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CR2B027 {9/10)
COVER LETTER
TO:  Registration Section
Division of Cotporations
SUBJECT: LLE .
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabliity Company for Authorization t0 Transact Busioess in Florida," Canificats of
Exdstence, and chock are submitted to register the above referenced foreign limited liability company 1o transact business in Flotida..

Pleesa return ail cotrespondence concerning this matter to the following:

Douglas R, Trumpler, Esgq.

Name of Person

Firm/Company *

3725 Walden Avenue

Address

Lancaster, NY 14086
City/State and 2ip Code

drtatterney®gmail.com P
E-mail address: (to be used for future anpnual repon aotification)

For further infomation concerning this matter, please call: Ix

4
$
T

Douglas R. Trumpler (716 y_685-0092 '

Asea Code & Daytime Telephone Numbar

Name of Person

oW

| 20
MAILING ADDRESS: SIREEY ADDRESS; : o
Division of Corporations Division of Corporatiens o
Registration Section Registration Section
P.0. Box §327 Clifton Building
Tallahassee, FL 32314 2661 Executive Caater Circle
Tallahasses, FL 32301

Enclosed is & check for the following amount:

O $125.00 Filing Fee U $130.00 FilingFee & [0 $155.00 Fillng Fee & 1 $160.00 Filing Fee, Cestificate
Certificae of Status Certified Copy of Statns & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, 491 Ontarjo Street LtC
{(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.,” ur “LLC.")

{1f name vnavailable, eatet altcrnate name adopted for the purpose of tratsacting business in Florida and atiach a copy of the written

consent of the managers of managing merobers adopting the alternate name. The alternate name must incinde “Limited Liability
Company,” “L.L.C," “LLC.")

2. NY 3, 16-1510722
(Jurisdiction under the law of which foreign limited TabTlty (FEI nurnber, If applicable)
compauy is organized)
4, 7/1/86 5 Parpetual
{Date of Organization) “{Duration: Year linited liability company will cease to

exist or “perpetugl")

6. 12/20/13

(Date first transacted business in Florida, If prior to re su'auom)
{Sea sections 608.501 & 608.502 F.5. 1o determmc penalty lability)

7. 66 Carriage Hill East

i

Williamsviile, NY 14221
{Sweet Address of Principal Office) o -

8. If limited liability company is 2 manager-managed compapy, check herc O i |

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

p— £y

Shawn Baranyi

‘ =
66 Carriage Hill East

Williamaville, NY 14221

10. Attached s an orfginal centificate of existerce, no moee than 90 days old, duly etheticated by the offical having cusiody of records in
the jurisdiction under the krw of which it is orgamized, (A photocopy is not accepieble. If the cerdficate isin a foreign language, a
transkaion of the certificate umder oath of the transtamy must be subritted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Commercial Real Estate Qwnership

Signature of a member or an anthonzcd represcntative of a member.

{In acoosdance with scction §08.408(3), F.S., the sxecution of this document constitutes an affirmation noder the
penalties of perjury that the ficts stated hmin are true. T am aware that any false information submitted in a
document o the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5.)

Do\lq\ g3 R Thuwapkr , Eso,
Typed or prinfed name ofsignee
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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 Limited Liability Company is

491 Ontario Street

, LLC

If unavailabie, the alternate to be used in the state of Florida is

;"_'. ' e
2. The name and the Florida street address of the registered agent and office are

Russell J4. Gullo

15400 Gulf Bivd, #704

o
(Name) '

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Madeira Beach

33708

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
stanutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position s registered agent as provided for in Chapter 608, Florida

Statures,

Qo aoies

Russ:D} @1!0

$ 100.00
$ 25.00
§ 3000
$ s00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)

B4/85
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State of New York <5
Department of State  88:

I hereby certify, that 451 ONTARIO STREET LLC & NEW YORK Limited
Liability Company filed Articles of Qrganization pursuant tg the Limited
Liabiliey Company Law en 07/01/15926, and that the Limited Liability
Company is existing sSo far as shown by the records of the Departument, I
further certify the folliowing:

An Arfidavit or rublication of 491 ONTARIO STREET LLC was filed on
10/22/185%¢6.

An Arfidavit of Publication of 491 ONTARIO STREET LLC was filed on
11/18/1596.

A Bienpnial Ststement was filed 10/20/1898.

A Biennial Statement was filed 07/15/2002. = -
A Biennial Statement was filed 11/29/2006. r;:: :.';i_"
A Biennial Statement was filed 08/14/2008. f“ .
A Biennial Stetament was filed 08/03/2010. b ™
A Biennial Statement was filed 07/22/2013. Co =
- )

—

T further certify, that no other documents have been filed bylsuch
Limited Liability Company. - L=

**F

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 08th day of November
swo thousand and thirteen,

L] ? g
Anthony Giardina
Exacutive Deputy Secretary of State

*renseen®”

A0431112034% ~ AL



