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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2016

BRENDAN SCHNECK
21 SABOR DE SAL RD.
ST. AUGUSTINE, FL 32080

SUBJECT: ST. AUGUSTINE REALTY, LLC
Ref. Number: W16000057354

We have received your document for ST. AUGUSTINE REALTY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is K76163 "ST. AUGUSTINE
REALTY, INC.".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist 11 Letter Number: 316A00017465

www.sunbiz.org

Divigsion of Corvoratione - PO BOY 6227 ‘Tallahascee Florida 22314




! LAW OFFICES OF

Raymonp A. Giusto, P.C.

715 SOUTH COUNTRY ROAD
WEST BAY SHORE, NEW YQRK 11706

PHONE: (631> 277-7086
FAX: (631) 277-7641

RayMOND A. GilusTO

BROOKE L. ANTHONY

COUNSEL
Eric C. RULAND

JOHN J. GUADAGNO August 11,2016

VIA CERTIFIED MAIL
No.: 7014 0150 0001 7485 4672
RETURN RECEIPT REQUESTED

Dtvision of Corporations
Registration Section
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

Re: St. Augustine Realty, LLC
Application By Foreign Limited Liability Company For Authorization to
Transact Business In Florida

Dear SirfMadam:

Please be advised that our firm represents St. Augustine Realty, LLC and we have
been authorized to send this letter on its behalf.

Enclosed please find our client’s Application Application By Foreign Limited
[iability Company For Authorization to Transact Business In Florida, Cerfificate of Gond
Standing and check made payable to the “Florida Department of State” in the amount of
$125.00 representing the filing fee for the application and the fee for the designation of
registered agent.

Thank you for your attention herein.

Very truly yours,

BROOKE ANTHOE%

BA/hs
Enclosures
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COVER LETTER

TO:  Registration Section
Divizion of Corporations

SUBJECT: . _Auguesk Rean|
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitied 10 register the ghove referenced forcign limited liability company (o transact business in Florida,.

Please retum all correspondence concerning this matter to the following:

Ba.l'(.f\éc.f\ _&,JQL“J’-

Name of Person

) ws i g L C

Fim/Company !

20 Seuwor Dt Satl Road

Address

<A Bu LQL! FL_Lnss
City/State and Zip Code
__J»;geﬁmm%_@_ma: \. CaeA
Eaail address: (to be used {or future annkal report notification)

For further information concerning this matter, please call;

at { lﬂi\ } 53‘5-“;&&1__

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed iz a check for the followipg gmount:
{1 5125.00 Filing Fee 130.00 Filing Fee &  0J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Siatus Certificd Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN UIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITIH SECTION 35,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I St. Rugushes Realig, (G

[Name of Foreign Limighl Liability Company: must includ® "Limited Liability Company.” SLLC. " ar LLC.Y

Schneck Eami Iﬁ Heldi % Sy tde &
(1f name unavailable, enter slieenate name adopted for the purpasc of ransatting business in ¥ ida. ‘The altetnate narne must include “Limited

Liability Campany,” “L.L.C." or “LLC.™

2. Eem Nocle _ . _H1-2d41885%
{Jurisdiction under the [aw of which foreiga Imited [ability (FEI nurnber. if applicable)

<OmMmpany 38 organized)

(1ate first iransacted business in Florida, if prior to registration. )
{Sce scotiang 6050004 & 605.0905, F.S, to determine penalty liability)

5 A Haker De o\ Read
. S A Y ke g0

- Strect Address of Principal Office)

6. 2\ Salws Do So\ Reed
S - lg\._‘.\fjuSHM el 22080

(Mailing Address)

7. Name and street address of Florida registersd agent: (P.O. Box NOT acceptable)

Name: G S |
Office Address: 2\ Sa bﬂi I)t. e\ Roa.d .
__i_l'-__e_%ﬂ_éﬂ.ﬂ&(_________._.ﬂodda _R.O6R0
(City}

(Zip code}

Repistered agent's aceeptance:
Having been named as regisiered agent and to accept service of process for the above statcd limited liability company at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree

i to complywith the provisions of alf statuies relative to the proper W{mrmmm of my duties, and I am familiar with and

accept the obligations of my position as-registered ?:’W g
& el S L

(Registered agent’s signature)

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

Rrenden Schneck . &ﬂauaﬁiag Mean ot~

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgagjzed. (Ifthe cegificate is in a forejgn languagesa translation of the certificate under oath
of the translator must be submitt

Signaturc of an aythorized person

This document is executed in accordance with ssetion 605.0203 (1) (b), Florida $wtutes, T am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for in 5.817.155, F.5.

_Brndan Sclaneck-

Typed or printed name ol zignee
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- State of New York ! ss:
Department of State '

I hereby certify, that ST. AUGUSTINE REALTY, LLC a NEW YORK Limited
Liablility Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/07/2015, and that the Limited Liability

Company is existing so far as shown by the reccrds of the Department.

)

47

!
-

:

%4

WITNESS my hand and the official seal
of the Depariment of State at the City of
Albany, this 28th day of Mareh two

thousand and seventeen,

Brendan W. Fitzgerald
Executive Depury Secretary of State
201703290372 171 :



