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COVER LETTER

TO: Registration Section
Division of Corporations

12122023573 From: Kimberly Laughrey

suneer. 1800 S. County Line Road LLC

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check are submitted 1o register the above referenced foreign [imited linbility company 1o transact business in Florida.,

Please return all correspondence concerning this matter to the following;

Name of Person

Fitm/Company

Address

City/State and Zip Code

ejones@lefrois.com

E-mail address: (to be used for fiture annual report notification

IFor further information concerning rhis mater, please call:

at (

)

Name of Contact Person Area Code

Dhivision of Corporations
Registration Scction
.0, Box 6327
Tallahassee, FLL 323 14

Enclosed is u check for the following amount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 [xccutive Center Circle
Tallahassee, FL 32301

[3 §125.00 Filing Pee 0 $130.00 Fiting Pee & W $i55.00 Filing Fee & O 5150.00 Filing Fee, Certificate

Certificate of Status Cenrtified Copy..

of Status & Cenified Copy
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APPLICATION BY- FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 05,0002, FLORID STATUYES, THE FOLLOWING I8 SUBMITTER TO REGISTTR A FOREIGN LIMITED LIABILITY
COMPANY T2 TRANSACT RUSIVESS IN T1HE STATEOF FLONRA:

y, 1800 8. County Lina Road LL.C
{Hame of Foreign Limila] Liablity Comnaay; moet iz iude “Limiled Liabity Company,” "L L.C.," of "LLCT)

s
R

(118w wnsvdnble, snter allamatn nwe acopied far e prpaes of sansacting busines o Flardn. Thy shtamale rune mce sockude “Limhed Lisbikty Compasy,” " b 07 o ¥LLC"Y

2, NY 1

Tnedict km ender Tha 16w oI winch foTeign Troiiad FNFTTTR CORMPME 1T DrgaITEads Y | ) T TR (T [T )
4, na
A YA R e
5. 1020 Lahigh Station Road ¢. 1020 Lehigh Station Road
trect A T ¢ i ! j {MWimlmig Addrees}
Henretla, NY 14487 Henriaita, NY 14467
7. Nume snd sireet pddress of Florido registared agent: (P.Q, Box NQY accoptable) -
Name: Ceniral Florida Daveiopmant LLC i - i
Office Address: 300 Eggles Landing Drive 5 |
Lakeland . Floride a3g10 Vi
(Ciry) ’ (Zin s0ds)

Registered agent's ncceptanen;
Having been named i reglstered agent and (o aceept service of pracess for the above siated tmited flatillty compauy of the p{ace
designated In ¢hls appiication, 1 hereby accupt the uppeiniment as reglstered agenf and agree to act in this capacity, | further agree
10 comply with the provisions of all seqtHTES retaiive 1o the propor and complete performince of my dutles, wid b am fomiiiar with
and aovept the obfigations of m os!y(m as'reglstered-agent, -
. e
e

\":.// {Hegistored ngeiu's signiium) .

8. ‘The name, titis or capacity and address of the person(s) who haghave authorlly to mannga is/are:

Title or Capagity: Name ond Addvess: Title or Capagity; Npine and Addragsy
# entied of Qe Pising 1) i Uy mpe¥ Richared LeFrols
1020t ariah Sien Figd N

ranrdid, NY 15487

(Use nttnchments if necessary)

9. Auached {3 a certificats of exlstence, no mora than 90 days old, duly authentionted by the official haviag custody of records in the
Jurisiiction under the lsw of which i.is organized. (1f the.¢enificate Is ina foreign language, » wanstation of the certificate under aath
of the translator st be submited o

10. This document is sxeculed in accordaste with seclion 60%3,0203 (1) (b), Florida Statutes. [ vm awar that eny false information
submitted in a document to the Departmsni of State constitutes a third degrec felony s provided far in s 817,155, P.S.

Stacy Briggs

Typed oc printed anw ol sigies
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State of New York
Department of State

J kereny certify, taat 1800 5. COUNTY LINE RCAD LLC a WHEW YORR Limited
T
T

} ss:

Gablility Compaay filed Articles of Ocganizalion pursuant  te  the Limited
Liapilivy Company Law o 06/25/2017, and that the Limired Liability

-

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

....-otv... k¥
oo OF NEy, ., . .
% 3o Witmess my hand and the official seal
of the Deparmment of State at the Ciry

s of Athany, this 25th day of May
M mwo thousand and seventeen. iy
. } .
L] ‘.
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Brendan W. Fitzgerald
Executive Deputy Secretary of State
201705260187 * £
R I

MWW O Y AN



