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| SUNSHINE CORPORATE FILING OF FLORIDA' INC.

3458 Lakeshore Drive, Tallihassee, Fhrite 32372

(850) 656-4724
DATE 5/9/2018

“WALK IN*
ENTITY NAME 810 SWIFT STREET, LLC

DOCUMENT NUMBER

*SUEASE FILE THEATTACHED AND PETUHRN ™
Flaic Copy

&r&‘/f.&d ﬁtyy

Certificate of Status

XXXXXX

SPLEASE OBTAN THE FOLLOWING FOR THEABDVE ENTITY™.

ﬁaﬁtf/ﬁ'a{ d%t& af Arte & Anerdments
&ﬁ&‘/ﬁba& o Good S tanding

YAPOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 155.00

CHECK # 4818

Floase call Tiva at the above number faﬁ any fssues or concerss. Thark $oa 50 nach!
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APPLICATION BY FOREIGN:LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTTON 05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORIIGN  LiMIIED LIBILTY

@PM’WRW@MWMMWHOW:

| B0 Swift Street LLC
T (Nume of Fora g Lomited-Liabillly Gamipany: muskncliat -Limned Lgbiiy Company,” LG, or "LLL.)

(1f nuce wmavaitable, anter sliemele mame adopled for Ik pupose of tansacting businest i Floside The allernite name must joctude “Lisited Laability Company,™ “L.L.C." o “LLC.™)
3 82837348
N -[FEL number, if apphenblo)

3. NewYork . ...
{Juradicban ander (he lew ufwh\ch fomsn I.mled 1uhﬂ|':y owapnn) [ orgmm:d)

4, 812018
g}nz vyl ummed ‘pusineas in Forlds, Jprwb;enuuahm}
na sections $05.090% & 605.0908, F.5. to Jetamme peralty Tabiny)
5. 810 Sv.nfl Street_.. .. . .. B 6. 8400 New. qutzons Bivd .. .. . . ..
- {Bueky Addrgas of Trinctpd Oﬂ'lce) R o= ~Qvintiug Addreu) N
. Anityville, NY 11701

Daylona Beach, Fl. 32114 .

7. Name and sireel addiess of Flonda registercd agent; (P:O. Box NOQT acceplable)

Ronald Kemperle, Manager

‘Name:

Offico Addvess; 56 Medinlane o vovum oo 2 ses
e viien e e ., Florida 33037
-Eipcade)»

Keylargo .. ... L
(Ciry)

‘Registered apent's acoeptance:

Having been'named as registered ageny and io aceept service of process for the ahove stmed Limited fiability company at the place
designated in this apphmfwn, 1 hereby uacept the appointment as registered agent and agree to act in-this capacity, I further agree

to comply with the provisions of all stututes relutive to the proper.and complede performance of my duties, and T am fumiliar with

and accept the ohligations of nq:_paiﬂ;n as registered agent.
- N ST (Regitarid sgens sgomie) T T

8. The name, titl or capacity and address of the person(s) who has/have authorily to manage isfarc:
Title or Cupacity: _Ej;_! ¢ and Adiress: Title or Capacity: Name and Address:

Ronald Kemperle, Manager . 8400 New Horizons Blvd
Amityville, NY 11701

{Use-attachiments if. necessary)
9, Attached is  cenificate of exisience, o morc than 90 days old. duly anthenticited by the official having cosiedy of records in the

jurisdiction wnder the law of which it is organized. (If the centificate is in a foreign language, a translation of (he certificate under oath

of the tanslator ust be submitted)
10. This decumeni-is executed in accordance with section 6050203 LD (b) Flarida Staties. l.am aware that any false mfonn;tunn &t;q
o &
s e

submllted ina documcm 1o the Deparumen of Slate constites a ih1rd degree feloiy as provided for in 5.817, 155.F.8,
oo nH

el
w2t

Sigosiure u{ an sutharizal) perion
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Ronald Kemperle
‘ Typad or priatcd name of signos

-




State of New York ! ss:
Department of State

| hereby certify, that 810 SWIFT STREET LLC a NEW YORK Limited Liability Company filed
Articles of Organization pursuant to the Limited Liability Company Law on 04/30/2018 with an
effective date of 04/30/2018, and that the Limited Liability Company is existing so far as shown by
the rccords of the Department.
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WITNESS my hand and the-official seal
of the Department of State, at the City of
Atbany, this 30th day of April twe
thousand and eighteen, a1 4:08 PM.

e AR T

Brendan W. Fitzgerald
Execitive Deputy Secretary of State

Authentication Number: 1804300540 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov




