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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6(' eat l)a Ne DROP&’%‘H es, LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited ltability company to transact business in Florida..

Please retun all correspondence concerning this matter to the following:

bsepn M, Oe&th

Name of Person

Grecr\' 'Dcme, pﬁoﬁperﬁeS  LLC

Firm/Companv

Po Box 22

Address ~a
Melean, NN 13102 % T
Cny/State and Zip Code omsa

___J E-mail addre }s (to be used fof future annual repost notficatiod) ;

sdraghi @ qrecd'olaﬂe,pﬁope@-—hef o E;zY)

i“

— .

. . . . = ,,.,.f

For further information concerning this matter, please call; R ;
£

RS

Name of Contact Perlon Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tultubassee, FL 32314 zobi Execuiive Certet Cirdle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
’2'3125.00 Filing Fee D $13000 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




API;LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A
SS INTHE STATE OF FLORIDA:

FOREIGN LIMITED LIABILITY COMPANY TO YRANS'AC T bw
Qreat 2 Rope Rimes L
TLC, or TLC)

1.
(Name of Foreign Limited Liability Company, must mcludc ‘Lintited Liability Company,”

(if name unavailable, enter altcrnate name adopied for the purpose of transacting business in Florida, The alternale name must include “Limited

Liability Company,” “L.L.C.” or “LLC.")
2 New o ak 3, o - 208§ 780
(Junsdiction under the law of which foreign imited Tability {FEI number, if applicable)
company is organized)

4.
(Date first transacted business in Florida, if prior to registration )
(See sections £05 0004 & A05 0005 F S 10 determine penain: hakiling)
A NN iean R
Mclean, N? 1302

(Stroet Address of Principal Office)

6 Po. Box 212
Victean, NN. (3162

(Mailing Address)
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7. The name, title or capacity and address of the person(s) who has/have authority to manage ls/ar
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

havimg custody of records m the yursdichon under the Taw of winch 1 15 orgamzed. {A photocopy 18 1ot
a translation of the certificate under cath of the translator

acceptable. If the certificate is in a foreign lan
must be submitted)

ture of an authonized person
(in accordance with section 605.0203, F.5., the execution of this document constitutes an affirmation under the penalties of pegury that the facts stated herein are tnue. [
sm aware that any false information submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.)

JOSC o N Or‘ai/w

Typed dr printed name of signee !




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 665.0962 (IXd), 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:

Ro pertieS LLc

6(€Q+ Daﬂe (

If unavailable, the alternate 10 be used in the state of Florida is:

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

Aogeph ML Dragh)

) 3 =03 -
= x
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Florida Street Address (P.0"Box NOT ACCEPTABLE) E) SR

| 3o

. N ; v

Boda bprde, o 35992 53w i
L

City/State/Zip

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 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
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accepd the obligations of my position as registercd agent as provided for in Chopger 605, Flovido

Statutes,

-

/ (Signature)

$ 100.00
$ 25.00
$ 30.00
§ 5.00

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



N

State of New York

SS:
Department of State ;

I hereby certify, that GREAT DANE PROPERTIES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/04/2008, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 03rd day of November two
thousand and fourteen.

_ Executive Deputy Secretary of State
201411040248 165



