-.

01-06-16,02:02PM.

182016 ll l

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000003926 3)))

D O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number : (85@)617-6383

: VCORP SERVICES, LLC

Account Name :
Account Number : IZ0280000067
: (845)425-0077

From:

Phone
Fax Number : (845)818-3588
**Enter the email address for thxs business entity to be used far future
annual report mailings. Enter only one email address please. *ﬂ‘
~g =
Email Address: ~UR
-
| S
r £E
Foreign Limited Liability Company s
o T o
HOWLING WOLF REALTY LLC e X
I — ;.;: Ny
] fadeol
Certificatc of Status 0 [T
y L » N
Ccmﬁcd Copy
Page Count

Estimated Charge || BTeSTS
J:T | 7<

‘JAN 0 7 2016

S. YOUiS

Electronic Filing Menu Corporate Filing Menu

hhina:flafila wiinhir Arafaccinbdyafilcour men




18453818-3588

State of New York
Department of State

I hereby certify, that HOWLING WOLF REALTY LLC & NEW YORK
Liability Company filed Articles of Crganizetion pursuant
Liability Cempany Law on 06/14/2004, and that the Limlted Liability

Company is existing so far as shown by the records of the Department.
further certify the following:

} §S:

Limited

Certificate of Change waag filed on 09/07/2004.
Certificate of Change was [lled on 02/02/2007.

A Biennial Statement was filed 12/28/2015.
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I further certify, that no other documents have been fileg by such
Limited Liability Company. g;_:_,:“;: o
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.~ . Witness iy hand and the official seal~ 2
- % of the Department of State at the City'’ ',’,5
3 +  of Albany, this 05th day of Jam;ary b ?\)
: two thousand and sixteen. P AARIN
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Anthony Giardina
Exceutive Deputy Secretary of State
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(Q TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUES, THE FOLLOWING 1S SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTTLE STATE OF FLORIDA;

1, HOWLING WOLLF RBALTY LLC

{Name ol Forelgn Limiicd Lisbility Company; mast incide "Limiied Liubs iy Gompany, "LL.C.," of *LLC )

{If wazne unuvaitable, entor altarnuta namo adopted for the purpose af trangncting business in Floridn, T ollomute nume must inolude “Limited
Liability Company,” “L,L.C," ur "LLC.")

o NEW YORK 3, §6-2460545

a—u}'ﬁai:fwn under the law of Which Toteign Tmiied (labtiity {FE] nuniber, iI'applicabie)
oompany s organized)
4 813715
(Lute Hrst trapanciod hissenesy in Flondn, if prior 10 regletration

(Sua sectionn 605.0904 & 6050905, I.8. Io dotermiae ponalty lul'h%h:y)
5 4369 TAMIAMI TRAIL SOUTLL

VENICE, FI. 34231

(Street Address of Principal Office)
6. 31-08 NORTHERN BLVD

, Florida 33596
{Zlp cods)

Haviug been named as registered agent and 1o accept seevice of process for tlie abovo stated fimited liability compau 1y af the place
dexignated in this appilcatlon, [ hereby accept the appointmant as ragisierod agent sad agree to act in this capaclty. I further agree

to complnelth tie provicions af alf stamites relative to the proper and coniplete perjormance of my duties, and I am familiar with and
accep! the obtigations af my pasitlon as fered agend.

_&64/\

(Registered agent's xignature)

(City)

Repintercd agent’s accaptance:

‘LONG ISLAND CITY, NY 11101 . :{-‘:; 5:.1 o
(Mallng Address) S - -
7. Name and atrect addcess of Florida registered agent: (P.C. Box NOT accepiablc) % ..,._E
i r""
Name: STEVEN NEWMAN - !—Tﬁ

Office Address: 2714 FAIRWAY VIEW DR = ;_':'j ,,

VALRICO, FL =

o

—

E. The name, title or ¢apasity and address of the person(s) who has/have outherity 10 manage is/are: v
STEVEN NEWMAN PRESIDENT

9. Atlached ik a cortificats of existence, no more than 90 days old, duly authensigned by the official huving custody of records in the

Jurizdiction under the taw of which it is organized. (If tha certificoie iy in o foreign Inapunge, a translation ol the certifioate under onth :
of the translator must b submiticd)
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Ytgnates of an authpnzed peraon

This document is executed in accordaneo with section 605,0203 (1) (b), Florida Statutes, T am nwere that any falss information .
submitted in a document to the Department of State constitutes a third degroe falony ng provided far in 5.817,155, F.8.

STEVEN NEWMAN

Typed or printed name of signce




