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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 Fast 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-70066) ~ (850) 222-2666 or (800) 969-1666. Fax (8350)) 222-1666
WALK IN
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e
LESSING’S FLORIDA VENTURES, LLC / l{‘ \ \
(CORPORATE NAME AND DOCUMENT #) ] rs‘]
Fi
(CORPORATE NAME AND DOCUMENT #) S— "

{CORPORATE NAME AND DOCUNMENT #)

{(CORPORATL NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

'ECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LESSING'S FLORIDA VENTURES, LLC
{Name of Forcign Limited Lishility Company, must include ~Limited Liability Company,” L.L.C.. or "LLC7)

{If parre wan vailable. coler shoruaic pare sdoprod for the p;‘posc of wncsacting bartiness in Fiorida. The altemate name st n',fr_!xx;.'t “Limited Li:bil.'rry Conpln;." 'I.I-C.-".ar-"[:l_l: !
New York
Curisd:cting undar the aw af which forcign limned datiuey compny i onraoucd) : (FEI number, i applicable)

4,
T o T [Date tira vunsacted buitiness i Faonkia, it priar 13 reyiteanoz )
(Scc wxtions 605 0904 & ©05.0603, F.5. to deicrming penalty tiabitity)

3500 Sunrise Hwy. 35300 Sunrise [wy,
5. 6.
(Sarret Addrrys of Prnepal Oftre) ' (Maitiog Addzens)

Building 100; Suite 100

Building 100: Suite 100

Great River, NY 11739 USA

Greal River, NY (1739 USA

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

iy

Registered Agent Soluuons, Inc.

Name:

IR
’

155 Office Plaza Dr,, Svite A
Qffice Address: o

Tallahassee 12301
_ Flonda _ __ . Tt

{#dn cudded ——

-

1Cy)
:_‘;: . -

¢h8 Hd 91 Wy 6L

Registercd agent's acceptsnéc: o=

Having been named as registered agent and to accept service of process for the above stated limited liability company as the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to the proper and complete performance of my duties, and I am familiar with

to comply with the provisions of oll statutes relati
ehed agent

and accept the obligarons of my position as repi!

D W Ll Saldags, fisk | Sec.

i"] {Registenad agent's signanwuc)
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8. For mnitial indexing purposes, list names, tidde or capacity and sddresses of the primary mcmbcrs/nmnagcrs or pcrsons authonzod o
manage [up to six (6) total]: .”,,’,.

A 'U;-
Title or Capacity: Name and Address: Title or Capagity: Name and Address: ’
[E.(’lanagcr Name: O ‘-—\\“Q \ £ l‘” ) f‘) ] Manager Name:
[(Member Address: b\ E lw Lﬂ‘ . [ Member Address:
(JAuthorized I.s \\ ¢ ' N\( (N S, (] Authorized

Person Person

[(JOther [(Jower Clower CJother

{ IManager Name: "5 { Oﬁ “CKL‘U'L? [} Manager Name:

(CIMember Address: l { M, \\ Vam A M~ ™ Member Address:
@{‘Kuthorizcd E <d ‘} :C 4 , i P . N\' \ l\'l b {7} Authorized
Person Person
Clother Clother [ JOther [(other
[JManager Name: (] Manager Name:
[(IMember Address: (] Member Address:
CJAuthorized (] Authorized
Person Person
(other Jother [JOther [Jother

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. ([ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is exceuted in accardance with section 603.0203 (1) (b), Florida Staustes. | am aware that any false information
submitted in a document to the Departmient of Staie constitutes a third degree felony as provided for in s.817.155. F.S.

I e

Scott McKelvey

Signaturs of an nuthorized person

Typed or printed mme of tignee



State of New York
Department of State

that LESSING'S FLORIDA VENTURES, LLC a NEW YQRK Limited
filed Articles of Organization pursuanl Lo the Limited
on 05/23/2017, and that the Limited Liahility
shown by lhe records of Lhe Department.

| 88:

I herehy certify,
Liability Company
Linbility Company Law
Company is existing so far as

..-"'l... * k%

ot OF NEw ", . -
* % Witness my hand and the official seal

-

RS )
.'(.\'{* of the Department of State at the City
-* . - -

Py of Athany, this 15th dav of January
. two thousand und ninereen.
b ¢
- -
L]
R
.
.‘

Whitney Clark
Deputy Sceretary ol State
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