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COVER LETTER
T: Registration Section 8
Division of Corporations
SRR REALTY . LLC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liabitity company o transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

LOVETTE DOBSON

Name of Person

Firm/Company

[7350 STATE HWY 249 8TE 220

Adddress
HOUSTON,TX 770604

CityiStrte and Zip Code

EFILEI233@INCEILE.COM

—2
[}
— — — e
1=-mail address: (to be used for future annuzl report notilication) :’:
For further informaiton concerning this matter, please call: ’ . -
(o
LOVETTE DXOBSON | SERIA23453 —a z
at | } i -
Wame of Contact Person Arcit Code Davume Telephone Number -
L . - ™
MAILING ADDRESS: STREET ADDRESS: o
Bivision of Corporations Division of Corporations
Registration Section
P.0, Bax 6327

Registration Section
Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
O si25.00 piting Fee M $130.00 Fiting Fee & L] $155.00 Filing Fee & L $160.00 Filing Fee, Cerificae
Certificate of Status Certified Copy of Status & Certifted Copy



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

INCOMPLIANCE W SECHON GUS X2 FLORIDA STCFUTTN T P OLEEWING IS SUBNETEDY 1) RECISTER A FOREKGN LINFITLY LEABILTY
COMPANY TO TRANSAICTREUSINESS INTHE SEATEOF FLORIL
I USRR REALTY . LLLU

INanie of Forggn Limnied Taabihty Company, owst inelude “Limned Lishilits Cempany,” 7L 1L C

Do tLLC Ty

NEW YORK

UF name una mbzble, enzer ahemate name adopted tor the purpose of tmnsacung business in Flonds The aliermate oame emest enclide “Limated Luthihes Cotnpam ™ 1L L U or “LLE )
-

s

tJunsdicnien under the faw ot which toreten limued habilin company 1> oreanized)

(FED nunber, ot apphivable)

g,
(Date hirst ransacied hustoess in Flonda, of prot o restrioon
(Sec sections 605 UHM & 605 QWIS F S to deternane penalty habidaty
15320 Decatur Strect 1320 Precator Street
hN 6,
threet Address of Prncipal O fice} (rinhay Addizss)
Ridgewood. NY [ 1185

Ridgewoel, NY TN

7. Name and street address ot Florida registered ageni: (P.O. Box NOT acceptable) T
!
[
LEGALINC CORPORATE SERVICES ENC . -

Name: - -’:

5237 SUMMERLIN COMMONS SUFFE 400 KD
(HYice Address: T2
o

FORT MY ERS A3907
. Flornda
(Ciny {Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ahove stated limited liabiliny company ar the pluce
designated in this application, | ereby accept the appaintment ay registered agent and agree to ot in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam famitiar with
and uccept the obligations of my

itionr us registered agent.
At L(j’ Sclie 0

(Regntered agent’s signature )




8.

manage [up to $ix (6] total]:

Title ar Capacity:

Name and Address;

Title or Capacity:

For initial indexing purposes. list names, title or cupacity and addresses ot the primary members/managers or persons authorized w

Name and Address:

Thomas Auringer
[ IManager Name: i - [ Manager Nam:
ES20 Decatur Street
@\ fember Address: [ Member Address:
. Ridaewoud. NY 11385 .
(Jauthorized - ' ] Authorized
Person Person
(Jother Clother Cicnher [JOsher
D,\Iunugcr Name: ] Manaser Nime:
CIMember Address: [ Member Address
(JAuwthorized (] Authorized
Person Person
[ Joher Cother Cother {Mother
o=t
=
P -
e .
IManager Name: [ Munager e s )
T : -
an
[ Ivlember Address: D Member Address: A,
e o
CJAuthorized l:] Autherized —:_
=
Person Person 4
Tt
(Jother CJOther Olother CJother

Important Notce; Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. na more than 90 days ofd. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certiticate is in a toreign language. a translation of the ceniticate under oath
of the transtator must be submitted)

10, This document is executed in accordance with section 603.0203 ¢ 13 (h), Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constittes a thind degree felony as provided forin s.817. 135 F.S.

\%DLM ot im e

5igxl:uu=c ot an awhonsed person

Thomas Auringer

Taped of poted name of signee



State of New York ! ss:
Department of State '

I hereby cercify, that USRR REALTY, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/26/2016, 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 scal
of the Department of State at the City of
Albany, this 16th day of October two
thousand and nincteen.

R € Uosan

Brendan C Hughes

Executive Deputy Secretary of Stute
201910170330 28



