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1
& COVER LETTER

TO: Regzistration Section
Diviston of Corporations

201-225 8, County Line Road LLC
SUBJECT: i

Name-of Limited Liablity Company

Theo enclosed “Applicaiion by Porcign Limited Liability Company for Authorization to Tmnsact Business in Florida,” Certificate of
Bxistenco, and check are submitted to reglster the above referenced foreign limited lHabfiity company to transact business in Florida..

Please return all cormespondence concerning thils mattor to the following:

Name of Person

Firm/Company

Addma

City/State and Zip Code
ajones@lefrois.com '
E-mail address: (o be used Jor Future annual report notification)

For further information concerning this matter, pleass call:

: 8t ( ) :
Name of Contact Parson Area Code Paytime Telephone Number
11,1 D RE. D
Division of Corporations v Divislon of Corporations
Reogistration Soction Registration Sechion
P.0, Box 6327 . Clifton Building
Tallshagses, FL. 32314 2661 Execntive Center Clrcle

Tallghassee, FL 32301

Enclosed is & choek for the following amount: -
D $125.00 FillngFee [0 $130.00Filing Feo & W 815500 Filing Pea & 0 $160.00 Filing Fee, Certifioate
Certifioate of Status Cortifled Copy of Status & Cortifisd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS -
IN FLORIDA . '

N COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUTYES, THE FOLLOWING 1S SUBMITTED TO REIGISTER A FOREIGN LIMITED LIARUITY
COMFPANY TO TRANSACT BUSINESS [N THE STATECF FLORITA:

J, 201-225 8. County Line Road LLC - _ '
{Neme of Forelgn Limlied Liabillty Company; must Include "Limlied LIzbillly Company, 'L.L.C. or LLC.")

The alternate nemo must includs “Limlted

(I name unaveilable, enter altarnate name adopted for the purpose of transacting besiness tn Florida.
Liability Company,” “L.L.C,” ar “LLC."}

NY . ,
2, 3 .
{TurTedictlon wnder the Invw o1 whioh Torelgn limited Hability {(FET number, [ applicable)
vompany ls organizad)
4, 100172015 '
Dafe [irs1 ransacted business In Florids, 1T prior o w:ialraﬂon.}

(s§o soctions 605,0904 & 6035,0905, 1.5, 10 determine penalty Hability)
5 1020 Lohigh Station Road

Henrietita, NY 14467

(Sirecl Address of Prinoipal OMlico) -

6. 1020 Lehlgh Station Road 5.
Henviotta, NY (4467 P T
Malllng Addrose) = LA i
)a . N i,y
7. Name ond gireet address of Florida reglstered agont: (P.0. Box NOQT acceptable) § = o
Name: C T Corporation Sysiem m =S :_.,; ET.T

N
Office Address; 1209 South Pine Island Road % ‘:‘:.' S g

Plantation . . Florida 33324 S o
{Clty) (Zip codo) >

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated lmited liabliffy company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act In ikis capaclly. 1 further agree
to complywith the provisions of all siatutes relative to the proper and complete pecformarnce of my dutles, and J am Jamitiar with and

accepi the obligations of my position as reglstered agent, :
. - w ‘; n‘qm

24
(Registered

8. The name, tille or capacity and address of the pmon(si who hasfhave authority 10 manage is/are;
Richard LoFreis, President of General Pariner of Sole Member

Yy
agent's signature)

- 1020 Lehigh Station Road

Honrietts, NY 14467

9. Attached is » contificate of sxistence, no more than 90 days old, duly authonticated by the officlal having custody of records in the
Jurisdiction under the law of which it is otganizad. (If the certificate is in a foreign languags, & translation of tho cortificate under oath

of the translator must be submitted)

. This document is vxeeuted in aocordenoe with section 605,0203 (1) (b), Florida Statutes. 1 sm aware that any false information
submitted in a document to the Department of Statc constitutes a third degroe fslony s provided for in 8817155, F.S,

Stacy Briggs

Typed or printed namo of signes
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State of New York ' ss:
Department of State )

I hereby certify, that 201-225 §. COUNTY LINE ROAD LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 09/24/2015, and that the Limited Liability
Company is existing so far as shown by the recorda of the Pcpartment.

T LLAd L TN ok

Witness my hand and the official seal
of the Department of State at the City

S @ T of Albany, this 24th day of September
: : housand and fifteen

S x " E twao thousda 2eN.

RS 0 Oty Gositia

Anthony Ginrdina
Execytive Deputy Secretary of State
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