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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 70 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SIATULES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREGN LIITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATEOF FLORIDA:

1, 102 Florida | LLC
- (Name of Foreign Lamited Linkilily Company; must snelude "Limited Linbility Company,” L.L.C.7 of "LLCT™)

{If nneno unavailable, enter altzrnatc nuine sdopted for the pupuse of irnsacting business in Florida. The akicrmats naine muat inctude *Limited linbility Company,” “1-1.C." or "LLE."Y

2 NY 3
Tfmadiction under the Taw of which [oreign Jimited liabifity compiny i1 aranized) (FET rumber, if applicable]

4, n/a
fnli“ Tt Aranaacted Busineas n Flona, 1 prior (o fegiateslion )
Sce scclions 6050904 & 605,0905, I°.8. 10 detonnine penalty liability}

5. 1020 Lehigh Station Road 6. 1020 Lehigh Station Road -

{Smeer Addreas of Principal GiTice} (Maving Addrest)
Henrigita, NY 14467 Henrietta, NY 14467

7. Name and street address of Florida registered agent: (7.0, Box NOT scceptable)

Name: Central Florida Development LL.C
Office Address: <00 Eagles Landing Drive . ol
Laksiand Florida 33810 f_‘g
{City} {Zip code) k

Repistered agent's nceeptance: —-‘.
Having been named as registered agent and to accept service of process fuor the abave stated Hmited Hability company m’?he place
devignated in this application, T kereby accept the appoiniment as registered agent and agree (o act In this capacity. i fulther agree
to comply with the provisions of all statu elutive to the proper and complete performance of my duties, and I am famitiar with
giistered agent, T &
)_/ - -
/ ’ o

(Itogistornd agent's sigmturs)

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

Title yr Capucity: Nume and Address; Tiile or Capaeity: Name and Address:
Hravoantsl Grnaal Fadra of Sam Uik Richared LoFrois

1020 Lahigh Staten ong
Jiannatin, NY 1447

{Use attachments if necessary)

9, Auached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (IF the certificate is in a foreign langunge, & translation of the certificate under oath

of the translator must be submitted) ] .
j
ey iigan

Signanur utharired person

19, This document is exccuted in sccordance with scetion 605.0203 (13 (b), Florida Stotutes, I am aware that uny false information
submitted in u decument to the Department of State constitutes  third degree felony as provided for ins.817.155, F.5.

Stacy Briggs

Typed or printcd nume of signes




State of New York .
Department of State '

162 FLORIDA T YORK Limited Liabiiity

LLC a NEW
te the Limived Liability

I hereby cercify, that
Company i{iled aArcicles of Organizatlion pursuant
Company Law on 10/20/20i7, and that the Limited Liability Company iIs
existing so far as show: by the records of the Department.
LT
Witness my hand and the official seal
of the Department of State at the City
of Albany, this 14ih day of November
nwo thousand and seventeen.
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