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COVER LEYTIER
TO: neemnmu Section
Dlvhfn af Corponiinm
SUBIECT: 1500'S. Coumty Lins Rossl LLC
Naiihhflithildd'blbﬂlty" ility Company -

Tho enciowed " Application by Foreign- Limited Linbiliy Cpm;m:y for Amhonzmon a Tmuar.t Basginpss in' ﬂoﬁda. Cemificate of.
Em:enu, "and cheok are. subrmritted to register the above referenced fqreign limited lizbility company to trangget business in Ploridn.

Pleaxe retumn il comespémdence concemting this matter 16 G follawing:.

Name of Peraan

Fire/Company

' City/State aad Zip Coda
cjanesfiieftols.com:
Tl sadress: (o be wed Tor Farcoe Anoual Feport notAcanon)
For further information concerning 1his matser, plesse call:

el }
Nene of Comact Pérson: Arei Gode. Emytime Telephone Number

Miling Agd SretAddres

Regictration Section 'Re’g:strauon Seehon

Division of Corporations Division 6f Carporations

P.0. Box 6327 ‘The Ccntn: of Tallahaszee.

Tallahassee, F1 32314 2415 N. Mouroe Street, Suite 810-
Tallahnsses; F1, 32303

Bnclozed is a itck forthé following amourir:

Pleue make check payable to; -FLORIDA DEPARTMENT OF STATE

I 5123 DOFlllng Fee O 315000 Pihng Pec:ke B S155.00FilibgFed & [ $160.00 Filihg Fec, Ceitificans
Centificate sfStatus’ Certified Copy of Siatas & Cenifisd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLUNCE ST SECTION .00, FLORIY STATUTES, THE FOLLOPING 15 SUBMITTED FO REKGISTER A FOREIGN . LIMITED LIABILITY
. 1500'S. County Live Road LLC:
TN pT Vot Liiied Uabily Compeny, modt malale "Trarad Laby oy L LT o TS

tlféﬁhw%ﬁdhwcmmhhmofmmbh_ﬂ-m e it fichude ~Litied Link iy Compemy,” "LL.C," or TUE Y
New York
. 3, .

4.

B e G a0, S e

1020 Lehigh Station Road 6 PO Box-230
Hearietts, NY 14467 Hetrietta, NY 14867
- {ig'h
E
7. Name and stroct gddrosy of Florids registered agent: (P.O. Box NOT accepmable) i
)’ )
‘ Central Florids Diveloprient LLC L
Nams -
300 {és Lﬁﬁd’i & Dridves - an-J -
Office Addvess: Eag "8 B e
Lakeland ) - )
(Ciy} N - (g o)
Registeied apent’s acceptance:

-Having bien nemad it regisiared agent and ioacvept servica of process Jor tha wbove stuved twcived UablIlty compichy ot tha plice
desighisted. (s thls applicdtion, 1 kereby accept the appoiniwent ay regisiored apent und agres to act s thiy cupechy.. I Airther ngres
ta comply with the provisiony of oll siatutes retative % this propii and complete performunce of my dutles, and I o fawiiar wih
and accept the abligations of sy posi registered agint.

B aTalalaTals l=~da kv s kit |
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B Tor fmmﬂ indexing purposes, Jist sames, itle or. Sapicily ard addresies of the primary m:mlmm‘mmngqs OF persony aothorized to
manqge [up to six {6 mal:-

{IManager” ‘Neiie;, Righerd Lefroly DMamger- Name:

ClMermber, Adiregs; 7O Bax230 OMeniber Adross;

Ramborizgg  HEOTEm, NY 1a4g7 OlAudicized

Pérenn .Ferzon

D10t Cother Otz D30ther

OManager Hame: OManager Name:

OMember Addresr: OMamber Addrozi:-

DAuthotized : D Aithorized

Pixyon Perssa

CiOther COther Ooer_ Oother,

OManiger Name; CManager ‘Name:

CiMember. Address: ONember: Address:

OAintborized OAuthatized

Person Person

OCther K Other. Citnheer CiOther

Inpofgnl Nagics:. Use'an aftachment to.repot s than ety (8). The: attachoment will, b imaged (‘Mttporﬁngpmpwu ordy. Non-

{ndnndlndmdmhmaybc added the index mnﬂlhgywﬁmmpmmdmmw Report fore.

9. Antached 152 ceriificats of enistence, na maye thap 90 days old, dul;r uhenticated by the official kaving custody. o records is the
“jurisdietion onder the-law of which it is erganized. {ifihe cerificteis in o fowism languagn,« winslation of the ceftifizate undes. ath
“6f1ive transliaor it bo mhmiﬂad)

19. This document is executed in sccondanceauith scction 605.0203 (1) {b), Flurida'Statutcs. 1 am awzre that any fhlse information

suutimitied in'e doctoment to the Department of Staie mwmmmh:rddem fetony.an' provided Torin o8 1 7,15S.F8,

=T

Typed o priviod moewr of tiat-

chard LeFrois
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State of New York
Department of State

I hereby certify, that 1500 5. COUNTY LINE RQAD LLC & NEW YORK Limited
filed Articles of Organization pursuant to the Limiled

Liebility Company
Liability Company Law on 058/04/2020, and that the Limited Liability
Department.

Company 15 existing so far as shown by the records of the

} ss:

sviige e
T . ' ‘e
Ky < oF NF ;." Witness my hand and the official seal

o v %, of the Department of State at the City
S kalA of Albany, this 04th day of August
M 5 two thousand and twenty.
A *:
. N

...%o ‘@'

Brendan C, Hughes
Exccutive Deputy Secretary of State

202008050006 * 0!



