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TO: Registr-':uion Section ‘ ¢
Division of Corporations
716 SUN & SAND LL.C
SUBJECT:

Name ot Limited [.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Truansact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above refereneed foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier o the tollowing:

KATHLEEN LINHARDT

Name of Person

PALADINO, CAVAN, QUINLIVAN & PIERCE

Firm/Company
295 MAIN STREET. SUITE 700
Address
BUFFALO, NEW YORK 14203 N
City/State and Zip Code -

7t 6sunandsandrental@gmail.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this mateer. please call:

MICHAEL DROZDOWSKI 7l6 517-53596
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303
Linclosed is a check for the following amount:
IPlease make check payvable to: FLORIDA DEPARTMENT OF STATE
3 $123.00 Filing Feu O $130.00 Filing Fee & ™ S$i53.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WY SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBAITTED 70 REGISTER A FORKIGN LIMITTD LIABILITY
COMPANY TO TRANSACT RUSINEXS INTHE STATEOF FLORINA:
716 SUN & SAND LLI.C

i
(Same of Fureign Limited Liabiity Company: must nciude - Limited Liability Company. LL C.. ol "LLC ")

{1f name znavailsble, enicr alicmate name adopeed for the purpase of treasacting business i Flonda The aitomate nome must inchude * Limeted 1istbry Company,™ =L L C,” ac "1LiG 7}

NEW YORK 85-2669803
2. 3
{Jursdtion under the faw af which forcgn Tarmted fabalnty coeparnty 15 organized) {FET number, 12 zppheable )
4.
(Dwte first rinsacted lntiness m Flonda, i prcw 10 regasteAnon )
(See sechoms 603 0905 & 603 0904, F S to deterrune penalty labehin )
i88 PAVEMENT ROAD 188 PAVEMENT ROAD
3 6.
{Suext Address of Princapal Office) {Maling Addressy
LANCASTER. NY 14086 LANCALSTER, NY 14086

7. Name and street address of Florida registered agent: (P.0O, Box NOT aceeptable)

United Corporate Services, Inc.
Name:

9200 South Dadeland Bivd., Suite 308
Office Address:

Miami 33156
. Florida
(Cy} {#ip code)

Registercd agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciry, I further agree
o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

Weckhpeld . Faan President

(Repistered ageni's sigratusc




§. Forinitial indexing purposces, list names. titte or capacity and addresses of the priman: members/managers or persons authorized Lo
manage [up ke sis (6) wnzl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[JManzger Name: MICHAEL DROZDOWSKI [ Manager Name: KIMBERLY DROZDOWSKI
[@Member Address: 188 PAVEMENT ROAD @] Member Address: 188 PAVEMENT ROAD
[Aethorized LANCASTER, NEW YORK 14086 [ Authorized LANCASTER, NEW YORK 14086
Pemon Person
CJother Clonher Clonher Cother
[ IManager Name: [ Manager Name: _
(IMember Address: (] Member Address:
OAuthorized (3 Authorized
Person Person
(Jother [Jonher Clother {JOnther —
(Inanager Name: (] Manager Name:
CIMember Address: 3 Member Address;
[JAuthorized [ Authurized
Person Person
Oonher [(JOother, Cother [CJother

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

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the otTicial having custody of records in the
jurisdiction under the law of which it is vrganized. (I the certificate is in o foreign lunguage. a translation of the centificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes g third degree felony as provided for ins.817.135.F.S.

TN LA

[ Signgure of an authorized persom

MICHAEL DROZDOWSKI, MEMBER

Typed or prmled name of wgnes



State of New York
Department of State

I hereby certify, that 714 SuUN a NEW YORK Limived Lisahi
Company riled Arvicies oi rganiz suan. Lo "1e Limited Lighilit
Company Law on 08/17/2020, and chav the Limived Liabilicty Company |
existing so a2 :s shown by the records ¢f the depariment.

I fuvrither cercify, that no other documents have been lled by such

L
Limived Liability Company.
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* Witness mv hand and the official seaf
of the Department of Staie af the City
of Albany. this 27th dav of August
rwo thousand and ey,
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Breadan C. Hughes
Exceutive Deputy Secretary of State
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