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I COVER LETTER

TO:  Registration Section
Division of Corporations

SUBSECT: 1044§_Heritage Bay Associates, LLC

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Flotida, Certificate of
Existence, and check are submittod to regisier the above referenced foreign limited liabllity company to transect business n Florida..

Ploass retum all carrespondencs concerning this matter to the following;

Stacy Briggs, Paralegal
. : Name of Person
Woods Oviatt Gilman LLP
Pirm/Coropany
700 Crossroads Building
Addresg .y r~a
=
~en 3
Rochester, New York 14614 at .
City/State and Zip Code B @ )
ff,’ a5 g
. . < D .
sbriggs@woodsoviatt.com i .
E-ma:] address; (to be used for Tuture annual report notification) L @ {7
oo e
For further information concerning thiz matter, please call: g P E
]
o @A

i

1585  ,987-2867

Stacy Briggs
Name of Person Areq Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Section
P.O.Box 6327 - ’ Clifton Building
Tallzhasses, FL 32314 2661 Baecutive Center Circla
: Tallahassee, FL 32301
|
|

Enclosed is a check for the follewing amount:
D $125,00 Filing Fee Ds: 30.00 Filing Fee & SlSS.OU Filing Fes & Dsmo.oo Filing Fee, Certificate
Centificute of Status Cartified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN
LMITED LIARILITY COMPANY TO YRANSACT BUSINESS IN THE STATE OF SLORIDA:

1. 10446 Heritgge Bay Associates, LLC
(Name of Fareign Limited Linbility Company; must Include “Limited Liebility Company,” "L'L.C..,” or “LLC.")

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach # copy of the written
consent of the mansgers or managing membars adopting the altamate name. The giternate name must includs “Limited Liability
Company,” “L.L.C," “LLC.™}

2, New York 3,
{(Jurisdiction vnder the law of which foreign limited Gability (FEI number, i applicabis}
company is organized)
4, August 11, 2011 5. berpetual
(Date of Orgamizgtion) {Duration: Year [imited liebility company will cease 10

exist or “perpetual™

g. Nfa

{Date first transacisd busingss In Flonda, If prior o registration.)
(See sections 608.501 & 604.502 F.5. to determing penalty liability}

.
%

s 3
| ». c/o Employee Relations Assoclates, Inc,, Atin: Thomas C. loele =
. E ‘i?‘ ;J‘ uﬁ'}m..l
7 Linden Park, Rochester, New York 14625 S o i
(Strect Address of Principal Office) , EENS P
e e
8. If limited liability company is a manager-managed company, check here M : < = kN
. e !
9. The name and usual business addresses of the managing members or managers are as followss T o '
: S A
7 Linden Park Assoclates LLC i o

! 7 Linden Park
Rochester, New York 14625

10, Attached is an originel cestifioate 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, (A photocopy is not acceptable, [fthe certificale s in a foreign language, a
ranslation of the oertificate under cath of the transtator must be submitied.)

11. Nature of business or purposes 10 be conducted or promoted in Florida: Hold title to real estate

an authorized representative of a member,
(In wooordance with ssctidn 608.408(3),7.8., the cxccution of this docwment coastitutes an affirmation under the

penalties of perjury that the faets stated hercin are true: 1 am aware that any falss information submitted in &
document to the Department of Stats constitutes a third degree felony ag provided for In 5.817. 155, F.5.)

Stacy Briggs, Authorized Representative
Typed or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
10446 Heritage Bay Associates, LLC

K unavailable, the alternate to be use_d in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

- r~2
. Pen
C T Corporation System - S
(Name) § & 5 Y i
. SRy
1200 South Pine Island Road RN {
Florida Street Address {P.O. Box NQT ACCEPTABLE) - ‘“ 2 = v
Plantation FL 33324 =25 Th
fm
Ciiy/StatelZip = —

Having been named as regisiered agent and (o accept service of process for the above siated limited
liability company at the place designated in this cert{ficate, I hereby accept the appointment as registered
agent and agree to act in this capacity, I further agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o e Connie Bryan
" Sigmature® Rssistont Secretary

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certifisd Capy (optional)

$ %500 Certificate of Status (optional)
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State of New York | ss:
Department of State ’

I hereby certify, that 10446 HERITAGE BAY ASSOCIATES, LLC a NEW YORK

Ligpited Liakllity Company filed Articles of Organization pursuant to the

Limited Liability Company Law on 08/12/2011, and that the Limited

Liability Company is existing o far as shown by the records of the
Departmene.

‘..00'0..

L1 4
-?

" OF N»Ew.'-

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 28th day of February
two thousand and twelve.

Danie] Shapire
First Deputy Secretary of State
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