cerdificate of Good Standing/Letter of Status from the state or country of

11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

[#] Date received {Upon filing)

[:] Later effective date (Date must be no more than 80 days from the date of filing)

Under penally of perury, | declare and affirm that | have examined this Application for Registration, including any
accompanying altachments, and that all statements contained herein are true and correct.

Type or Print Name of LLC
Forty Nine Sakonnet LLC

Date
11-01-2021

If you have any questions, please call us at{401) 222-3040, Monday through Friday,

Signature of Aughornized Pem
v )

betwean 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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State of Florida

Department of State

I certify from the records of this office that FORTY NINE SAKONNET LLC, is a limited
liability company organized under the laws of the State of Florida, filed electronically on July
21, 2021, effective July 30, 2021.

The document number of this company is L21000331892.

I further certify that said company has paid all fees due this office through December 31, 2021,
and its status is active,

[ further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 210721161634-70037039040741

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty First day of July, 2021

Qi

Lanrel M. Lee
Secretary of Dtate
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Divisiox of

Sunpiz;, . CORPORATIONS
’,,.--"2,,.-—\ o officiad Stare of Floruhs website

epariment of State / Pdston of Comorations / Scarch Recerds / Search by Entity Namg /
Predous OnList  NextOnlfst  Betumn to List [Forty Mive Sakonnet LLC]

‘No Events  No Name let9ry X
Detail by Entity Name
Florida Limited Liability Company
FORTY NINE SAKONNET LLC
Eiling Information
Cocument Number 121000331892
FEIFEIN Number NONE
Date Fited o220
Eftective Date 0773072021
State FL
Status ACTVE

Principat Address

453 PINEWOOD LAKE DRIVE
VENICE, FLL 34285

Mailing Address

453 PINEWOOD LAKE DRIVE
VENICE, FL 34285

Repistered Agent Name 8 Address
BISIGHINIL, LYNN D

453 PINEWOOD LAKE ORIVE

VENICE. FL 34285

Autherized Person{s) Detail

Name & Address

. T P oy . -

Tille AGR

BISIGHNI, LYNN D
453 PINEWOOD LAKE DRIVE
VENICE, FL 34285

Titke MGR
BISIGHINI, ERIC J, M

453 PINEWOOD LAKE DRIVE
VENICE, FL 34285

Annual Reports

No Annual Reports Filed
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

November 08, 2021 02:55 PM

Nellie M. Gorbea
Secretary of State






