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- SUNSHINE corPORATE & FILING SER VICES, INC.

3458 LAKESHORE DRIVE

TALLAHASSEE, FLORIDA 32312
(850) 656-4724

TOLL FREE: 844-541-6792

COVER LETTER
WALK IN
ENTITY NAME._ 2129 Shdfhrﬁh«m LLC
CK # |69L

-

AMOUNT: B3O
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PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



COVER LETTER

TO:  Registration Section
Divisivn of Corporations

2722 Shettingham LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Ligbility Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Isela Calderon

Name of Person
Woiz Corporale USA

Firm/Company
36 South 18lh Avenue, Suite D

Address
Brighton, CO 8060t
City/State and Zip Code

iscla@wolzcorporate.com

E-mall address: {to be used for future annuai repont notification)

For further information concerning this matter, please call:

Isela Calderan 303 655-9659
ot { )
Name of Contact Person Arca Code Duytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifion Building

Taltahassee, FL 32314

Enclosed is a check for the following amount;

266] Executive Center Circle
Tallahassee, FL 323014

[J $125.00 Filing Fee $130.00 FilingFee & O $155.00 Filing Fec &  OJ $160.00 Filing Fee, Certificate

Certificate of Status Centified Copy

of Stotus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 2722 Shellingham LLC
(Name of Forcign Limned Lisbility Company; must Include ~Limited Linbility Tompany.” "L.L.C.._ of ‘LLC.)

(3 name unavailable, enter alternate name adopted for the purpose of transacting business in Floridn, The alternate name must include “Limited
Lisbility Compeny,™ “L.L.C." or “LLC.™)

2. New York 3 47.3945203
{Jurisdiction under the low of which foreign limited {inbility ~(FE] npumiber, if applicable)
cumpany s organized) .

4 Upon registration

(Date Nrst transacted business in Florida, (F'prior 1o registration.)
{Sce sections 603.0904 & 603.0905, F.S. to detesmine pénalty liability)

3 2 Penn Plz, 26th Floor

New York, NY 10121

{Bircel Address of Prinvipal Oltiee)
6 P.O. Box 420

Qyster Bay, NY 11771

{Muiling Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Registered Agent Solutions, Inc,

Office Address: 155 Office Plaza Dr., Suite A

Tallahassee Florida 32301
(City) {Zip code)

Registered agent's acceptance:

Having been named as regist agent and to accept service of process for the above stated corporation at the place designated in
this application, | bereby a the appointmeni as registered agent and agree to act In this capacity. | further agree to comply
with the provisions of aill Status relative to the and complete performance of my dutles, and I am famillar with and aceept
the obligations of my pasitlo

I's signature)
0, Vice President
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

James L. Dolan, Manager 125 Cove Neck Road, Oyster Bay, NY L1771

Kristin A. Dolan, Manager 125 Cove Neck Road, Oyster Bay, NY 11771

9. Attached is n centificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & transiation of the certificate under oath
of the translator must be suhmittdm

. Signalure of an authorized persen

(In nccordance with section 605,0203, F.S., the exccution of this document constitutes an offirmation under the penalties of perjury that
the Facts stated herein are true. | am nware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.8.}

Scott Metsch, Authorized Person
Typed or printed name of signee




State of New York
Department of State

I hereby certify, that 2722 SHELTINGHAM LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/28/2015, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} 88:

*kk

Witness my hand and the official seal
’ of the Department of State at the City
of Albany, this 11th day of May
two thousand and fifteen.

'.G,g . A'. 13 &é?‘, C;@?@(M

. Anthony Giardina
. Executive Deputy Secretary of State
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