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

IN COMPLIANCE BTIH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBAITTED TO RECGISTER 4
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| 40 BUENA VISTA LLC

(Name of Forsign Limnted Liability Company; muat inelude “Limited Dabihity Company,” "L.1L.C, " or “LLTT)

(If name wnavailahle. enter aliemate name adopted for the purpase of transacting business in Floride The nlternate name must includs “Limited
Ligbility Cornpany,” “LAL.C." or "LLET)

, NEW YORK . 38-3979302

(FET number, ifappliceble)

(Jurindiction under the law oF which foreign limtted Hisbiliiy
company (s organized }

rd
.
{Date fArst wransacted business in Florida, 11 gnar @ regisirztion,)
{See sections 605.0901 & 5050005, F.5. 10 detremine penelry Habilin)
. ~a
, 28 SCOTTDR. v B
v o -
MELVILLE, NY 11747 I
T T T Swreet Address of Prncipdf Office) . _':;:—

, 28SCOTTDR.
MELVILLE, NY 11747 L

(Mailing Address) L
[

el
N

7. The name, title or capacity and address of the person(s) who husMiave cuthorily o managy is/fare:

PHIL CAPORUSSO - MANAGING MEMBER

28 SCOTT DR.
MELVILLE, NY 11747

8. Attached 18 an original certificate of existonce, no more then 90 davs old, duly authenticated by the official
having custody of records in the jurisdiction under the taw of which itis organized. (A pholocepy 15 not
acceptahle. [ the cenificale i< in a foreign langoage, n translation of the certificate under oath of the tranclator

must be submitted) ;
I{JI}I "_/
il

'
tﬂsl_--—-"—“':: e AT T T LT T A e
~=7~pignaturé,of anauthorizéd person
{In accondance with saciion 14 0203, F 8., the ceecunbnAf this gocuinent constituzes an aflimation under the penakies ot perjery that the facts states hergin are trug, [
- - . . g a oy . . . . . -
ans aware that any fubse miommotion submined in 3 docliment 1o the Depantment a7 State zoesirutes 2 fhicd despee feivoy as prosided forins.s12153, F 8 )

PHIL CAPCRUSSQO

Tvped or pnnted name of signee

{({H18000057902 3)})
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60501 13 or 605.0007 (1)(d), FLORIDA
STATUTES, THE UMDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is;

40 BUENA VISTALLC

If unavailabie. the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registersd agent and office are:

INTERSTATE AGENT SERVICES LLC

Nanmw)

1540 GLENWAY URIVE

Florida Street Address (P02 Box NO'T ACCEPTaRLRY

TALLAMASSEE FL 22301

Chiy?Stater Zip

Having been named as registered agent and to accept seyvice of process for the above suted limited
Hability company at the place designated in this ceriificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statuies relating to the proper and complere performance of ey duties. and | em familiar with and
accept the obligations of my position as regisiered agen! us provided for in Crapter 603, Florida

Statutes.

o M
M, T T
DA m—

{Siygnatre}

L L]

[t}

e

{({({H18000057802 3)))
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State of New York ! ss:
Department of State ' T

1}
I hereby certify, that 49 BUENA VISTA LLC a !EW YORK Limited Liability
Company liled Articles of Organifzation pursuant to the Limited Liability
Company Law or 05/03/2015, and thar rhe Limiced Liability Company I[s$
existing so far eu shown by the records of cthe Department. | further
certify cthe following:

A Biennial Startemenl wos [iied (2/12/72018.

I further carcify, that no other documents have been filed by such
Limited iLlability Company.
23]

IWitness my hand and the official seal
of the Department of State at the City

. » . i
> . of Albany, this 16th day of February
: . nvo thousand and eighteen,
: b4
M .
. hd ——m
- »
. o

Brendan W, Fitzgerals
Executive Deputy Seczotary of State

201802200591 ¢ LN




