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AMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[V COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTENTO
OOMPANYTO TRANSACT BUSINESS I¥ 1T {E STATEOF FLORIDA:
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Registered agent’s acceptance: )
Having been named as registered agent and lo accept service of process for the above stated iimited Hablllty company at the place
d agent and agree (o act in this capacity. I further agree

designated in this application, T hereby ccoept the appoinhnent as regisiere
t comply with the provisiors ofa Irelan've to the proper and complete performance of my daties, and I am familiar with

and accept the obligations of my 1 agent
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Lmportam joe: Use an attachment to report
indexed tndividuals may be added to the index when

9. Attachad is a centificate of exisEnce, no mare than 90
jurisdiction upder the iaw of which it is organized. (If the
of the transiator must be submiticd)

10. This document is executed in pccardance with section 605

subamitted in a document to the Department of State constinstes
o
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more than gix {6). The sttachment will be imaged for reporting purpose™ 51nly. Non-
hing your Florida Dopartnent of State Anmual Report form.

days old, duly suthemticated by the official having custody of records in the
certificate is in afmeignhmmgc.ntrmsluiunafﬂn certifi
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0203 (1) (b), Florida Statutes. [ am awarc that any false informmtion
& third degres felony a3 provided for in 5.817.155.F.S.
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or perenes authorized 10 09/0‘4
manage {Up o six (6) total):
Litde o Capaciey: .Nanse sud Addreas; Jithe or Capsagity: Name mﬁl Address;
{Manager Name; ESD0 TORRES [J Manager Name:
:mm Addresy: 245 CENTRAL AVE [ Member Address:
[JAuthorized BRmWNY 11'221 [J Authorized
Person Person i
[Cloter CJOther Clother CJ0ter.
[Mansger Name: "] Manager Name:
(TMomber Address: [ Member Addreas:
[ jauthorized ] Authorlzed .
1
Person Person
Dother_ . CJOnher CJorber_ Clother_
CManager Nlm'ne:_ ] Manager Name:
[COMember Address: ] Member Address: o
JAutherized [ Awhorized
Person Person
Cxonher_ Oower___ ... Oother, Jotber_
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State of New York
Department of State

I hereky certify,

that 2010AL

+17188897420 p.1
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REALTY LLC & NEW YORK Limited Liakility

Company tiled Articles of Jrgsnlzation pursuani o the Limited Liabllicy
and that the Limired Liability Company is

Company Law on 02/24/2012,
existing s¢ faor as showh Dy

cercify the fellowing:

£ Cerrificata of

Publication of

£ Bliennlial Stalemzent

the

racords of the Department. I further

2010AL REALTY LLC was riled orn 08/03/2012.

was filed 05718572014,

A Blennial Statement was filec 02/13/2C19

7 further cerctifly,
Limited Liabilicty Company.
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chat ne other decumenta have been filed by suvch

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 19th day of February
two thousand and nineteen.
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