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COVER LETTER

TO: Registration Section
Division of Corporations

. CARFORD MANAGEMENT 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 submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

DWIGHT DOUGLAS

Name of Person

CARFORD MANAGEMENT LLC

Firm/Company

117-31 227 STRELT

Address

CAMBRIA HEIGHTS, NY {1411

City/State and Zip Code

smaliaxe ] @verizon.nct

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. plcase call:

DWIGHT DOUGLAS 97 576-5790
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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

B 125,00 Filing Fee L1 5130.00 Fiting Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee. Certificate
Certificate 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 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGETER A FORIXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CARFORD MANAGEMENT LLC

1Namw of Foreign Limited Liohility Company: mustinclude “Limited Taatdity Company,” TLLC.T or “LLCT)

1 nanw unovaitahbe, cater aliernate nne adojied for the prapose of transacting business in Florida. The altermate aame must include “Limited Liability Congany ™ L1 C.7or "LLC 7}

NEW YORK STATE DEPARTMENT OF STATE 83-2891980
') -
- {Junsdictioa undea the b ol which foraign Dested labidity company s anganzeds > (FED mumber, of applicable)
4,

{Date Ting transdeted business m Flonda, of pror 10 regastraiion. )
[See sectinm 6050904 & 603.0903, F.5. 10 derermine penalty liabatity)

90 STATE ST STE 700 OFFICE 10

v
o

1Street Address of Pimeipal Office) (Nailng Address)

ALBANY, NY 12207

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) B e
e ~
DWIGHT DOUGLAS - ,
Name: g °.
682 MIRROR LAKES COURT -
Office Address: —
LEHIGH ACRES 33974 o
. Florida
Cievy (2P ook

Registered agent's acceptance:

Having been nained as registered apent and to accept service of process for the above stuted timited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capaciiy. I further agree
ta comply with the provisions of all statytes-reds per and complere performance of my dutles, and I am familiar with

and accept the obligations of IiSas registérgs
- §




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 o citvs Name and Address:
[@Manager Name: PWIGHT DOUGLAS (] Manager Name:
{(IMember Address: 1731 227 STREET ] Member Address;
[JAuthorized CAMBRIA HEIGHTS, NY 11411 [ Authorized
Person Person
(JOther [Jother [other [Jother
{_IManager Name: ] Manager Name:
[JMember Address: (] Member Address:
[JAuthorized ] Authorized
Person Person
(Jother CJother Mother Clother
{IManager Name: ] Manager Name: E:j ’:'
CiMember Address: J Member Address: ;- '
DAuthorizcd D Authorized 5 - : :
Person Person _:_ .
Oother (other (Jother CJ0ther ;»}

Important Noticg: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Fiorida Department of State Annual Report form.

o Attached is & 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 organized. (1f the certificate is in a foreign language, @ ranslation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted |
submitted in a document todhe

dance With iBM605.0203 (1) (b), Florida Statutes. | am aware that any false information
nmé\u of State c,cystilutcs a third degree felony as provided for in 5.817.155, F.3.
\ i

./
> D&
y Sipnatac of an mithonscd person
DWIGHT DOUGLAS

Trped or printed nmne of Siprec




State of New York

SS:
Department of State ;

I hereby certify, that CARFORD MANAGEMENT LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/21/2012, 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 29th day of April  two

thousand and nineteen.

Whitney Clark
Deputy Secretary of State



