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Division of Corporations

March 11, 2019

MICHAEL O'LEARY
255 BEEBE RD
MINEOLA, NY 11501

SUBJECT: LAPLAYA REALTY LLC
Ref. Number: W19000023175
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We have received your document for LAPLAYA REALTY LLC and your dpl;"eék(s‘)-‘

totaling $130.00. However, the enclosed document has not been filed-and IS,
being returned for the following correction(s): ER

- C
The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.
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Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The document number of the name conflict is L16000176201.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 819A00004833

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LAPLAYA  Reatrt LG
Nate of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person
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City/State and Zip Code
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E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

L . &
UniorH viv. B0 at( 516 ) D) 8376,
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee $130.00 Filing Fee &  £18155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy
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APPLICA’T[ON BY F()_ﬁEI(:-'N, LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN LIMITED LaaBiny

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
LHFPLATA Peavry L0

1.
{Namc of Foreign Limited Liability Company, must include “Limited Liability Company,  L.L.C.," or "LLC. )

20 LAPA ety LhC .
{1f name unavaiiable, enter aliemale name adopted for the purpose of iransacting business in Florida. The altemale name must include “Limited Liability Company,” “L.L.C." or “LLC.™)
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{FEI nwmber, 1 applicable)
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(Junsdsction under the Taw of which Toreign limized rabihiy company is organized)
4. // / / 2009
' ﬁDalc first ransacted busingss i Flenda, 1 prior 1o registranen.)
See sections 605.0904 & £05.0905, F.S. to determine penalty lability)
s 19 Licuis Ave 6 255 Seesi £y
(Sireet Address of Principal Office) (Mailing Address}
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : f i
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Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated limited Iiabil}'gl comﬁmy at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity, f further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samifiar with

and accept the obligations of my position as registced agent. = ,
ot S OuLel

/ (Rc?fir:d agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Name and Address: Title or Capacitv: Name and Address:

Title or Capacity:
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{Use attachments if necessary)

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 law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

l)“(b),/l“r/iaridg Statutes. | am aware that any false information

10. This document is executed in accordance with section 605.02037
etony as provided for ins.817.155, F.S.

submitted in a document to the Department of State constitutes ahird degrge
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Sigpatiire of aynuthonized person
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Typed or printed name of signee




State of New York
Department of State

I hereby certify, that LAPLAYA REALTY LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabili
Company Law on 10/04/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this Olst day of February two
thowsand and nineteen.

Whitney Clark
Depury Secretary of State
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