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

IN COMPHANCE WITH SECTION GB.0XE, FLORIDA SEATUITES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITELD LIABILITY

COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:
6913 1X5TH WINTER PARK LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "1..[.C."or "LLCT

§5-3563025

(11 name unavaitable, enter allermate name sdopicd for the purposc ol Tunsscting business in Floruda, The altcenate name must inclde “Limited Liability Company,” “1.E.C.7 or “LEC.)
3.
(FEI pumber, T upplicakk}

New York
2.

(T radiction under the Taw of which foreigr Tanited Tiability company & vrganized)

(Date firgt transacicd buginess in Flerida, 1T prior to registmtion )
(Sce sections 05,0004 & &05.0405, F.5. to dotermine penalty Hability)
41 Struthmore Road

41 Strathmore Road
6.
(Mailting Address)

5.
(Street Address of Frincipal Oifice)
Great Neck

Great Neck
Mew York 11023

New York 11023
—

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
~ 5

IS

Universal Registered Agenis, Inc.
AT

Name:
1317 California Strect
f.‘!t.-:
32304 =
=~

. Florida
(Zip code) B

Ofhice Address:

§16 WY 92 130wz

Tallahassce

(v

Registered agent’s acceptance:
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree

Huving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and uaccept the obligations of my position as registered agent.

Melissa Atlen, Assistant fwﬁta/?

{Registored apent’s signatuc)
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State of New York } ss:
Department of State

I hereby certify, that 6913 185TH WINTER PARK LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company Law on 10/14/2020, and
that the Limited Liability Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State, at the Cine of
Althany, tis [4th duy of October two
thousand and iweniv, at 4:24 PAL

Bradar & Logglan

Brendun C. Hughes
Executive Deputy Secretary of State

Authentication Number: 2010140829 To verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ccorp.dos.ny. gov




