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CR282027 (%10}
COVER LETTER
TO:  Registration Section
Division of Corporations
LML Assosiates Developmont LLC
SUBJECT:
Name of Limiied Liobllity Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization tn Transact Buziness In Flosida,* Centiflcato of
Baistence, and check are submitted to regisier the above referenced foreign Hmltsd Habllity company (o transsot busineas in Florida.,

Please return all correspondence concerning this matter to the follewing:

: Satvndor F. Loccess

Namo of Person

Firm/Company

650 S, Northlako Boulevard, Suito $40

Addrens

Altamonte Springa, Florida 32701

City/State and Zlp Codo

sol@lecosse.com
mall addreas: {ic be i@ Tor fuiure annus) rEpor RONTICAICN)

For further information concorning this matier, please call:

. Kristin A, Moore 583 987-2899
afl_ )
Name of Person Area Code & Daytlme Telephone Number

MAILING ADDRESS) SIREET ADDRESS:
; Division of Corporstions Division of Corporsations
. Replstration Section Regletration Boction

P.O. Box 6327 . Clifion Bujlding

Tallahnsseo, PL 32314 2661 Exoculive Center Cliclo

Tallahessee, FL 32301

Enclosed is a check for the following amount:
C1$125,00 Filing Fee 3 $130.00 Flling Fee & $l55.00 Fililng Fee & D $160.00 Flling Peo, Certiflonte
Certificate of Stalus Certified Copy of Status & Certified Copy

FLOST « DV 1T20)) Welen Kirwo Ouling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLANCE BITH SECTION S08503, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED T0 REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:
1, LML Associntes Development LLC

{Name of Yorelgn Limtied LIabiHty Company; mst TieTido “Limited LTablRy Company,” "L.L.C.," of "LLC.")

(1§ nameo unavallable, ontor alternate neme adopted for the purposs of transaoting business In Plorida and atisoh a copy of the wrinen

consent of the managers or managing members adopting the altemate nama, The altemals namoe must Inoluda “Limited Linbliity
Compaay,” "L.L.C," “"LLC.")

2, New York 3 16-6153794 -
(Jurisdicvion under the law of which forelgn limiied BabIEy (FBI number, 1T applleabla)
company Is organized)
4 April 24, 2013 5. perpetual
) {Date of Organizationy {Duratlon: Vear Wmficd Heb Ity oo 7 wivly ceass 10
oxlat or “perpotual™) 1y company -
6, upon fiting ) :; "(5’-.:;_ “:‘
{Dato first transacted business pHior to o, - -
(Sca sections 608,501 & S0B.302 P 1o dottomion ty liability) AN =
-
7. /o SalvadorF. Leccose, 650 S. Northiake Boulevard, Suits 540, Altamonto Springs, Florlda 32701 ILEL O m
. ™ O
ne %
rest ress of Princi ce) (C’Q ®
L JoR fa”
s . _a
8. If limited liability company is a manager-managed company, check here {_] =

9. The name and usual business addresses of the managing members or managers are as follows:

Salvedor F. Leccess, 650 8. Northlake Boulovard, Suite 540, Altamonts Springs, Florida 32701

Salvetore ], LoChase, 30 Codar M, Rachesier, Now York 14626

10. Attached fs an criginal certificato of existenos, no more then 90 days ok, duly exthertieted by theofficlel heving custody of records fn

the jurisdiction under the law of'which it is organized. (A photocopy I not accepteble, [fthe certifiate i in & forcign languagn,a
translation of te cartiicats under oath of the translator st be submittad))

11, Nature of business or purposes to be conducted or promoted in Florida:
Owe, develop,mansge roal property and all lawfl business permitted undor Flosida law

[ -3 L

Signaturo of's member or an authorized cepresentative of a member,

(In wccardanon with seotlon 608.408(3), F.S., ths oxcoution pfthls doctaent sonstitutos en affirmation vader the
penaltles of perjury that the footy stuicd berein are troe, | am sware that any filse information submitted Ina
documont ta the Dopartment of State constitutes & thivd degreo fslony as provided for In 5.817,155, P.8.)

Kristin A, Mooro, Aulhorized representative of Member
Typed or printed name of signee

FLOF? - 041 WiD) ) Welien Xlower Colee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 Limlted Liability Company is:
LML Associates Development LLC

If unavaitable, the altemate 10 bo used in the state of Florida is:

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

C T Corpomtion System
{Name)

1200 South Pine Jsland Road
Florida Strect Address (P.0, Box NOT ACCEFTABLE)

Plantaii
on FL 33324

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabtlity company at the place designated in this certificate, I hereby accept the appointment as
1 registered agent and agree to act in this capacity. 1firther agree to compiy with the provisions of all
! sftatules relating to the proper and complete performance of my dutles, and I am familiar with and
‘ accept the obiigalions of my position as registered agent as provided for in Chapter 608, Fiorida

Statutes. -
CT Corporttjon 5 Sharon R. Kresz
' By: - )é l’<l!u~(, _Asslatent Secretary
; [ (Sigmayhal 0

$100,00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
$ 30,00 Cortifted Copy (optionsl)

$ 5.00 Certificate of Status (optional)

FLOST » 63117201 3 Waltlews Kl wwar Ot
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( 575 )

State of New York
Department of State

I hereby certlify, that LML ASSOCIATES DEVELOPMENT LIC & NEWN YORK Limited
Liability Company flled a Certificate of Convarsion pursuant te the
Limited LIpbility Company Law on 04/24/2013, and that the Limited
Liability Company Is existing ao far as shown by the records of the
Department,

} 8s:

I furthar certify, that no other documents have beon filed by such
Limited Liability Company.

L1

Witness my hand and the official seal
of the Department of Staie at the City
aof Albany, this 18th day of July

two thousand and thirteen.

Anthnny Glardinn '
Bxeculive Deputy Sceretary of Siale

M PTPIYY LA
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