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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

3575 Aviation Drive LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 alk correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code
ejones@lefrois.com

I:-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

T D
at ( ) atts
Name of Contact Person Area Code Daytime Telephone Number®, 72 -1
L. oo —
MAILING ADDRESS: STREET ADDRESS: e T
[division of Corporations Division of Corporations ‘j:'.
Registration Section Registration Scction B - S
P.O. Box 6327 Clifton Building - .%
Tallahassec, FL 32114 2661 Exccutive Center Circle ...~
Tallahassee, FL 32301 “ '5.,"
Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate of Status

B $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 3575 Aviation Drive LLC
TName of Forelgn LInited Llabilily Company; must include "Limited Liability Company,” L.L.C.," or "LLC.")

(If name unavaileble, enter nltemate name adopted for (he purposs of transacting busingss in Flarida, The sliemala name musl Includo "Limfted Liskility Company,” "L.L.C," or "LLC™
2 NY

3.
[unsdiciron wnder the Taw of which Toreign Tanfied Tabilily company Is orgentzed)

TFEl mumber, 1T applicable}
4. ha

{Dale Tiret irantacicd businesd | FIonda, 1§ prior o regisiration,)
Seo sections 505.0004 & 605.0503, .8, 1o determing penalty inbiliry)

5. 1020 Lehigh Statlon Road

6. 1020 Lehigh Station Road
Tireer Addrenn of Principal Cfficay ) TMalling Addrosy)
Henrletta, NY 14467

Henriotta, NY 14467

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Cenitral Florida Development LLC

Office Address: 300 Eagles Landing Drive

Lakeland . ,Fldri'd.a 33810

(Zip code)

(City)
Registered ngent’s nceeptance:
Having been nared as registered agent and to accepi service of process for the above stuted imited Hiablilty company at the place
desipnated in this appiicarion, I hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statytesretgtive to the proper and complete perfermance of my duties,.and I am famfliar with
und accept the obiigailons of my posiflonus

St X >
(/; (Regisicred agent’s signalire)

8. The name, title or capacity and address of the person(s) who has/have autherity 1o manage is/are:
Tjtte or Capacliy; Name and Address:

Tite or Cappcity: Npme and Address:
Preiertof Garetd P of B b Richared L&Frois Ten o
1070 Lenign Sisron Roed e T
Hansietn, NY 14407 v =t
ERPERCEL
. -\ (&%) E-—"‘

il

{(Use attachments if necessary) R
ST . ™~

9. Attached Js a certificate of existence, no more than 90 days old, duly authenticated by the officlal having custody-of records In the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted) @( M
e (4 9y

Signature 9_9'&1 [uhorizcd person

10. This document s exccuted in accordance with sectfon 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in & document to the Depariment of State constitutos a third degree felony as provided for in 5.817.155, F.5.

Stacy Briggs

Typed or printed nome of signze



State of New York .
Department of State '~

I

hereby cercify, that 3575 AVIATION DRTVE LLC a NEW
Liabilivy Company filed Arcicles of Orgenization
Liability Company Law on 08/16/2017,

is exlscing so {far

YORK
pursuantc
che Limiced
records of

Limited
ro

and that
Conpany

che Limited
as shown by the

Liability
che Department.
™ok

Witness my hand and the official seal
of the Department of State at the City
of Athany, this 30th dayv of August
rwo thousand and seventeen.

o

I

*teapnee*’

Brendan W, Fitzgerald

Execcutive Deputy Secretary of State
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