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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2022

MICHAEL RAIO
9 MCNULTY STREET
DIX HILLS, NY 11746 US

SUBJECT: BRYNIC REALTY LTD.
Ref. Number: W22000031365

We have received your document for BRYNIC REALTY LTD. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

If you have any gquestions conceming the filing of your document, please call
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 122A00005768

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Brynic Realty LTD. , Cor po ratha

Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida.”
~Ceriificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corpuration io transact busiess in Florida.

Please return all correspondence concerning this matter to the following:

Michae!l Raio

Name of Persan

Brynic Realy LTD,

Firm/Company

9 McNuhy Street

Address

Dix Hills, NY 11744

City/State and Zip code

june@bsbny.cpa

F-mail address: (to be used for future annuat report notitication)

For further information concerning this matter, please call:

June Suess 631 343-7700
at ( )

Numwe o Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reuaistration Section
Division of Corporations Division of Corpurations
The Centre ot Tallahassee P.O. Box 6327
2413 N Monroe Street, Suite 810 Tallahassee. FL 32314

Talluhassee, FL 32305

Enclosed is o check for the fotlowing amount:
Please make check pavable w: FLORIDA DEPA RTMENT OF STATE
B 570.00 Filing Fee ) 57875 Filing Fee & 0 $78.73 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certitied Copy



A PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
| Brynic Realiv LTD., € or‘pord)m

{ Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ine." "Co." "Corp.” "Ine” "Co." ar "Corp.™)

(1 e unavailable in Flerida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)
5 New York

04-3763094
J.
{State or country under the law of which it 1s meorporated)

07/06/2003

(FEI number. i applicable)
J.

{ Date of incorporation)

January 20, 2022

{Date of duration, if other than perpetual)

(Date first iransacted bustness in Florida, if prier to registration)

{SEE SECTIONS 6071301 & 607.1302. F.S., to determine penalty lability)
7 253523 Longford Court. Bonita Springs FL 34133

. -3
o =
. - . . —
(Principal otfice street address) e
: T - B .
9 MceNulty Street, Dix Flills NY 11746 - ”_;g
{Current mailing address, if different) ?5 TS v
':(J':n - WY
§. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)
Name:

_Michael A Rado, 7,

tap-rd

{
L

Office Address:

"0

— -
7—3525 L%{fﬁd COur'r
Banf}"\ Sp/‘fn

£ . Florida 34 135
(L‘il_v) v {(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated corporation at the place
desienated in this application, I hereby accept the appoiniment ax registered ugent and agrec to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties,
and §am fumitiar with and uccept the obligations of my position as registered agent.

AW

(Registered agent’s signalure)

10. Astached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

LY. Lor initial indexing purposes. Hist names. titdes and addreases of the primary officers andor directors [up to 5ix {6) total]:



- -t

A. DIRECTORS

Michael Rato

TJChatnnan Name; CiChaimman N

. ] 9 NeNuliv Street

TiVice Chaiman - Address: i TV iee Chaimman Address:

- Dix Hills. NY 11746 .

_recior _t[Hrector

President CiPresident

TOVice Presidem TVice President

CiSecretary T Treasurer Ti3ccretary CFreasurer
T Other D Other TiOther DOOther
CHChaimman Name: OChainman Name!

O Vice Chaimman Address: CVice Chairman Address:

TiDirector D Dircctor

D President Crresident

CVice President O Vice President

CiSecretary T reasurer CiSecretary OTreasurer
CiOther TiOther O Oiher Cinher
CChainman Name: OChaiman Name:

OVice Chinrman  Address: CiVice Chaimnan  Address:

OBDirector O Director

O President CiPresident

Civice President CVice President

CiSecretary O Treasurer Oi%eeretary O Freasurer
CiChher D Other COiher CiOther

[mportant Notice: Use an atawhment Lo report mere thin six (0). The attachment will be imaged for reporting purposes enly. Non-indeaed
ment of State Annual Report form,

individuals may be added to the index when filing your Florida Dep;

1'1

Signature of rector or Otficer

The officer or director signing this document (amid wha is listed in numbet 11 abaved affinms that the facts stated herein are true and that he o
she ix aware that False information submitted in a document to the Department of State constittes a third degree felony ag provided for in
5. 8317.155. F5.

Michael Raio President

13

{Tvped ar printed name and capacity of person signing applicatzon}



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

|. BRENDAN C. HUGHES. Acting Secretary of State of the State of New York and custodian of the records required by law to
be tiled in my oftice. do hereby centify that upon a diligent examination of the records of the Department of Siwe. as of the date und tinx of

this certificue. the following emity information is reflected:

Entity Name: BRYNIC REALTY LTD.

DOS 1D Number: 2912702
Entity Type: ) DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 05/29/2003
Statement Status: CURRENT
(3/312025

Statement Due Date:

No information is available from this oftice regarding the financial condition. business activity or practices of'this entity.

2 OF NEW .,

WITNESS my hand and officiai seal of the Departiment of State.

N7 J*O'.. al the City of Albany. on December 09, 2021 at 09:05 A.M.
sA o
. 9 . | KA BRENDAN €. HUGHES. Acting Secretary of State
. L Wir .
Dx BRI |«
o\ el .
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Authentication Number: 100000745833 To Verify the authenticity of this document you may aceess the
Division ol Corporation's Document Authentication Website at btipaffecerp.dos.ny.poy




