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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2018

LEIGHTON MILLER
57 W FORT SALONGA RD
NORTHPORT, NY 11768 US

SUBJECT: GLASTONBERRY AVENUE LLC
Ref. Number: W18000023537

We have received your document for GLASTONBERRY AVENUE LLC and your

check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist i Letter Number: 418A00004898
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COVER LETTER

TO: Registration Section
Division of Corporations

Glastonberry Avenue LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Existence, and eheck are submitted o regisier the above referenced Torcign Hinited liabibity company w transact business tn Florida,

Please return all correspondence concerning this matter to the following:

Leighton Miller

Name of Person

ailler's Property Managemem LLC

Firm/Company

57 West Fort Salongs RD

Address

NorthPort NY 11768

Ciy/State and Zip Code

mortg2 good @yahoo.com

E-nuail address: {1 be used tor future annaal report notitication)

For further information concerning this matter, please call:

Leighton Miller 347 339-4724
atd )
Name of Comact Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Curporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clition Building
Tallahassce, FLL 32374 2661 Executive Cemter Circle
Tallahassee. FL 32301

Enclosed is a cheek for the tullowing amount:
O 812500 Fiking Fee O $130.00 Filing Fee & B $135.00 Filing Fee & O S160.00 Filing Fee, Cernficate
Certificate of Status Certitied Copy of Starus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6803.0002, FLORIDA STATUTEX, THE FOLLOWING 5 SUBMITTID 1O REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIEOF FLORIDA:

1 Ciastonberry Avenue L1LC
(Name of Foreign Limied Liability Company. must include “Eimited Liability Company,™ "L.L.C.." or “[LLC.™)

(1f name unavmiable, emer slternate name adopted for the purpose of transacting business i Florida The altcrnate name must inchade “Eitmsted Lisbitty Company,” “L.1.C." or “LLC.")

> NY 5. 814881897
{Junsdiction under the law of which foreign himoted labdity company s oiganieed) [FEI number, i apphcable)
4.
{Mare first transacted business in Flonda, if prior to regastration )
{See sections 605 (904 & 605 09035, F.5, to determine penalty labthty)
5 37 West Fort Salonga Rd 6. 37 West Fort Salonga Rd
(Sreet Address of Pnincipal (lice) | Matlny Address)
Narthport NY 11768 Northport NY 11768

7. Namu and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Hyron Miller

Office Address: 3842 SW Crary Street

Pon St Lucie Florida 34u33

(City) {Zip code)

Registered agent’s acceptance:

Having been nameid as registered agent and o accept service of process for the abave stated limited liahility company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am famitiar with
and accept the ebligations of my position as registered agent.

/,‘/}'p-uv /{{, ‘//4&_

(Registered agent’s signature )

8. The name. title or capacity and address of the person{s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owner Icighton Milter

57 West For Salonga Rd
Northport NY 11768

(Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {11 the cenificate is in a foreign lunguage, a translation of the certificate under oath
of'the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes, [ am aware that any fulse information
submitted in a document to the Depaniment of Stake insmulu a third degree iLI;Z\ as provided lor in s.817,155, F .8,
Signature of an authotized pr.-rsm

Leighton Miller
Typed or printed name of signee




State of New York
Department of State

that GLASTONBERRY AVENUE LLC a NEW YORK Limited
Organization pursuant to the Limited
and that the Limited Liability
Department.

} ss:

I hereby certirfy,
Liabilicy Company filed Articles of
Liability Company Law on 01/06/2017,
Company 1is existing so far as shown by the records of the

I furcher certify, that no other documents have been filed by such

Limited Liability Company.

'Y

...ocoo..

Witness my hand and the official seal
Y R of the Department of State at the City

A A A of Albany, this 05th day of March
i ; two thousand and eighteen.

[ LN ]
.... e,

Brendan W. Fizgerald
Executive Deputy Secretary of State

*taennser’
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