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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2017

CATHERINE PANCZYKOWSKI 5
560 DELAWARE AVE, STE 300 =0
BUFFALO, NY 14202 s
SUBJECT: MCGUIRE REAL ESTATE PARTNERS, LLC -
Ref. Number: W17000036833 =

Bl Hd 21 AVH LIS

We have received your document for MCGUIRE REAL ESTATE PARTNERS,
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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia | Simmons
Regulatory Specialist Il Letter Number: 017A00008398

www.sunbiz.org
Divieonn of Corporatione - PO BOX 62327 -Tallahacaee Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MG uice ‘1’2&1\ Sstade ‘tDG_(‘Jrr\@ﬁS, 1.L.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

(atherne D %MZM)’\NQS\LL

Name of Rerbon

clo MG e elopment

Firm/Company

S0 _Oelawace Ave. Sle. 200

Addréss
Hoflalo, Nens Uork Mo02.
’ City/State mld/tip Code
wWSY [ Mequs + Co

-mail address: tto be used fbr future annual report notification}

For further information concerning this matter, please call:

Cathedine A pg nc;;:koa;ﬂlu a_ y H29-1977
Name of Contact Pe Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is,a check for the following amount;
125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. MCGuice Rl Ssdade ‘(-?u' inecs, Lig

(Name of Foreign Linuted Liability Company; must include “Limited Liability Company,” ”L.L.C..” dr ‘LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” “L.L.C,” or “LLC.")

2. f ﬁ!g Lale 3.

(Jurischetion under the law of which foreign limited liability company 1s organized) (FEI number, if applicable)

{Date first transacted business in Florida, if prior to registration. )
{See sections 605.0904 & 605.0905, F.5. 10 determing penaity lizhility)

5. SO Oelacoare Ave. Ste. 300y 6. S0 1 elamnce Ave-, fe 300
{Street Address of Principal Office)
R 4

{Mailing Address)

2 uffalo, New Unde 202

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: EEQDQL.S % T Hcégg (e
Office Address: 2845 (Y qth kS‘(”'-/ unit (102
M&&le , Florida _33304

(City) {Zip code)
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Registered agent’s acceptance: - o

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place .

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree '

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fﬂmrllUcth ',‘}’"-j

and accept the obligations of m itigh as registered agent. . -
F/ NS, s

(Registe’red agent’s signature)

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

fPesident gJaunas gﬁ“%gg ,
£ N o+ o2
&n@eigx mes E oevh naec
T T

202

(Use attachments if necessary)

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 organized. (If the certificate is in a formgn language, a translation of the certificate under oath
of the translator must be submltte

Slguanuc of an authorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware 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.S,

9_ NES H(.@fui,(e_
),

Typed or printed name of signee



Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "MCGUIRE REAL ESTATE PARTNERS, LIC" 18
DULY FYORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIEVENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "MOGUIRE REAL
ESTATE PARTNERS, uc"mmoxmsmvm OF APRIL, A.D.
2017, b

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE BXEN

ASSESSED TO DATE.

6371381 8300

SRH 20172426024 /4
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 202359120
Date: 04-11-17



