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COVER LETTER
TO: Registration Section
Division of Corporations
22 SUYDAMPL. LLC
SUBJECT:
Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certifidate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence cancerning this matter to the following:
Erica Hughes Sterling, Esq. - er -1
Name of Person X i3 i
r 1
Y . b=
Spottswood, Spottswood, Spottswood & Sterling . _ SER
. 7 ;
Firm/Company . _— ) -J
. o
500 Fleming Street o
Address
Key West, FL 33040
City/State and Zip Code
erica@spottswoodlaw.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call: 5
Erica Hughes Sterling 305 294.5556
at{___ }
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

STREET ADDRESS:

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee M $130.00 Filing Fee &

O s155.00 Fiting Fee & [ $160.00 Filing Fee, Ceptificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WETTF SECRON SUS.G902. FLORIDA SETTUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMATED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
| 22 SUYDAM PL. LLC

(Name of Foresgn Limued Liabihity Company: must include “Lamited Lisbdity Company,” "LE C " or “LLCT)

(I namme unavailable, euter altemate mane adopied for the purpose of iransacting business i Flonda The adtemate naune must include “Linuted Liabihty Company

“Litnited Liabihty Company.” “bb.C.” or “LLC.")
. g !
s . T -
New York — n
2 3. -
(tunsdiciion under 1he fase ol which toreygm nnted hatality company s organis :di tFEF number. 1t applicabley - 4 _‘:_
. ~2 i
=~ ‘o
w3l
4. L -9
t[ate st ransacied busiess in Florda, of prar o regnsteation ) A,
{See sections 808 OU01 & 005 0905, F 8. 1o determine penalty liabahity) Ay ,
912 Georgia Streel Y12 Georgia Sirevt -2 ;
5 O -
(Street Address af Paneipal Eilice) (Minhng Addiess)
Key West, FL 33040 Key West, IF1L 33040
7. Numue and sureet address of Florida registered agent: (P.O. Box NOT acceptable) .
Erica Hughes Stedting
Name: '
500 Fleming Strec
Oflice Address:
key West 33040
. Florida

)

(41 code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated fimited Habitioe company at the place
desipnared in this application, Iherehy accept the appointment as registered agent and agree to uct in iis capacity. | fur:hur agree

o comply with the provivions of elf statates relative to the proper and complete performance of ny duties, and um ﬁumhar with
and accepr the obligations of my pusitf

as registered agvm l
g—/ |

lR:[..Nrnd aEent's signaec)




8. For initial indexing purposes, list names, title or capaciiy and addresses ol the primary members/maaagers or persons authorized to
nanage (up to six {6) 1otal]:

Title or Capacity: Name and Address: Title or Capicitv: Nam

and Address;

Batty Investments, LLC

[ IManager Name: (] Manager Name:
912 Georgia Sireet
(M) Member Address: = (1 Member Address: I
_ Key Wesi, FL 33040 . '
Dr\ulhormcd i 3 Authorized
Person Person A !
] -y
(CJowher Clowher Clother [oher, N
: ~ s
! ~5 '
. 3 W
i
D.\-l:magcr Name: [:f NManager Name: T et
- - Lo
i !
[Ivember Address: ] Member Address: : _\) !
- I 1
(e
L —
OlAuathorized [J Authorized
Person Person

CJOther (JOthker, Dother [CJother

OManager Nane: [ Manager Name:
i
CMember Address: [ Member Address: '
CJAuthorized (1 Authorized
|
’erson Person

TJother (JOther (CJother {Jother

|
|
Important Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals imay be added 1o the index when filing vour Florida Depariment o) State Annual Report farm.

1
. s - . n - . . ~ ’,
. Attached is & certiticate of existence, no more than 90 davs old, duly authenticated by the oMicial having custody of records|in the

Jurisdiction under the law ot which it is organized. (17 the centificate is in a foreign language, a translation of the certificate undcr oath
of the translator st be submiited)

10. This document is u\‘.culud
submitted in a docwmens to lh

accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
runent of Siate constitutes a third degree felony as provided for in s.817.155 F 5.

U WIS AR— |

blgn.mlc ot an authoriscd person

Erica Hughes Seerling

Tvped o2 ponted pame of wgnee



State of New York
Department of State

I hereby certify, that 22 SUYDAM PL. LLC a NEW YORK Limited Liability

} SS:

Company filed Articles of Organization pursuant to the Limited Liability

Company Law on 03/08/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
certify the following:

A Certificate of Publication of 22 SUYDAM PL. LLC was filed on 06/12/2¢

I further certify, that no other documents have been filed by such
Limited Liability Company.

.....l.|. L2 X ]

# OF NEW -, S
A o W AL Witness my hand and the official seal -

o 2 of the Department of State at the City B
] of Albany, this 12th day of March 3

two thousand and nineteen.

117,

.'??-MENT OQ. R ..'

Yeeupaest® Whitney Clark
Deputy Secretary of State

L4 * .s.

. -
.a......o

201803130534 * 13




