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COVER LETTER
TO: Eegislration Sértion

Division of Corporations

: ROCKY POINT HARBOR BASIN 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KIMBERLY L. GARNQ, ESQ.. DAVID M. FELICE, ESQ.

Name of Person

TERRA LAW FIRM, P.A.

Firm/Company

14910 WINDING CREEK CT.

Address

TAMPA FL 33613

City/State and Zip Code

lkazes@terralawfirm.com

E-mail address: (10 be used for future annual report notification)

~2
o=
o
For further information concerning this matter, please call: E g
Lisa M. Kazes. Paralegal 813 280-8525 ~ -
at ( ) -
Name of Contact Person Area Code Daytime “T'elephone Number _:} L
- “wa
MAILING ADDRESS: STREET ADDRESS: =, .
Division of Corporations Division of Corporations ~

Registration Section
P.O. Box 6327
Tallahassee., 1. 32314

Registration Section

Clifton Building

2661 Exvcutive Center Circle
Tallahassee. FI. 32301

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

[0 s125.00 Fiting Fee M $130.00 Filing Fee &  [J $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  HIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Rocky Point Harbor Basin LLC

{Name of Forcign Limited Liability Compuny: must include “Limited Llability Company,” "1.1.C.," or "LLC.T)

l.

{EF name unavatlable, enter slternate name adopted for the purpose of transacting business in Florida. The aliemate name must include “Limited Liabihty Company,” "L.1.C." or "LLC.™)

New York 26-3805706
2. 3.
(Jurisdiction under the law of which foreign lemated hability company 1§ orgamesed) 7 (FEI number, 1f apphgable)
unknown
4.
{Datc fist transacted business in Flonda, 1f priot to regstration )
[See sections 605.0904 & 6050905, F 5, to determine penalty hability)
C/O DEAN DEVITO C/O DEAN DEVITO
5 6.
(Street Address of Pnineipal Otfice) {Maling Address)
621 COLUMBIA STREET 621 COLUMBIA STREET
COHOES, NEW YORK 12047 COHOES. NEW YORK 12047
=
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) =
T~ .
= 24
o "_:
TERRA LAW FIRM, P.A. ~a B
Name:; o
= i
14910 WINDING CREEK COURT " —i- -
Oftice Address: - = Sy
. ™
TAMPA 33613 -
. Florida
(Ciyd (Zip eodde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as reg rered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper .rmd complete performance of my duties, and [ am familiar with

and accept the obligations of my position as r, nterm

\—// L d ugenl’s sgnature}




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

Title or Capacity:

™M anager

[ Member

JAuthorized
Person

D()thcr

[IManager

E]Member

[CJAuthorized
Person

[Jother

[IManager

[ IMember

(JAuthorized
Person

[_Jother

Name and Address:

Name: Ken Raymond

c/o 621 COLUMBIA STREET

Address:

CONOES, NEW YORK 12047

Oother

Mavid Dickey, LLC
Name:

¢/o 621 COLUMBIA STREET

Address:

COHOES, NEW YORK 12047

[JOther

Name:

Address:

[(JOther

Title or Capacity:

U Manager

(W] Member

] Authorized
Person

Clother

[] Manager

[l Member

] Authorized
Person

DOlher

[] Manager
] Member
[] Authorized

Person

Ulother

Name and Address:
_ KIM ROCKY POINT V LLC

Name

c/o 621 COLUMBIA STREET
Address:

COHOES, NEW YORK 12047

(Clother

Juson Gerardi, LLC
Name:

c/o 621 COLUMBIA STREET
Address:

COHOES, NEW YORK 12047

[ lOther
L
=D
[ =)
Name: = -
[ "
Address: :,3 -
1
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D()ther

linportani Notice; Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Reporn form.

9. Auached 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 transiation of the certificale under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department ¢f State constitutes a third degree fe

y as provided forin s.817.155. F.5.

—_
w { S'Bﬂ@ authorized person
Phy > M _FEriceE ESD,

Typed or printed name of srslcv



State of New York

SS:
Department of State ;

I hereby certify, that ROCKY POINT HARBOR BASIN LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/24/2008, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 14th day of August  1wo
thousand and nineteen.

1Lraden ¢ Yfan

Brendan C Hughes
Executive Deputy Secretary of State



