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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE W SECTION 605,002, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANTTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 36-02 2§ AVEREALTY LLC
. (Name of Foreign Limued Liability Company; must inclade “Limited Liability Compary,” "LL C.." or "LLC.")

rLLCT oo tLLCT)

(H zazme unnvathible, enter alemase nvme adopied 107 the mposs of Tansacting tusiness @ Flosida The akemate aame gst include “Leneed Libaley Coxpany.

NEW YORK 26-2793763
3.

5
(Junsdaction under the hw ol which fozeign lred labilety compazy 18 organezed)

{Fiit mrxber, it appbe able)

OCTOBER 24,2022

4
(Date fizst wansacted busitess v Florda, 1l prue 1o regntmuorn )
(See seins B05.(00< & 605.0908, F.S. to dewemmime pezakty liabifry)

4219 TIEDENANN LOOP

4249 TIEDENMANN LOOP
6.

(Masleg Addresc)

LN

15uret Afdreds ol Prow ipal Otfice )

THE VILLAGES, I'L. 32163 THE VILLAGES, FL 32163

~o
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptiable) ~
o
S _ oz
FOTIOS VELLS A
Name: .[‘*1 ==
.- B - -
4249 TEEDENMANN LOOY ~ :_: .
Office Address: TTm =
THE VILLAGES 32163 T o
, Florida
iCry) 7 code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated fimited Liahility company at the pluce

designated in thiv applicution, [ hereby wccept the uppointment ay registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Fam famdiar with

and accept the obligations of my position g registered ge L

\O( C/

Regisesed agest's tigram)
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8. For initial indexing purposes, tist names, ttle or capacity and addresses of the primary members/managers or persons authorized lo
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
FOTIOS VELIS
D;\I:m:lgcr Name: FIOS Vi ] Manager Name:
2249 TIEDENANN LOOP
WM ember Address: ] Member Address:

THE VILLAGES, FL 32163

(Nauthorized (] Authorized

Person Person

Cloier Cother ote CJOher

LINDA VELIS

D;\mmgcr Name: ] Managa N
3249 TIEDEMANN LOOP
@.\kmbcr Address: [:i Member Address:
THE VILLAGES, FI. 32163 .
[ TAuthorized ' ' [ Autwrized

Person Persan

Olodier. (Jother Dloer [ lodier

CiManager Name: (] Manager Name:
[ Intember Adklress: [] Member Address:
Jauthorized ] Authorized

Persan Person

oter UoOther Clonher Clovher

[niportant Notice: Use an autachiment to teport more than six (6). The aachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the ufficial having eustody of records in the
jurisdiction under the law of which it is organized. (1f e certificate is i a foreign Janguage. a wanslation of the certificate under oath

of the ranslator must be subnutted)

10, This docwnent is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

subnitied in a dociment to the Depatunent of State gonstitutes a third JegreeTelony as provided for in s 817155, F.8.
el |

Sigmanre ol an arhosized person

FOTIOS VELIS, MEMBER

Typed or prizted mme of signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUFZ. Sectetary of Staie of the State of New York and custodian of the records required by faw to be fied
in my office, do hereby certify that upor o diligent examination of the records of the Department of State, s of the date and time of this

certificate, the following etily information is reflected:

Entity Namne: 36-02 IS AVE REALTY L1.C

DOS 1D Number: XSO0

Entity Tyvpe: DOMESTIC LIMITED LEABLLITY COMPANY
Entity Status: EXISTING

Nute of Initial Filing with DOS: U3/03/2013

Statentent Status: CURRENT

Statement Due Date: 03/31/2023

No information i available from this office regarding the financial condition, business wctivity or practices of this enbity.

WIENESS niy hand and official seal of the Department of State.
at the City of Alhany, on October 26, 2022 at 03:47 PN

..ol.....

o OF NER .
.0 W,

ROBERT J. RODRIGUEZ, Sccreiary of State

Bedon & Logan

By Breadan C. Hughes
Executive Deputy Secretary of State

. o
“IMENT OS5

Seppent?

Authentication Namber; 100002402711 To Verify the authenticity of this dovument you may aceess the

Divigion of Corporation's Document Authentcation Website at htip-eqorp Jos v gov




