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COVER LETTER
TO: Registration Scction

Division of Corporations

DB-837 West Mitchell Hammock, 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 Floride

Please return all correspondence conceming this matter (o the following:

Name of Person.

Firm/Company

Address

City/State and Zip Code
anthony.ingsinna@doodicbugs.com

r~
[ o)
=
2] =
E-mail address: (to be used for future annual report notification) [ i
For further information concerning this matter, please call E -
T L
at{ ) o J
Name of Contact Person Ares Code Daytime Telephone Number 5
D
MAILING ADDRESS: STREET ADDRESS; o
Division of Corporations Division of Corporations
Registration Section
P.QO. Box 6327

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassec, FL 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee 00 5130.00 Filing Fee &

B $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Stalus Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTIOW 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARAIT
COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. DB-857 West Mitchell Hammock, LLC
{Namne of Foreign Limited Lability Company: must include "Timbed Liability Company,” "LLLT .~ of CLIL." ¥

(1 nans wsvailehle, ener altermmie neme sdopiod for the purposc of Innmcting business in Florida The shemals name must include ~Lamited Lisbility Cormpany .~ =1.L.C." o 1LY

5 New York 3,
{hurisdacnon under tho lew of whach Irwign fomsed habiity company & organtzsd) {FEI mxnber, d apphbeable}
4,
ey penmcted business in Flanda, J prar o regi: !2'
wections 03,0904 & &03.0903, F.S. tuchtumnepamhy tality)
5. 20 Losson Road & 20 Losson Road
(Btroct Addrens of Princips] Ofcs) (Mailng Ad&ta)
Suite 215 Suite 215

BufTalo, New York 14227 Buffalo, New York 14227

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Capitol Corporate Services, Inc.

Office Address: 513 Fast Park Avenue, Second Floor

Tallahazgsee . Florida 32301
(City) (Zip oode) o
Registered agent’s acceptance: =
Having been named as registered agenst and 1o accept service of process for the abave stated Umited Uability company af the plare
designated In this application, I hereby accept the appointment as registered agent and agree (o act in thls cnpad.l_')f 1 ﬁmha- agres
{o comply with the provisions of all siatutes relative to the proper and complete performance of my dutles, and I am fpmﬂlar ‘with

and accept the obligations af my position as reglstered agent. Kim Tadlock, Asst Sac..on behalf,of
Ko, adleck, Capitol Corporate Servidgs, Inc.

1

(Rogitered sgent's cignaroms) :":,._: B :

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: o w2 'J

Title or Capacity; Name and Address: Title or Capacity: Name and Addrens:
[=g)
MBR Doodle Bugs! New York, LLC
sson Ro ie
Buffalo, New York 14206

(Use attachments if necessary)

9. Attached (3 & certificate of exdstence, no more than 90 days o0ld, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the centificate under oath
of the trenslator must be submitted)

10. This documert is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State cpogmes a third degree felony as provided for in s.817.155 F.S.

0 psada

Signatwe of gn suthorized person

Brenda Lal.oggia, Authorized Person
Typed or prirced samo of slgnes

H19000281541 3
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State of New York
Department of State

I hereby certify, that (DB-857 WEST MITCHELL HAMMOCK, LLC a NEN YORK
Limited Liablllity Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 05/18/201%, and that the Limited
Liability Company 18 existing so far as shown by the records of the

Department.

} 88

I ferther certify, that no other deocuments have been filed by such
Limited Liability Company.

LE 2 ]

o2t of NEw' .. . .
R &Q, i Witness my hand and the official seal
Ky &v P o of the Department of State at the City
Sw A of Albany, this 18th day of September
. x i rwo thousand and nineteen.
"._ @) s |
" % < BJ-J‘- Cor %

Brendan C. Hughes
Executive Deputy Secretary of State

2019091906138 * RG
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