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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 16, 2019

TERENCE LANGAN, ESQ
892 E BRIGHTON AVE
SYRACUSE, NY 13205

SUBJECT: SACKETS HARBOR LEASING COMPANY, LLC
Ref. Number: W19000015776

We have received your document for SACKETS HARBOR LEASING
COMPANY, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850} 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 019A00003335
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COVER LETTER

TO: Registration Section
’ Division of Corporations

SURJECT: SACKETS HARBOR LEASING COMPANY, LLC
Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

TERENCE A. LANGAN, ESQ.
Nume ot Person

TERENCE a. LANGAN, P.C.
Firm/Company

892 East Brighton Ave.

Address

Syracuse, NY 13205
City/State and Zip Code

jmaxonftransaver.com

E-mail address: (to be used for future annual report notiication)

For further information concerning this matter, please call:

Terence A. Langan, Esg. at( 315 y 445 9761
Name of Contact Person Area Code Duytme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Chifion Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount: .
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee [ $130.00 Filing Fee & B3 $155.00 Fiting Fee & {3 $160.00 Filing Fee, Centificate
Cerficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

SACKETS HARBOR LEASING COMPANY, LLC

(Mame of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or “LLC™)Y

2 NEW YORK

(It nane unavatlable, enter alternale nanwe adopied for the purpose of transacting busiess in Florida. ‘1 he nliemnate name must include *Linuted Laabiliy Company,” “LL.C." or “LLC.")

(urisdiction under the law of which forergn lumted Tubility company 15 organized)

5 16-1543725

(FEL number, 1t apphicabic)
4, Have not vet transacted business in Florida; awaiting authorization.
(Daic first transacted business tn Flonida, if prer to regisizaton. }
{See sections 6US.Kk & 6050905, 1.5, to detenmnine penslry lability)
5. 103 General Smith Drive 6. 6950 57th Street
TStreet Address of Principal Office) ihahing Address)
Sackets Harbor, NY 13685 Vero Beach, FI. 32967

r @
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7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptabic) v
- m
= O

John M. Ma:xon -

o . Max

Namg: o

o

~t

Office Address: 0920 57th Street
Vero Beach, ] ~Florida __ 32967
(Ciry)

{4ip code)
Registered agent’™s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited fiubility company at the pluce
dexignated in this application, I hereby uccept the appoint
to comply with the provisions af all starutes relative to the
und accept the obligations of my position as registered agen

registered agent and agree to act in this capacity. 1 further agree




8. For initial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six (6) totall:

Title or Capacity:

[Manager Name:

Name and Address:

John M, Maxon

EInvember Address:

[(JAuthorized

6950 57th Street

Vero Beach, FL 32967

Person

(Jother

CIManager Name:

Clother

IMember Address:

[(JAwhorized

Person

[(Jother

[JManager Name:

(CJother

[ IMember Address:

[JAwthorized

Person

DOther

CJOher

Title or Capacity:

] Manager

Member

[ 1 Authorized
Person

(Jorher

Name and Address:

Name: Aliene R. Maxon

Address: 6950 57th Street

Veroc Beach FL 32967

[ Manager

] Member

[] Authorized
Person

[(JOther

Name; oy

Address:

o~

0 %

D Manager

D Mumber

(] Auwthorized
Person

_JOther

|
| Elbthers

Name:

Address:

(other

Imporiant Notice: Use an attachment to report imore than six (6). The attachment will be imaged lor reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no moire than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under she law of which it is organized. (If the centificute is in a foreign fanguage, o translation of the certificate under oath
of the translator must be submitted)

10. This document 1§ executed n accordance with section 605.0203 (

(b), Florida Statutes. I am aware that any false information

submitted in a decument to the Department of Siate constitutes a thirddedgec_felony as provided for in 5. 817,155, F.S.

X

Signflure of anYuthotized perion

John M.

"Wl name of signee



State of New York

Department of State j ss:

I hereby cercify, that SACKETS HARBOR LEASING COMPANY, LLC & NEW YORK

imiced Liability Company tfiled Arcicles of Organization pursuant
imited Liability Conmpany Law on 01/26/1288, and that che Limited
igbilicy Compeny Ls existing so far as shown by the records of the
epartment. I further cercvify the following:

Lo B G ol ol

An Arfidavir of Publicactiocn of SACKETS HARBOR LEASTHNG COMPANY, LLC was

filed on 06/17/1998,

NESIT7716898,

A Biennial Sctetement was filed 01/11/2000.

A Biennial Stcetemen:t was filed 01/03/2002.

A Biennlg! Statement was filed 12/24/72003.

A& Eiennial Statement was filed 01/16/2008.

A Biennial Statement was filed 02/04/2010.
Certificate of Change was filed on 10/06/2010.
A Biennial Statement was filed 03/07/2012.

A Biennliagl Scatement was filed 03/20/2014.

A Biennial Statement was filed 01/245/2018.

I further certify, that no cocher documencts have been filed by such
Limited Liahility Company.

FPEE LN I * % x

o OF NEW .,
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Witness my hand and the official seal
of the Department of State at the City
of Albany, this 24th day of January
nwe thousand and nineteen.

: /v

*reapreet” Whitney Clark
Deputy Secretary of State
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cdavit of Publication of SACKETS HARBOR LEASING COMPANY, LLC was



