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s COVER LETTER
TO: Registration Scction
Division of Corporations

707 ANCHORAGE ON THE KEY LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Cerntificate of
Existence, and check are submitted to regaster the above referenced foreign imited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

THOMAS J. BIELECKI

Name of Person

707 ANCHORAGE ON THE KEY LLC

Firm/Company

308 RIVERMIST DRIVE

Address

BUFFATLO. NY 14202

Citw/State and Zip Cude
TIBIELECKI@AOL.COM

- e - r—J
E-inail address: (to be used for future annual report notification) =
—
For further information concerning this matter, please call: R
JULIE R. BIELECKI. ESQ. 585 857-0082 P
at )

Nwmne of Contact Person Arca Code Dayvtime Telephone Number _H'
- . >
Mailing Address: Street Address: .
Registration Section Registration Section —

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the follewing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
® 5125.00 Filing Fee I $130.00 Fiting Fee & O S135.00 Filing Fee & [J $160.00 Filing Fee. Certifteate
Certtficate of Status Cerntificd Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. 707 ANCHORAGE ON THE KEY LLC

{Name of Foreign Limited Liabilily Company, must inchde “Limited Liability Company,” "L.L. C.. or "LLC.™

(If parne onavailable, cmuthtmmldqndbrlhcpupouofWWhMWmehM“LMWHmW”LLC or “LLC.T)

NEW YORK
3.
hondichan cnder The w0 which (oreign Limited lisbiluy COMmpany o onpanied) (FEI pumber, iF2pplicable)
N/A
4,
(gf:gﬂm 605, mdﬁm?o; l3"30.‘» FS. ';im penalty I-thhty)
308 RIVERMIST DRIVE C/O THOMAS J. BIELECK]1
] 6.
(Street Addvess of Principal OThcs) (Mailing Address}
BUFFALO NY 14202 308 RIVERMIST DRIVE
."‘5)
BUFFALO NY 14202 =
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) p
~ .
LORRAINE DURINZI o
Name: T
7447 BILTMORE DRIVE ~
Office Address:
SAPASOTA 34231
. Flonida
ICity} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linhility company ai the piace
designated in this application, 1 hereby accept the appointment as registered agent and agree tv act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I m Jamiliar with
and accept the obligations of my position gs registered agent

raig Ko,

(RegisEred agent's ng:nuun-.]




manage [up to six (6} total):

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address;

Title or Capacity; Name and Address:
i\ fanager Nama: THOMAS J. BIELECKI iJManager Name:
3 VERMIST DRIVE —_
= \{ember Address: 308 RIVE 5  IMember Address:
f NY 14202 .
T Authorized BUFFALO. Y 1420 T Authorized
Person Person
TOtwer TtOther 10ther — Other
T Manager Name: CiManager Name:
CiMember Address: CIMember Address:
TJAuthorized Tiauthorized
Person Person
i0ther Other T Other T Other,
=
=
)
C1Manager Name: CIManager Name: —
- [
T Member Address: TIMember Address: 0
— . o
3 Authorized i Authorized ’___
Person Person
10ther _3Other

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

of the translator must be submitted)

T30ther

iOther

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaled by the official having custody of records in the

Jurisdiction under the faw of which it is organized. {If the cervificate is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F 8.

it /f) B o A

THOMAS J. BIELECK!

Sigmaiure of 2n autharized persen

Typed nr prinied! pame of signee



State of New York
1 ss:
Department of State

I hereby certify, that 707 ANCHORAGE ON THE KEY LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 07/22/2020, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

o"'.."o
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WITNESS my hand and the official seal
of the Depurtment of State at the City of
Albany, this 24th day of Julv two
thousand and twenty.

Brwdan & YLoan

Brendan C Hughes
Executive Deputy Secretary of State



