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TO:

Taylor Seay 8004323622 {G3/06) 08/04/2021 09:57:50 AM

COVER LETTER

Registraton Section
Division of Corporations

suBJECT: 4205 US Hwy 19 RE LLC

Name of Limited Liability Company

H21000294911 3

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

Please return ali correspondence concerning this matter to the following:

Name of Persom

Capitol Services - Corporate Filings Team

Fiem/Company
515 East Park Avenus 2nd FI
Address
Tallahasses, FL 32301
City/State and Zip Code

mczlonka@tewash.com

E-mail address: (1o be used lor future annual repont notification}

For further information concerning this mauter, please call:

a( 855 498 - 5500

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Kegistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

N
D $125.00 Filing e D $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing I'ee, Certificate
Certificate of Status Certified Copy of Stats & Cenified Copy
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Taylor Seay 8004323622

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

N COMPLIANCE, WITH SECTE RN 605.0XL, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED U RECGISTER AFOREIGN LUIMITED LABEITY

COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA

1, 4205 US Hwy 18 RE LLC
{Name of Foreign Limited [Tability Company; must include "Limiied Liability Company.” “1.1.C.." or “11C.")

(1 raune yravaitabie, enu alteniaw: rame adopied foe the purpose of iramsacting busincss in Plorida The aliernate mame awnst include *1imuzed Liatibty Company,” “LL.C" o “LIC.7)
» Delaware 3,
{Tunsdiction under the law of whach ferergn lumited habidity company ts orgasized) (FEJ number, of appitcable)
4.
(Date first transacted busmess in Fonda, if prcr s regramunen
{See sections 605.0504 & 605.0905, F.5. 1o determios penalty iuhduy)
s. 1170 Pittsford Victor Road 6. 1170 Pittsford Victor Road
(Stret Adkress of Principal (otice) (Mallng Addresty
Suite 275 Suite 275
Pittsford, New York 14534 Pittsford, New York 14534
. =
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable) o=
o
Gs >
1 B -
Name: Capitol Gorporate Services, Inc. S
= L.
Office Address: 515 East Park Avenue 2nd Fi o -
[ ]
o
Florida 32301

Taliahassee
(7ap code}

Cuy)

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all smtutes reladve to the proper and complete performance of my duties, and 1 am familiar with

and acce'pt the obligations of mry position as registered agent.
,( P 51,1 Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

b .
Having been numed as registered agent and to accept service of process for the above stuted limited liahility company at the place

(Repistered agent's sigmanme)

rm s SR N SR AN NY B SN 4 &
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
marage [up to six (6) total]:

Title or Capacity:

PdManager
CMember
[JAuthorized

Person

Clother

[(OManager

CMember

[Authorized
Person

DOlhcr

[(Manager

|:|Mcmbcr

[JAuthorized
Person

Cother

Name and Address:

name: Charles L. Caranci, Jr.

Address: 1170 Pittsford Victor Road
Suite 275
Pittsford, New York 14534

[JOther
Name:
Address:

LJOther
Name:
Address:

[(CJouwer

Title or Capacity:

(] Manager

D Member

(] Authorized
Person

[CJOther

O Manager

I:] Member

[ Authorized
Person

[Clother

] Manager

] Member

(] Authorized
Person

Olower

Name and Address:

Namu:
Address:

[CJonher
Name:
Address:

Oower
Address:

Joer

Important Notice: Use an attachment to report more than six (6). The attachment wilt he imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitied)

10. ‘This documnent is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any faise information

submitted in a document 1o the Department of State constitutes a third degree felany as provided for in $.817.155, F.S.

b raade ol s

Signature of an suthorzed pervon

Brenda Laloggia, Authorized Person

Typed or printed rame of vignee

I B laY BPataTalalaY iaP I BEs]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "4205 US HWY 19 RE 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 FOURTH DAY OF AUGUST, A.D. 2021.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "4205 DS HWY 19
RE LIC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2021.

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

ASSESSED T(O DATE.

Authentication: 203837828
Oate: 0B-04-21

6113056 8300

SR# 20212884757
Yau may verify this certificate online at corp.delaware.gov/authver.shiml




