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From: Rob Roystan
VAT L T TOw L

December 10, 2018 :
FLORIDA DEPARTMENT OF STATT
Division of Corperatiens

ROBERT 0. ROYSTON, JR., P.A.

7

SUBJECT: PROPERTY MANAGEMENT ALLIANCE LLC
2F; W18000106258

However, the

We received your electronically transmitted document.
Please make tha following corrections and
including the electronic filing cover sheet.

document has not been filed.
the document must contain

refax the complete document,
Florida Statutes,

Pursuank to s.605.0902(1) (e},
the name, title or capacity and address of at least one person who has the
avthority to manage the foreign limited liability company.

Please list the complete address for Crystal Parker.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please

245-6050.
#18000348500

call {850)
T1B8A00025295

Valerie Herring
Regqulatory Specialist III

FAX aud. #:
Letter Numher:

P.O BOX 6327 — Tallahassec, Flonda 323i4

WIBGEC 1 Pit 2: 1,8



From: Rob Royslen Fax; 1239205222% To: Fax: (350)517-4283
i
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APPLICATION BY FOREIGN LINOTED LIABILETY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
N FLORIMA

IN COMPLIANCE WIS SECTION 6050902, FLORIDA STHTUIES, THE FOLLOWING ISSUBMITTED T0 RECISTER A FORFIGN LIMED LIABIITY
COMPANY 1O TRANSICT BUSINGESS INTHE SEAVE (O FT ORI

[ Properny Management Allianee 1L.1L.C

(A T Farcegn Limied LAty Company: sl mehide 1 witd Dl Canpany. Lo ar i T

s unavlable, eales alenmte ranve adapied far the porpats af tunaasing Busine o in Florids, | be altemals name srast isclade ~Limited L ishility Cv
5 Now Yoix

sspany,” LU e LU
p 20-3668702
Thwaradecbion wider she T ol iz o Toated habi By compun, 15 oig 1230 )

o, l\l/r\

(BB mwrher 1 aggiticable)

(Date Tirss ransaciedt Lininzsy in IMends, TEA0r 10 epsinalin,) -
t5ve sevsions AEODG1 & 605 0505, LS, 1 dereenaing penuly fiabafi
5 323 East Water St

G 323 Lt Wi St
LS Aaddecse e Pandpa? M) R
Syracuse, NY 11302

{L’[’.\i!m! Addrein
Swracuge, NY 13202

7. Name and sircet addiges of Florida vegisiered agent: (P.O. Box NOT aceepiable)

Name: Robert I, Rovstan, b

Olfice Addiess: 12140 Carissa Commerce CL, Suite 102

Fort aycery

, Flopida 33960
{Cityy (7ap code}

Registered ngent’s aeveptance:
Having heetr wamed ax vegistered agent and 1o aceept sevvice of process for the nbhove stated thnited tiabi

camyniny ot the plaee
designated in this upplication, I heveby aceept the appolninent as registered vgent and agree to act in this cqpnely. F
fo comply with the provisions wf all staruies relutive to the prope.

HRrilier ngree
miplete performunce of nyp duties, and dam f(T0iar with
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8. The nawe, ttle or capacity and addeesS ol ws/have authorily to manage isfare:
Title o Capacity: Name angd Addressg:

e e 1
P—,////f&fﬁ‘f/.) Doug Shepaid
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323 Last Water o =
Symcuse NY {3

_V_Ii/élz_‘ﬁ/d/f{ Lrysul Parker

2496 Caving Wuy

Prirg ( l:]ﬂQ;[‘?E_Z-_“ZZm

(Uise altaciments if necessany)

9. Altached is a certitiente of existence, na more than 90 days old, duly nuthenticiicd by the ofticial having custody of records in the
jmisdiction under the Taw of which it is organiecd. (11 the cerlificale is in o Rueign language, @ tanslation of the certificate undear oath
of the translaton inest be submitied)

10. This document iz exeeuted i accordanee wath scetion 603.0203 (1) (b), Flosida Statutes. T am aswmo thal any faise rformation
subinilied i a docinent to the Depa bmenl of State constituies a third degree felony as provided for in 5,.817.155, F.S,
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Simature of 40 aulbndsed perion

Dong, Stwepard

Typad o prineed namwe of fignce



From: Rob Royston

Fax: 12342052225

Ta:

Page: Jof 4 12/10/2018% 1;54 PM

Fax: (#50) 4176193

(((H18000348500 3)))

State of New York .
Department of State >

I hereby certify, that PROPERTY MANAGEMENT ALLIANCE LLC a NEW YORK
Limited Liability Company f£iled Articles of Organization pursuant to the
and that the Limited

Limited Liability Company Law oz 09%/01/2005,
Liability Comparny is existing so far as shown by the records of the

Department.

The Biennial Statement 1s past due.
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WITNESS my bhand and the official seal
of the Department of State at the City of
Albary, this 26th day of November 1wo
thousand and eighteen.

fhay T

Whitney Clark
Depury Secretary of State



