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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2019

KRISTIN WESTFALL
116 WILBUR PLACE
BOHEMIA, NY 11716

SUBJECT: 1475 LAKE SHADOW 6305 LLC
Ref. Number: W19000058428

We have received your document for 1475 LAKE SHADOW 6305 LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducled its affairs in Florida prior
to gualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office 1o cover both
annual report(s) and penalty fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 019A00012469
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

1475 LAKE SHADOW 6305 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Flonda.” Certificate of
Existenve, and check are submitied o register the above referenced foreign limited liability company to sransact business in Flurida.

Please return all carrespondence concerning this matter to the following:

REESTIN WESTFALL

Name of Person

1475 LAKE SHADOW 6305 LLC

Firm/Company

116 WILBUR PLACE

Address

BOHENMIA,NY 11716

City/State and Zip Code

KWESTFALLZICWG.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matier. please call:

KRISTIN WESTFALL 631 730-4738
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRENS: STREET ADDRESS:
Division of Corparations Division of Corporaiions
Registration Section Registration Section
0. Box 6327 Cliften Building
Tallahassee, FLL 32514 2061 Eaceutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 0 FLORIDA DEPARTMENT OF STATE

O 12500 Filing Fee [ $130.00 Filing Fee & [J $155.00 Fiing Fee & M@ 160,00 Filing Fee. Certificate
Certiticate ot Stalus Certified Copy of Staius & Certified Copy



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

o IN COMPLEANGE TETH SECTION 6030002, FLORIDA STATUTEN TVE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMTEDY LIABILTY
COMPANTTOTRANNACT BLSINESS INTHE SEATE OF FLORIDA:
| 1475 LAKE SHADOW 6305 LL1.C

(Name of Forengn Limited Loty Conpany . mast include " Lrmued Tinbiday Company ™ LLC 7o LLC Y

111 s unas ailable, enter alteinale name adopled for the purpose ol tzansactng busmess m Flonda The aliernate name must mc lude *Linuted Labihey Comgany ™ “L L C7ar “LLE ™

NEW YORK §3-2817733

2 5
tJunsdaction under the Taw ot which foregn hmted habibny cornpans e orgamzed) CFEF munber, 1 applicalite)
V171572008

4

(Date fies lransacted Basmess i Flonda b poor e regastaion
15re se¢hons 005 008 & 602 YIS IS 1o deteenune penalty lishdioy v
179 WHITEWOQD DRIVE 116 WILBUR PLACE

5. 0.

(Nahng Adidress

(Sucel Adidiess of Puncrpal Liticed

MASSAPEQUA PARK, NY 11762 BOHEMIA, NY 11716

b )
“n
=
7. Namw and street address of Florida registered apent: (PO Boa NOT acceptable) FE
=

EFRAIN PEREZ Sigh
Name: T o
e} ‘j o

S
1701 FOUNTAINHEAD DRIVE gz Ry
Office Address: ORI
MGV

32746

LAKE MARY
. Florida

1Citny 14ap cwde)

Registered agent’s acceptance:
Having boen srmed as registered agent and to aceept service of process for the ahove stated fimited linbility company at the place

designated in this application, Thereby accept the appointiment as registered agent and agree to act in this capacity, 1 further agree
to compdy with the grovisions of all statures relative to the proper and complete perfornance of sy duties, and Tam familiar with

and accept the obligations of my position uy registered agent.
A V4
(A e

/ T{C}'Nlc‘rd afen’s ugmmr‘:j




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens anihorized (©

manage [up e sia (0) total]:

Title or Capacity:

Name and Address:

PETER TROIANO

Title or Capacity;

Name and Address:

[:I:\'lanugur Namee: [:] Manager Name:
179 WHITEWOOD DRIVE
(W] Member Address: ] Member Address:
. MASSAPEODUA PARK.NY L1762 )
[(Jauhorized ’ ‘ [ Authorized
Person Person
[Conher Clother Cother Clother
|:]N'1a|1:1gcr Name: L] Manager Name:
[Jsember Address: ) Member Address:
CJawhorized (] Authorized
Person Person g >
Ty =
Clother Clother Clother Clother y = ¢ -
. e d
Omianager Name: [ Manager Name: R ©) it
T X -
=4 v T
(IMember Address: C] Member Address: wry 09 -
o
. . Ty g
O authorized (3 Authorized s
Person Person

Ciwther

[Jothes

Coiher

Clother

Important Notice, Use an attachment to repost more than six (0}, The attachment will be imaged for reporiing purposes anly. Non-
indexed individuals may be added to the indes when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certilicate of existence. no more than 90 dayvs old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certilicate under oath
of the translator must be submiited)

[0, This decument is execuied in accordance with section 603.0203 (1 ¢b). Florida Statutes. § am aware that any false information
submitted in a docunient Lo the Department of State constitutes a third degree felony a5 provided for ins.817.135, F.S.

~

Signatwre ot an mthonzed person

PETER TROIANO

Typat o prnted wame o signee



Stﬁte of New York

SS:
Department of State ;

I hereby certify, that 1475 LAKE SHADOW 6305 LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/15/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

ave
an® .'o.
ahapess?

L

WITNESS my band and the offictal seal
of the Department of State at the City of
Albany, this 04th day of June two
thousand and nineteen.

Whitney Clark

Deputy Secretary of State
07100 HO50705 IR

-



