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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA
IV COMPLIANCE Wi 1T SECTN B05.0%03, <1LORIDA STATUTES, THE FOLLOWING 5 SUBMITTEL 'Y REGINTRR 4 FURKRGN LITTED LARILITY
COMPANY TV TRANSACT BLNNESN IN THE STATE OF FLORIDA:

l Trensure Croast Maneger, LLC
. {dame ol Foreign Luinied Lichinty Company, must include “Limrrd Liabiliey Compary,” L 1L 2, ar LI

(1f patns wnankekke, enter aliemna.t name adapicd or b pumas ol UmLaeing basioeks m Norida Phe wieszate same imis: inglods “Limitee Lishility Company ™ 1L 7 o 1L 7

New York
3.

Twndcnion wader the Tew of whah Tareran Tracted xbainy conpamy 1s onganyed)

{FET noniber, 10 ey phieahic)

b

4.
}lmr. Fesl imnyagied (waizeas in Slendl @ phi [ gl )
See soztom 403 ORH & (0305902, F.S 15 Soterming paahy [sbility)

300 Jordan Road

300 Jordan Road
6.
{Matleng Abdeoss”

T {Swroct AdESs of Pralapal Ofes)
Troy, NY 12180 Tray, NY 12180

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

CT Corporation Systen

Name:

1200 Sowth Pine [sland Road

(Mtice Adidress:
Plantation 33324
. Florida

i) (2 code)

Regiatercd agent’s nceeptance:

Huving been named as registered agent and (o accept service af process for the abvve stuted Hmited iability company at the place
designated in thix application, I herehy accept the uppeintment as registered agent and agree to act in this capacity. 1 farther agree
o comply witl the provisioas of ell statutes relative to the praper and complete perfurmance of my dutles, and 1 am famiillar with

and accept the abligations of my position as rcgisicred agent. c-t
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e Cimancn. Py Stephuanic Henez Assistant Secrelary & 52 =3
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8. The name, title or capacily and address of the person(s) who has-have authority W manage is/are:

Title or Cupneily: Name spad Address:

Manager Michael J. Uccelini

300 Jordar Road

Troy, NY 12180

(Use attachments if nceessary)

u. Attached is o ceniticale of existence, na more than 90 days uld, duly authenticatsd by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized, (10 the cortiticate i3 fn a foreign language, u ranslation of the certificule under oath
of the tanslator musi be submitted)

10, This document is eaccnted in accordance with section 603.0203 (£ (b), Flurida Starures. | am aware that gp-Mlse informatiun

submilled in a document ta the Department uf State constifttes n third deyree felony ay provided tor in s.817.1 F‘S,_
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Sugniue alan lut.unud peivn ,
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Michae! 1. Uecellini e,
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State of New York

.
Department of State ’ oS

. v i
rhalk TREASIIRE

COAST

MANAGIR, LLr s NEW O O YORK Limioad
dijed  Articles of  Grganizacion pursvant o the  Limited
Law  aon Q7272017 and  rhae s Limiced Lisbiliny
50 rfar &85 showa &y he records orf the Departwmenc. I
following:
S Cerrificare of Puhliracion or TREASURE C02S8T MANAGER, LI1.D was fiied an
10/ 31/20717.
I furrher certify, that no olhor dovuments  have
Limited LigGilaty sy .
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Whitney Cluk
Deputy Secretary ol State
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Witness my hand and the official seal
of the Depariment of Staie at the City
of Athany, this 1 7th day of December
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