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COVER LETTER
TO:  Regisiration Section
Divigion of Corporationy
Waterbury Seabury LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Applicstion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exstence, and check are submitted 10 register the sbove referenced foreign limited liahility company to tiansact business i Plorida.

Please return ali correspondence concerning this matter to the following:

Louvis L. Hamby I

Name of Person

Alley, Maass, Rogers & Lindsay, P A.

Firew/Company
340 Royal Poinciana Way, Suite 32|
Address
Palm Beach, FL 33480
City/State and Zip Code
lhamby@amri.com

'E-mail address: (1o be used for fiture annual report notficahion)

For furthar information concerning this matter, please call:

Louis L. Hamby 111 (561 ) £59-1770
at
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL, 32303

Eaclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee  [J$130.00 FilingFee & (1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stanys & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605 (900, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTEL TO REGITER A FOREIGN [IMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Waterbury Seabury LLC
. {Name of Toreign Dimued Lisbility Company; must meinde “Lamite< Liability Campany,” "L LC "ot "LLC.")

1

{if rame uneviilablz, enwr slermats name sdopted for the purpose of vacsscuog businet (o Flords. The altemiaic tame gwr inglude “Limotad Lisbilsty Company,” "L L €,” ot "LLC."}

New York 06-1701284
3

’ {Junsdwtion under rbe law of whxch Toreigo Tuzarad Tiabuliny company ¢ orgaoized) ) {FEI aumber, 1l spplicable)

Louis L. Hamby 111 .
Name: -

4,
9 T)m Thonda, & =
fSae s 6050304 & 505 0003, 3.1 sesras posaly Habilin)
2500 Halsey Street 2500 Halsey Street
5. 6.
(Sreer Address of Printipal Oi5ca) (Mailing address)
Bronx, NY 10461 Bronx, NY 10461
i
3 =
- ~
e [}
— o=
- — O
~ =
. !
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - wn
< =
re =
ey
o
D

340 Royal Paincians Way, Suite 321
Office Address:

[y

Palm Beach 33480

, Florida
(Cuy) {Zip oode)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby nccept the appointment as registered agen! and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samlliar with
and accept the obilgations of my position as registered agent.

/Mﬁ’f— M 77

(Reguucarsd agent'y uignanme) / e
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8. For initial indexing purposes, list names, titie or cepacity and addresses of the primary members/mapagers or persons authorized to
maoage {up to six (§) total]:

Title or Capacirty: Name and Address: Title or Capacity: Name and Address:
EManager ame: Toscph F. Dedons, I OManager Name:
& Member Address: 2500 Halsey Strect OMember Address:
O Authorized Bronx, NY 10461 O Authorized
Person L Persen
O Other OOther OOther DOther
OManager Name: OManaper Name:
OMcmber Address: OMember Address:
D Aunthorized DAwhorized
Person Person
T Other DOther ClOther : OOther__ -
DManager Name: OManager Name:
COMember Address. UOMember Address:
(1 Authorizad {J Authorized
Person Person
UOtber OOthex O0Cther (I0ther

Lmportant Notice: Use an attachment o report more thaa six (6). The attachment will bs imaged for reporting purposes only. Non-
indexed individuals may be added w the wndex whee filing your Florida Department of Stat¢ Annual Report form.

9. Attached is 2 cenificate of existencs, no more than 90 days old, duly authenticated by the official having eustody of records in the
Jurisdiction under the law of which it is orgunized. (If the certificats is in a foreign language, a ramslation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridn Statutes. | am eware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in $.817.155, F .

%7.1 Ll

6igmatims of xn swthorized pesea

Josepk F. Dedona, [

Typed b privesd owma of Kignes

e
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STATE OF NEW YORK
DEPARTMENT OF STATE r

Certificate of Status

I, BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records
required by Jaw to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity informatian is reflected:

T

Entity Name: WATERBURY SEABURY LLC

DOS ID Number: 2917447

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statns: BXISTING

Date of Initial Filing with DOS: 06/10/2003

Statement Status: CURRENT

Statement Duse Date: 06/30/2023

I certify that the following is a List of documents oa file in the Department of State for said enticy:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 06/10/2003

Entity Name: WATERBURY SEABURY LLC

Docament Type: BIENNIAL STATEMENT

Date of Fillng: 05/23/2005

Efiective Date: 06/01/2005

Document Type: BIENNIAL STATEMENT

Date of Filing: 06/04/2007

Effective Date! 06/01£2007

Pape | of 2
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Document Type: CERTIFICATE OF CHANGE
Date of Filing: 0172172014

Document Type: BIENNIAL STATEMENT
Date of Filing: 06/01/20t7

Document Type: CERTIFICATE OF CHANGE
Date of Filing: 08/01/2018

Document Type: BIENNIAL STATEMENT
Date of Filing: 06/05/2019

Effective Date: 06/01/2019

Document Type: BIENNIAL STATEMENT
Date of Filing: 11/24/2021

WITNESS my hand acd official seal of the Department
of State, at the City of Albany, on December 13, 2021

patvres,

at04:04 P.M.
'l ¢ ...
;0 k¥
‘n * r BRENDAN C. HUGHES, Acting Secretary of State
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Autheutication Number: 100000766910 To Verify fic mtheaticity of this docisment yobh mey access the
Division of Corporation’s Document Authentication Website o hitp://ecorp. 603 ny.gov

Page2of 2

No information is available from this office regarding the financia condidon, business activity ar practices of this entity.
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