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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O{d (hl” ?ﬁd)‘(\/ LLC

Name df L{mited Liability Company

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

Please return all correspondence concerning this matter to the following:

WName of Person

D1d Ml Kealrs [ Le

Firm/Corﬁpalny

4o Man Of, STE E

Address

e sthamptan Crach, MY 11478

City/State and Zip Code’

Starte @ oPonime. net

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Susan torte . 3 ,349-7310

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

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

$125.00 Filing Fee L] $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Centificate of Siatus Certified Copy “of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTID TO REGETIER A FORIIGN LIMITYD LLBILLTY
COMPANY TUTRANSACTBUNINESS INTHE STATE QF FLORIDA:

5 Old Ml Kealhy LLC

{Nam¢ of Foreagn Limted Liabilny Company: it clude T mited T tubiiity Company.”

“LLEC T orMLECTY

(If name unavailable, enser aliernate name adopted for the purpose of ransacting business in Flonda The aliernate name awist nclude “Tanuted Liabeliey Compamy " L LL.C7 or “LLC.™

[M_QM) \/bE’JL

{JurisdicCion under the law of which forewgn Iimited habaliny company is organured)

tad

(FEI number, 1f appheable)
v lo-5-18

([Date twst transacted business i Flonda, n’pnm 10 registration )
(Sce sections 605.0904 & 605.0905, F 5. 10 determine penalty babiliry)

5. 43 M&:n St

{Street Address of Pnincipal Otlice) {Matlimg Address)
Surte €

'\Lg—&/me

Westhampton Seach, Y

11478

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

’._

Name: m’f/}/\ d@f é\ﬂJe/ﬂ

Office Address: ? ;lé, C] [2 26’:{ 10 U !afj
Naple s

Registered agent’s acceptance:

SE! ) v L‘. Ui H’-:a

— . Florida 3 17//a 8

{Zip code)

Having been named as registered agent and to accept service of process for the above siated limited liahility company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and qccept the obligations of my position as registared L

4

(Regfiered agent s STy




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DMana rer Name: m ! dﬂ {] d OW m D Manager Name: A ! f
4

[CIMember Address: 1’]’_9) mw. 5:’ E Member Address: '?L{f m@_a//l/{ ST
( —r - (f‘
[ JAuthorized Q_Tt 9 ] Authorized ol -"7‘6 E-

Person UJ@S‘H’)W%‘)/) K@{MW Person w{?-‘—' -}./Omﬂé“} (ﬁ@(é} /’Jy

\éOther O WE E [Jother i q /?5 [_JOther [JOther /! q 73

OJManager Name: (] Manager Name:
[CIMember Address: ] Member Address:
[CJAuthorized ] Authorized
Person Person
CJOther [CJother CJOther [ Other
[Manager Name: (] Manager Name:
o5 K
[IMember Address: [} Member Address: = -
(CJAwhorized [ ] Authorized - e
) - 1?_":
Person Person =
CJOther other (JOther [(JOther — ’
<n
wn

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form,

4. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1
submitted in a document to the Department of State constitu ths

}. Flogkda Statutes. | am aware that any false information
lony as provided for ins.817.155, F.S.

Signature of an authorized person

Michae! Owen

Ty ped or printed nanske of signee




State of New York

SS:
Department of State j

I hereby certify, that OLD MILL REALTY, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/06/2003, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

o

.0'. Geo,
° .
®ses0cc0”

.°...aa°.

ok

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 30th day of April  1wo

thousand and nineteen.

fuhihay T

Whitney Clark
Deputy Secretary of State



