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September 27,2019

Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee. Flonda 32314

Re: 123 Hotel Street, L1.C
To Whom It May Concern:

Enclosed herein please tind the following documents for the above reterenced 1.1L.C:

I. asigned copy of the Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida;

2. Certificate of Good Standing: and n2
3. Check #39764 in the amount of $125.00. e
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" - - ~ - — -
If vou have any questions. or need anvthing turther. please feel free to contact me. | -
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SA S KAHLER. L.L.P. o

Camilicd. Kahler

CTK/tnd

nclosures

Suite 1400 + 185 Genesee Street - Utica, NY 13501« Telephone (313) 733-0419 ¢ Fax {315) 724-8322 - www.SaundersKahler.com



COVER LETTER

TO: Registration Section
Division of Corporations

123 Hotel Street, LILC

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 correspandence concerning this matter to the following:

Camille T. Kahler, Esq.

mamue of Person

Saunders Kahler. [L.L.P.

Firm/Company

183 Genesee Street, Suite 1400

Address

Utica. New York 13501

City/State and Zip Code

ckahler@saunderskahler.com

E-mail address: (10 be used for future annual report notification) 5__“5
=
(LS8 4
For further information concerning this matter, please call: ;’Q 8
— Ll I I
Camille T. Kahler 315 733-0419 g:, i
at | ) - )
Name of Contact Person Area Code Daytime Telephone Number :_? B ":
MAILING ADDRESS: STREET ADDRESS: g
Division of Corporations Division of Corporations i :-';
Registration Section Registration Section )
P.O. Box 6327 Clifton Building
Tallahassee, FIL. 32314 2661 Exceutive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount;
B $125.00 Filing Fee O 5130.00 Filing Fee & 0O $155.00 Filing Fee & O 5160.00 Filing Fee, Certiticate

Certificate of Status Certified Copy of Status & Cerified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIY STATUTES THE FOLLOWING IS SUBATTIL 7O REGISTER A FORFXN LINTTD LARIITY
COMPANY OV TRANSIC T BUSINERY INTHIE NTATEAOF FLORIEDA,
1 123 Hotel Streed, LLC

{vame of Foreign Limiuted Tiabihity Company, must include “Limited Liabibiny Company,” "L LC 7 or "LLCT)

(I"name unavalable, eater alternale name adopted for the purpuse of transacting, business m Florda The alicrmate name must mclude “Lonited Laablity Company,” "L L o0 "LLEC ™)

3 New York 3 464662152

Junsdrcon under the law nfwhich furetgn himied habline compant 1s organtzedy {FEL aumber £ applicable )

{Datc tist transacicd busineas m Flocrda, o pnor 2o Togistration |
(Sec sections A0S D4 & 405 QU035 F S 10 detesmizie penalty labiluy)

5 720 Varick Street ¢ 720 Varick Street
(Street Addiess of Prnespal Ottive} (Mailng Adidress)
Utica. New York 13502 Utica, New York 13502

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

Name: Registered Apents Inc.

Office Address: 7701 4th 51N Ste 300

St. Petersburg Florida 33702

1Lty (/g code)
Registered agent’s acceptance: ) 3
Having been named as registered agenr and to accept service of process for the abuove stated limited liabifity umzpum at Hm pluc e
designated in this application. I hereby accept the appointment as registered agent and agree o act in this capacity., 1 furfher agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, am! Fam fumdmr with

=

L0 BiG2

und accept the obligations of my position as registered agent. . -__: ’
tReister=d agent’ s signature ) . A=
D o
8. The name. title or capacity and address of the personis) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager/Member Christian A, Taloo Member Elizabeth A. Talgo, Trusiee
5 Brook Trout Bend 9927 Wynn Road
Bameveld, New York 13304 Holland Patent, New York [3354

(Use attachments if necessary)

9. Attached is a 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. ([f'the centificate is in a foreign languape. a translation of the centificate under oath
ot 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
submilled in a document to the Department of State constitutes a third degree felony as provided tor ins. 817,133 F .5,

(::eﬁx» »ﬂ. ,/&40

Signaniire afan anthorred person

Christian A Talgo

Typed o prinied name of sighee



State of New York

§S:
Department of State }

I hereby certify, that 123 HOTEL STREET, LLC a NEW YORK Limited Liability
Company filed Articlea of Organization pursuant to the Limited Liabilicy
Company Law on 01/27/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further

certify the following:

h Certificate of Publication of 123 HOTEL STREET. LLC was filed on
11/24/2014.

A Blennial Statement was filed 07/24/2019.

I further certify, that no other documents have been filed by such
Limited Liability Company.
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WATNESS my band and the offtcial seal
of the Department of State at the City of
Albany, this 07th day of Augist 1wo

thousand and nincieen.

B o RLogan-

Brendan C Hughes
Excairtive Deprty Secretury of State
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