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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF] SECTION S05.0602, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTESY 10 REGISTER A FOREIGN LIMITEL) LIABILITY
COMPANY IO TRANSACT BUSINESS IN THE STATE OF FLORINA:

| 04 1SEACREST LLC

{~ame of Foreign Limiied Fiabilily Company: must melude “Linnted Liability Company,” "L.1.C." or "LLC.7

(3 name uravaslahle, cnter aliernats name 2daplec (07 R purpore of ransacting husiness e Florids The akemate aame mmast include *1issited Liabilsty Cosmpany.”™ "L L U7 or "LLUE™)

Delaware

2 3 82-5245579

Junubctan aniles 1hs Tes of whach fnrergn bmied Habihioy cotmpacty 1s opamsd) (Fi: number, il appiecadic)

017312019

4,
{Eate fint ramaciod Buaness 1 | knda, 1 poes 16 repLsirsenn )
(5¢c sections 603,090 A (05,0905, F.5 10 delering ponaity lubihiy)
5 6.
(Sucel Addross ul'l‘nn:s;ul Ciliee) (edaalon Addoess) @
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3725 Walden Ave Lancaster NY 14086 3725 Wakden Ave lancasier NY |4€f§ﬁ<. =
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7. Namg and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . 5 -
[anaat O
[ TR =
x :-\ -
: ==
Registered Agents Inc, S @
Name: ™ -

7901 4th Swreet N, S1e 300
{Oftice Address:

St. Petersburg 33702
CFlorida
(Liiy) (Zip coded

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ayree to act in thix cupacity. { further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and { am fomiliar with
and accept the abligations of my position as registered f.

-

{Regtaiered agant’s dgrata)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage |up 1o six (5) totat):

Name and Address:
Yong W Lee

Title or Capacity: Title or Capacity: Name and Address:

[ JManagur Numne: [T} Manager Name:
31725 Waiden Ave
(W] Member Address: ‘ [ Member Address:
. Lancaster NY 14086 i
OJAuthorived Heane [ Authorized
Persen Person
Cloher MOther CJother o Ciother
[Tvanager Name: () Manager Name:
o
O stember Address: [ membes Address: :"_’ v =
R e
. 4
CJauthorized [:] Authonized é‘: ,;11
r;: '.:"J it T
Person P'erson o ! —_
=
Ciother Flother__ . Monher _ mtﬁér__’,__(:?___,
s TN =
—n o
oo
o
[Jxanage: Name: ] Munages Name; E”’ @
[OMember Address. 7] Member Address:
JJauthkorized ] Authorized
Persan PPerson
Clother (CJcnher [Clother Ttorther _

Linportant Nolice: Use an attachment o report more than sis (6). The adachment will be imaged for reponting purposcs only. Non-
indeved individunls may he added 10 the index when Bling your Florida Department of State Anauval Repon form,

9. Auached iz 2 cenificale of cxistence, ne mare than Y0 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the lew of which il is organived. (1T the centificate is in a foreign language. a trunslation af the certificate under oath

v the traaslader must be submitied)

10. This documicnt is executed in accordance with seetian 605.0203 (1) (b). Florida Stawites. | am aware that any fakse information
submitied in o document te the [Department of Stitte constituies a thind dc;.’::cc l¢lony as provided lor in s.817.135, F.&.

b

et et T
- vl

-
\upul\urﬁ i ssroned persan

Yong W Lee

Taped or pantzd ame of agnec
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “7041SEACREST LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "7U41SEACREST
LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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6846298 8300
SR# 20190663830

Yoy may verify this certificate cnline at carp. de!aware gov/auinver shiml

Authentication: 202186311
Date: 02-01-19
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