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(IB Boherty & Lata[hn
—— ATTORNEYS AT LAW — —

25 CANDEE AVENUE
SAYVILLE., NEW YORK 11782
DENMNIS O'DOHERTY {6321) 5630555 PARALEGALS
SaL J. CAT;‘\L[)O' FAX: (631) 56307237 EVE ARDIIO
Paut F. 5COLLAN . . VALERIE MCKENMA
EMAIL INFO@ODOHERTYLAW.COM

March 28, 2018
Divisions of Corporations
Registration Section

P.O. Box 6327
Tallahassee, F1. 32314

Re: A12 LLILC

Dear Sir or Madam:

Enclosed is a foreign limited hability company application, along with certficate of status
from New York Department of State and a check in the sum of $160.00 for the Filing Fee,
Certificate of Status and Certtfied Copy

Kindly forward all correspondence in accordance with the

ANce wi enclosed Cover Letter form
you have any questions, plcnsc do not hesitate to contact me

. 1f
Thank vou
Sineercly, -
¥, uy : i
Paul F. Scollan & e -
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

AlZ 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 lability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

JJ Gonzalez

Name of Person

Al2 LLC

Firm/Company

7 Parsons Landing

Address

Islip, New York 1175]

City/State and Zip Code

jjg@ail2llc.net

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

1

- ~3
- L —~]
v o
" -
JJ Gonzalez at( 216 y 315-3598 T =7, j
Name of Contact Person Area Code Diaytime TclcphonérNumbcP‘” e
Lo i
L, o~ .
MAILING ADDRESS: STREET ADDRESS: ‘f_, _ 1 \]
Division of Corporations Divisidln of Corporations :__ - T \"'}
Registration Section Registration Section — s s
P.0. Box 6327 Clifton/Building AR
Tallahassee, FL 32314 2661 Executive Center Circle . 157
Taliaha.lnsce, FL 32301 7
Enclosed is a check for the following amount:

O $125.00 Filing Fee 0O $130.00 Filing Fee & 00 5155.00 Filing Fee & EJ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING ESUB;'Lm TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IV THE STATE OF FLORIDA:
i, AT2 LLC .
{Name of Foreign Limted Gabihty Company; must inchude “Limited Liability Cosnpany,” L1L.C.." or "[1.C.")
Al2 Propertyv Holdings LLC
{1f nanme vnavailable, entcr aliemate rame adopsed for the patpcse of ransacting basiness m Florida, The altermate mme mm inw hude " Limited Liability Company,” “L.L.C." or “EL1LC.")

2. New York
(Junisdicton under the Taw of which Toreign Tumted [abilin company 1s organired)

3. 82—4093753

‘ (FEF number, it applicablc)

{Datc first transacted bisiness n Flonda, if prior to registration.)
{See sections 6030904 & &05.00035, F.S. 10 determiine penalty hability)

5. 71 Parsons Landing 6. 7 Parsans Landing
(Street Adudress of Principal Ollice)

| (Mathng Address)
lsiip, New York 11751 Islip, New York 11751

7. Name and street address of Flonda registered agent; (P.O. Box NOT acceptable)

Name: JJ Gonzalez

Office Address: 26470 Bav Road

Bonita Springs

. Florida 34134

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay 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 complete performancc of my dutiés,

and accept the obligations of my pesition as n.gntenV?

|

S and 1 um familiar with

I S

B =

Qe apent’s signatrc) T ' r
<O [ - -«l

8. The name, title or capacity and addrcss of the persop(s) who hashave authority to manage is/are: - — r‘
Title or Capacity: Title or Cupacity: Name and Address: C}
Member JJ Gonzalez ‘ L - -
< | e u‘;-a
slip, New Yor 1 '

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the

jurisdiction under the law of which it is organized. {1f the centificate is in a foreign Ianbuagc a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section

03 (1) {(b), Flonda S!aluth I am aware that any fal".c information
submitted in a document to the Department of State constitu

! Srature of an nuthorized person

JJ GONZALEZ |

Typed or printed name of signee




_ State of New York ! ss:
Department of State '

I hereby certify, that AI2 LLC a NEW YORK Lirnilted Liability Company filed
Articles of Organization pursuant to the Limited Liability Company Law on

01/08/2018, and that the Limited Liability C‘om"pany is existing so far as
shown by the recorda of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 25t day of February two
thousand andleigbreenl

Brendan W. Flilzgem!d
Executive Deputy Secretary of State
140
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