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FLORIDA DEPARTMENT QOF STATE

INCORPORATING SERVICES FL Division of Corporations

’

SUBJECT: B & S AT LANDSDOWNE, LLC
REF: W15000068051

We received your electronically transmitted dogument. Howevar, the
document has not been flled. Please make the following corrections and .
raefax the completa documant, including the electronic filing cover shaat.

You muet insert the title or capacity of person{s} authorized to manage

this limited liability company above the name{s) and addraga{es) listed,

Such titles may include: Manager (MGR), Authorized Membar (AMBR),
AuthorirzedPerson (AFP), or Authorized Representative (AR).

Please return your dooument, aleng with a oopy of this letter, within 60
days or your filing will be conaidered abandoned.
o1 have any questiona concerning the f£iling of your document, please

It y
oall (850} 245-6051.
Neysa Culligan FAX Aud. #: B15000245044
Regqulatory Specialist II Letter Number: 515A00021717

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECIION 6050902, FLORIDA STATUIES, THE ROIIIWING IS SURMITTED TO REGISTER A FORFXN IIMITED [IABITITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

B & S at Lensdowne, LLC
(Nome of Torcign Limiied Lialality Company; must include "Limrted Linbility Company,” “L.L.C.,” ar "LLC."}

1

(If name unavailshls, enter altemate name adopted for the pirpose of trasacting business in Florida. The alternate name st include “Limited
Liability Company,” “L.L.C.” or “LLC."
2. New York 3 47-4950961

{Jurisdiciion under the law of which foreign limited Lebilily (FEI mumbex, T applicable)
company is orgatzed) )

(Date Erat benaacted busmess in Finode, O prior bt
(Sce sections 603, 0904 & 6035, 0905 FS. E% delzu-mmc,;glalty hab)lhtv)

5 4 Redwood Court

Part Washington, NY 11050

{Strect Addrees of Prmaipal Oifice)

6 4 Redwood Court

Port Washington, NY 11050

{Mniting Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporate Service Bureau Inc.

Office Address: 1540 Glenway Drive

Tallahessee , Florida _32301
{City) {Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept sarvice of prvcess for the above stated limited Nability company at the place
dasignated bn thiz application, I hereby accapt the appointment as registered agent and agree o act bn this capacity. I further agres
to complywlth the provisions of all statutes relative to the proper and complete performance of my dutles, and I am farniliar with and

accept the obligations of wyy position as registered agent.
(Regintarsd agent’s rignaute) Sétt J. Schuster, Preaident

Corporate Service Bureau Inc.
8. The name, titlc or capacity and address of the person(s) who hasshave authority to manage is/are:

Joseph Bremnan, Manager Elliot Sealove, Manager
109 Betty RD 4 Redwood Court
New Hyde Park,NY,11040 Port Washington, NY 11050

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the centificate is in a foreipn language, a translation of the certificate undet cath
of the translator must be submitted)

Scott J. Schus ea'rm,w_g.lughor gg’i:lp?g%son

" This document is exscuted in accordancs with saction 605.0203 (1) (b), Florida Statates. T am aware that any false information
submitted in 2 document to the Depatiment of State constitutes a third degree felony as provided forin 5.817.155, B.S.

_Scott J. Schuster, Authorized Person
Typed or printed nxme of signee

-
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State of New York | ss:
Department of State )

I horaby certify, that DRENNAN & SEALOVE MM, LLC & NEW YORK Limited
Liability Company filed Articles of Organmisation pursuant to the Limited
Liability Company Law on 08/24/2015, and that the Limited Liability
Conpany 13 exjsting 8o far as shown by the records of the Departmant. T
further certify the following: '

A cartificate changing name ta B & 5 AT LANSDOWNE, LLC waa filed on
08/ 2672018,

I further certify, that no other documents have bean filad by such
Liwited Liability Company.

-y
& Witness my hand and the official seqal
y ﬁ;-, i of the Department of State at the City
e [ of Albany, this 07th day of October
5 * * E two thousand and fifteen.
'.f% hf.-' W‘y Seardbia
s Anthony Gardine

Brecutlve Deputy ‘Secmta.ty of State

201570080283 * 35



