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COVER LETTER

TO: Registration Section
Division of Corparations

_. 3111 W Pipkin Road LLC

SUBJECT:
Name of Limited Lisbility Company

H18000253923 .

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 liability company to trunsact business in Floride..

Pleasc return all correspondence concerning this matter to the following!

Name of Person

Firm/Company

Address

City/State and Zip Code

- ejones@lefrois.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301

Enclosed is a check for the following amount:

{1 $125.00 Filing Fee [ $130.00 Filing Fee & W $155.00 Filing Fee &  [13160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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H18000253923 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIUNCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN [MITED LIABILITY
COMPANY TO TRANSACT BLIINESS IN THE STATE OF FLORITA:
1. 3111 W Plpkin Road [LC . :
TRame of Fortign Lioi ] Liabil iy Comgany, Ml neinds T Laeited Liebilty Compeny,” LL L., or "LLL.")
O mre o o wmne. sdopted for the papios of LL I Florsie, The aleriaie narme Fenl izchals ~Livieed Lisbiky Coaymery,” "LLC." o VLET)
2. NY 1
TTwwiivion rnder T Lrw oF winoh lorga Unilsod [RALTay Sampery 1t orpaniad] T T
T e T T el " o 2
s 1020 Lehigh Station Road 6. 1020 Lehigh Station Road 3 = N
A ] = & -
Henrlatta, NY 14467 Henrfelta, NY 14487 P r"
o ©
QA= " m
© or S E O
7. Name end stroet address of Flarida registered sgent: {P.0. Bax NOT acceptable) o
Nome: Central Florida Development LLC CET M
Office Address: 300 Eagles Landing Drive ' : -
Lakeland ‘ , Plorida 33810
: : . B © ity - | (T vode)
Registered ngent’s acceptance; S
Having besn named as registered agent and to accept service of process for the above stated Umited llabliity company &f the ploce
deignated in this application, | kereby accept the appoiriment os reglsierod agent and agres (0 act (n {his copacity. I further agres
. to comply with the provisions of utg? relative io the proper and complate performance of my dutles, and | am familiar with
and acrept the obligations of ar c L
v/
ﬂ;""d—!‘l vgmaery)
8. The name, titla or capadity and address of the person{s) who hashave suthority t manegs is/are:
Ti!E oﬁ gf?gx; . Namtagd Address: Name and Addresx
President of General Partner L i
of Sale Meraher Richared LeFrois
: ~TUZ0 (high SEIon Koad
Henriztta, NY 14467

{Use attachments If necessary)

9. Attached is & certificate of cxistence, no more than 90 days old, duly euthanticat
jurlsdictlon onder the law of which it is

of the framslator must be submitted)

anized. (11 the certificats is In n_foreign

od by tha official having custody of records in the
fanguage, o translation of the certificate under oath
1L @Gy
10. This document is executed in nocordanco section 605.0203 (1) (b), Florida Statutes, | am svwsre that any fol
submitted in a documsnt to the Department of State conetixes & third degree felony ae
Stacy Brigga

lss information
provided for in 5.817.133,F.5

Trped or prinvad rarnm of sigren

H18000253923 3
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State of New York | ss:
Department of State )

I herceky certify, that 3111 w PIPKIN RCOAD LLC a NEWR YORK Limited
Liabillirty Company filed Arricles of Organiratlcn pursuant t¢ the Limited
Liabiliry Company Law on 08/28/2G18, and thar the Limited Liability
Company is vxistirng so far as shown by the records of the Pepartment.

‘|‘...l|... -k
o OF NEy, ..
R O W P Nt WAtness mmy hand end the official seal
- ., of the Department of State at the City
A . of Albany, this 29th day of August
. . two thousand and cighteen.
R w s
% oy ¥ ———,
) 7S B2
.. . A
* -?}‘QN‘T Rrendan W. Fitzgerald
“trsnaseet” Executive Deputy Secretary of State

201808220583 * 01
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