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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

STACEY TRUEN, ESQ
28 E MAIN ST, STE 1500
ROCHESTER, NY 14614

SUBJECT: BARSUK FLORIDA PROPERTIES LLC
Ref. Number: W19000025683

We have received your document for BARSUK FLORIDA PROPERTIES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the complete principal office address.

Principal address must be a street address, post office box not acceptable.,

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certifisd copy.

Please return your document, along with a copy of this ietter, within 80 days or
your filing will be considered abandoned, :

if you have any twestions concerhing the. filing of your-document, please call
(850) 245-6051. ot ' o :

Octavia L Simmons : '
Regulatory Specialist li! Letter Number: 419A00005269

www . sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

. Barsuk Florida Properties LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Stacey E. Trien, Esg.

Name of Person

Leclair Korona Cole LLP

Firm/Company

28 E. Main Street, Suite 1500

Address

Rochester, NY 14614

City/State and Zip Code

strien@leclairkorona.com

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

For further information concerning this matter, please call:

Stacey Trien 585 327-4100
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET 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

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 5i25.00 Filing Fee  (J $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGK LIMITED; LIABILITY COMPANY FOR'AUTHORIZATION TO. TRANSACT BIISINESS
!N FLORIDA

-{N COMPLIANCE KITH SECTION 603,081 FLORIDA STATUTES, TTEHMOWEGBSLM?EDTDRFEMIRA FOREIGN LIMITED LIABRITY
MMWWMBWWNFSTAEWFM
Barsuk "Florida Properties: LLC.

{Name ol Foreign Lmutad Lizbility Company: mrost inclede “Limites. TGy, Company,” LLL. S oe"LLECS)

(If oxmmounaajafc, eotor slfeapate D adopied i By purpess of g i in Flarids, Tha ‘neme me ot Made “Timimd Lishilry Compmay; “LE.G;" 6 “LLC.™)
T Mew, York 3 472610607 -
2. 3.
{FE] ozt Hagrplicably)
.4- 1 ‘M
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.. ‘PO, B 683,
3384 West Miin Street Road P
oty ey . Thlng AdLen)
(Stret Address of Priscipal Offira) ;
. . Batavia, NY: 14020
Betayis. New York' 14020 ’
e e
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7. Nameand girget-address of Floridsregistersd egent: (P.O. Box :NOT acceptoble) :’g( Ty
D
_ Perer Pike, Esg Toom
Nanie: : - = O
2716 Frulille Road W
Officd Addréss; - 1
. [ 4
D
Sgrasota 3423
- " , Florida:
) - i coe).
Registered Igeut‘: scceptance:.

Having bren:named os. registered agrent and. waccept zervice afpmms jhrﬂu abovt mfed Hmm b‘db:!!‘r,v fémﬂgymdwplm‘
designaied in ‘thiy applicafion, I herehy. accept.the, -pyolument as regtmrzd agar and ngree Ty acn'u this.capacin, ¥ ﬁm‘bsmgm
{ta:camply.with the provisions of all stafutes relutive (o the proper.and complete pﬂ;farmanu of my daties,.and:d am familiar with
and-accept the a&ﬂgndm: of mypuﬂﬂau gs. rqgtsteud agum.

- ———

T SN




8: For initial indexing purposes, list names, title or capacity and addresses of the primary membets#nanagers 6f persons suiborized to
manage {up.to six (6) total}:

‘Title or Capacity: ‘Name and Addreas: l Title or Capacity: . Name ard Address:
[ Mangger Name: "™ B‘?;'s‘;k B [ Monager  Name: 0id Bavsuk
Mosmbor Addposs: -0-B0% 683 T - adtiess: |0 B 583
[DAutborized Batavin, NY 14021 o [ Authorized Bainvia, NY 14021
"Person ‘Péson | |
Doter_ . Cotser [(JOther o Clothes
_DMana.B_er Nare; - | Mﬂl‘;&gﬂ;‘ Name:
[Mesibier Address: [} Meinber Address:
ClAuthorized : [ Avtharized _ _
: T
Person - Person .
Ooer ot _ Cltber Do £ -
"
DMHMS'FT Narme: D Manages Name: (-_J :: = )
[ Meaber Address R CiMember  Address: ; A
Clautaorized — [ Authoroed "~
Perscn : : Person
De‘-hﬂ_ﬁ_._._.____._ B_Otﬁcr__— Clother_. . [CJOtkier-
Lmporjmt Notice: Usc an aitschment. to report more than six(6). The anashment will be iniiged for reporting purposes ohly: Non-

iittéxed ndividugls may be 4dddd (o the index when filing your Florida Departraent: ameAmnml’Rnpon forn..

9. Ammhedlsacamﬁcateofexmm ‘o morethin 90 Hays old: duiyamhmttcatadiafﬂmofﬁmn]havmgmdyofmrdsmﬂt

jurisdiction under the Taw of which it is- orgamzad (if the certificata;is in a foreign langimge, a. translation.of the oertifioste under oath.
.of the transiator must: be submitied)

10. This dociment i executed in accordmnce with section 605.0203 (1) (b), Florida Statutes. I am aware thatany falss informetion
submitted in a document to the Department of State oohstitites o, third degrée felony as provided for in 5.817.155, F 8.
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State of New York

SS:
Department of State }

I hereby certify, that BARSUK FLORIDA PROPERTIES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant teo the Limited
Liability Company Law on 12/23/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

aes?te0 o,
"4a44a00”

%3t

WITNESS my hand and the official seal
of the Depariment of State at the City of
Albany, this 26th day of March 1wo

thousand and nineteen.

Whitney Clark
Deputy Secretary of State



