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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO ; Florida Department of State FROM : Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
’ 850.656.7
Tallahassee, FL 32303 50.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ) 8/4/2020 PRIORITY. | Routine OUR REF # (Order ID#) 843434
ORDERENTITY _
BRITTON PEAK, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ___ . * =

BRITTON PEAK, LLC (FL) Tt T T

File the attached foreign qualification document

NOTES: _ _ . _ ... . SR

m e i = e T e

£125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

————l

RETURN/FORWARDING INSTRUCTIONS: __.._-~_ = ..~ =

ACCOUNT NUMBER: 120050000052
Piease hill the above referenced account for this order.

If you have any gquestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference numbser on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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Tuesday. August 4, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLCRIDA

I COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i BRITTON PEAK, LLC

{Name ol Foreign Limiled LiabiTity Company; must include "Lintited Liability Cumpany, L. L.C.." ot "LLC. )

(17 nanw unavailable, enter alicmate namwe adopied for the purpore of transacting business in Florids, The afiemsie pane must include “Lintted Lisbility Company.

ULLLCTor "LLCT
NEW YORK
3
(Jurisdictian under the Taw of which forsign Timited Tbility company B ergenieed) (FET number, tFuppliceble}
4,
{Date {inst trarmacted business ia Flarida, iTprior to registration.)
{See sections 6050904 & 603.0005, F.S. 10 deremrine penally habulity}
186 MEISTER BOULEVARD 186 MEISTER BOULEVARD
. 6.
(Street Addresy of Frincipsl Glfice]

(Mailing Address)

FREEPORT, NEW YORK 11520

FREEPORT, NEW YORK {1520

~
=
=
7. Name and street address of Florida registered agent; (P.O. Bex NOT acceptable) ;‘7-
=
INCORPORATING SERVICES, LTD. 5 *
Name: v5
~>
1540 GLENWAY DRIVE n
Office Address:
TALLAHASSEE 32301
, Florida
(City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby aceept the appointment as regisiered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative te the proper and complete performarnce of my duties, and I am familiar with
and cccep! the obligations af my position as registered agent.

SMelissa A. S3vps — Qsistant Lecrefary




8. For initial indexing purposcs, 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 or Cupacity: Name and Address:
Gl A MARTIN
(OManager Name: _ ORI O Manager Name:
186 MEISTER BOULEVARD
= Mcmber Address: CMember Address:
FREEPORT, NEW YORK 11520
O Authorized ' © 2 O Authorized
Person Person
10ther CiOther OOther O0ther
CManager Name: CIManager Name:
O Member Address: OMember Address:
CAuthorized O Anthorized
Person Pcrson
COther CiOther [dOther []Other ~
=
= .
OManager Name: O Manager Nzme: .:i
IMember Address: {OMember Address: =
. Vo)
I Authorized [DJAuthonzed \)
~o
Person Person
(JOther ' COther OOther, C0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, nu 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. (I the centificate is in & foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in a document to the Department pf State constitutes a third degree felony as provided for in s.817.155, F.8.

sz, CL '

Signature of an authoized person

LAWRENCE A. KIRSCH

Typed o printed name of sigiee



State of New York

$S:
Department of State }

I hereby certify, that BRITTON PEAK, L1.C a NEW YORK Limited Liability Company filed
Articles of Organization pursuant to the Limited Liability Company Law on 08/04/2020 with an

effective date of 08/04/2020, and that the Limited Liability Company is cxisting so far as shown by
the records of the Department.
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HITNESS my hand and the official seal
of the Department of State, ar the City of
Alhany, this 4th day of August two
thousemd and tweniy, ar 3:48 PM.

PR € Rlupgan

Brendun (. Hughes
Executive Deputy Secretary of State

Authentication Number: 2008040841 T'o verify the authenticity of this document you may access the
Division of Corporation’s Document Authenticalion Website at http://ecorp.dos.ny.gov




