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CORFPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 177369 5130699
AUTHORIZATION
COST LIMIT : $ W25.00
ORDER DATE : April 23, 2018
ORDER TIME : 4:51 PM
ORDER NO. : 177369-005
CUSTOMER NO: 5130699

FORETGN FILINGS

NAME : FIFTH AVENUE DELRAY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, TTEE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATEOF FLORIDA:
i FIFTH AVENUE DELRAY LLC

{(Name of Foreign Limited Liability Company, must Tnciude “Limited Laabihty Company,” "L.L.C.." o7 "LLC.")

(1f name unavailable, enter alternate pame adopied for the purpose of nansacting business in Florida. The alicmate name st include ~Limnited Linbility Campany.
5 New York

“LLC e "LLCT)
3. 82-5083866
utisdiction under the Taw of whach farcign Timmted liability commpany 1 orgamized)
4 May 30, 2018

{FEi manber, 1f applicable)

{0aic fost wansacted business in Flonda, f pror 1o segisiation.)

(Sce sections 605.0904 & 605.0905. F.5, 10 detorming penaity fzabitity)

5 80 Curtwright Prive, Suite 5 g. 80 Curtwright Drive, Suite 5
{Street Address of Principal Dtfics)

Williamsville, NY 14221

(Mailing Address)
Williamsville, NY 14221
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7 Name and sireet address of Florida regisiered agent: (P.O. Bex NOT accepiable) LLI; l‘;z .
Name: Corporation Service Company e re: B i
- il ="
Office Address: 1201 Hays Strect 7 g
= =
Tallahassee Florida 32391 - (o=
T =
Registercd agent's acceptance;

(Zip code)
Having been named as registered ugent and to accept service of proc

ess for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as regis

tered agent and agree to act in this cupacity. | further agree
to comply with the provisions af all statiutes relative to the proper and complete performance of my dities,
and accept the obligations of my position as registered agent.

and I am fansiliar with
gorporation Service Company

Emily Croft
y: f\/VIAA..Vﬂm m]]y ’

e cr s Asst. Vice President

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

Title or Capacity:
Authorized Person

Name and Address:
William Huntress

80 Curtwright Drive, Suite 5
Williamsville, NY 14221

{Use attachments if necessary)

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the iranslator must be submittcd)

190. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any faise information
submitted in a document to the Dgpartment of Statc cogstitutes a third degrec felony as provided for ins.817.155, F.5.

Signature of xn authorized person

Robert 1. Scarpello, Authorized Person

Typed or printed pame of signee



State of New York
Department of State

I hereby cerzify, that FIFTH AVENUEL

} SS:

DELRAY

LLC a NEW

TYORK

Liabiljty Company filed Articles of Orgenizavion pursuant
and that the Lim

Liabilivy Company Law on 03/26/2018,
Company 1is existing so far as shown
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: A of Albany. this 20th dav of April
: M two thousand and eighieen.
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. L
Hrendan W, Fitzgerald
ok TURDREPY A Executive Deputy Secretary of State

201804230885 * 45

Limited

to the Limited
Liabilicy
Department.

Witness my hand and the official seal
of the Department of State ai the City
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