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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G“dd-f CCU"J‘ fq PIQV"JLI’)’R’:?JLS, L C

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 tiability company Lo transact business in Florida,

Please return all correspondence concerning this mauur 1o the following:

j@ffm ‘Do/ﬂn

Name of Person

G‘"@Y Courd [Q@’F)r#me’/?%—i'f L

'Firm/Compuny

/3% OCean % (el

Address

AWLCI‘H\L CL H A / /ﬂnc/'j //@,@VJ \e r"_g'cf\/ (,)77//{

Ci!;'/Stalr and Zip Cade

‘STIRC.A L+Y (% ol Cam

E-mail address: (10 be used for future annual réport notification)

For furiher information concerning this matter, please call:

Doka Wolan 95y 330-S257

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 323018

Enclosed js eck for the following amoun:
125.00 Filing Fee O3 $130.00 Filing Fee & D S155.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate

Certificate of Status Certified Copy of Staws & Certified Copy



APEPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTH SECIION G5.0X02, FLORIDAS STATUTEN THE FOLLOWING IS SUBMITIED 10 REGISTER A FORFIGN LI LB
COMPANY TEVIRANSAHCT BUSINENY INTTIE STATE OF FLORIDA
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{Name af Foreign Linuted Taabilny Company, must include “Limited Liabiliny Compiny

TLLC T ar MLLE Y

te parne adopted Joe the purpo;e of mansacung business in Florida The altemate name must include “Limsted Laabihin Company,” =L L7
Seate of ew Y

or LLCT)
or kK, . 13166376/
Junsdrctzon under the law of whech foreign Timited Tability company 1s orgamred) {FLI number, if applicable)
Au&u5+ /5 Aol

[Dalc first transacted business i Flonda, T prior 1o regrstration )

\ (See sectiony 605 BRR & 605 (08, F S 1o detemmne penaly fabilin)
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7. Nuame and sireet address ot Florida registered agent: (2.0, Box NO'T acceptabie)
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Registered agent’s acceptance: =t
Having been named as registered agent und to accept service of process for the above stated fimited ahility Cmnpwn ai Hul-plmc
desigiated in this application, ! hereby accepi the appuiniment as registered ugent and ugree te act in this capacity. 1 further agree

o B i
to comply with the provisions of all statites relfative (o the proper and complete performance of my duties, und Iam fumificr with
and accep the obligmions rﬂptm n' gt

q (Repistered agent’s signarure)
The name, title or capaciteant ; 58 of
Ti

address of the person(s) wheo husfhu\'c authority 10 munage isfare:

itle or Capacitv: Name and Address: Title or Capacity: Name and Address:
P ) /3 v

MG DNoha Ve lan MG

) : | N0

rtihaes fe

=y 3'}"1205

| h— i /
Staten S-S/
/N 103077

{Use attachments if necessary)

ol the trunslator must be submitted)

9. Attached is a certificate of existence, no more than 20 days old, duly authenticated by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organized. (11 the certilicate is in a foreign language. a translation ot the certilicate under oath

10, Thas document is executed i accordanee with section 6050203 (1) (b)), Florids

Statutes. | am aware that any false information
submitted in a document 1o the I);p.«-rm\lol \:.JLZ cofgli i third dugu feloply as provided torin s 817,135 F 8
\lgﬂtu.rt of:m auharized persan
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State of New York

. $S:
Department of State }

I hereby certify, that GREY COURT APARTMENTS, LLC a NEW YORK Limited'
Liability Company filed Articles of Organization pursuant to the.Limlted
Liability Company Law on 09/24/2001, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Bilennial Statement is past due.
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WITNESS niy hand and the official seal
of the Department of State at the City of
Albany, this 05th day of November two
thousand and eighieen.

Brendan W. Fiizgerald
Executive Depury Secretary of State
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