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SURBJECT: LIFETune Powwncpe, L

Numy o Limited Liability Company

[ he enclosed "Applicasion by Foreign Limndred Liobility Company for Authorization to Uransact Business in Florida.” Cerntiticate of
Eaisteney, wiwd cheek wie sithimiticd 10 segister the above retvrenced foraign hmired Lability company o transact business i Florida,

Please return all vorrespondence converning this matter 1o the following:

F/‘d’(‘ \ <_k; Me Cannm

Name of Persoen

ut-?etier, Boilde e L

Firm/Company

i O5 .’%Dﬁn =1

Adddress

= E. Rusein FL  3R37o

City ste and Zip Code

CCean D L et (f? 58 L)c.nhoo . Cles iy
L-mmanl sddvess: (o be daed Tor foure aifnal report notification)

For further intormativar conceining this matrer, please call

fottice  WeCona a_OuS , LdH o
Naime ol Contiel Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Divisten of Corporations Division of Comorations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Fnclosed vz cheek for the following amaount;

Plense make check pavable o FLORIDA DEPARTMENT O NTATE

R S125.00 Filing Fee Z1S030.00 Filing Fee & B3 S133.00 Filing Fee & 1 160,00 Filing Fee, Certificate
Certificate ol Status Certitied Copy ol Stats & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION IO TRANSACT BUSINESS
INFLORIBA

INOMPLUNTE BT SUCTRON 03 G2 LI STHUTES, THE FOUEOUING IS SUBVRTTELY 10 REGINTER 4 FORFIGN LINVIELD LAY
COMPUNT AN TCT RUSINESS INTHIZ STATE OF 1 10RIN
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Registered agent’s acveptance:
Huving beew mared as registered azem and to wcoepe service af process for the abave stured fimited labiline compuiny at the pluce
designated in this wppicarion, 1 lierely aceept the appainnnent as registered ageni nnd agrve o act in this capavine. T further agree

fo conply with the previvions uf all statwses velutive o the proper wd complete performance nf mo duties, amd L am familios with
amd aueept e ohligatives of my position as registered agent,




8. Forinitial indexing purposes, list names. ttle or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name anid Address: Title or Capucity: Name and Address:

{Zﬁ\l;\nngur Name: Pch:t’(;c_k Me Craan O Manager Name:

CInember Address: \uoS  Aon O M ember Address:

O Authorized Do Kok n Ol Authorized
Person L 33570 Person
}Z!'Olhcr aw e COther T0ther Diother
Catanager Name: OInfanager Name:
OMember Address: O s ember Address:
O Authorized O Awthorized
Person Person
COO1her OOther COther OOther
O Manager Name: O\ tanager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
O0Other O0Other CiOther COther

Luportant Notice: Use an attachment 1o report more than six (63, The attachment will be imaged tor reporting purposes only, Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Anaual Repart form.

9. Attached is a certificate of existence. no more than 99 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10 This document is executed in accordance with section 605 0203 (13 (b), Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in s 817,135, F.8.

g P

sugnatsre ot an auihorzed petsan

PATRICK. M aniy

Typed or pristed mame of stennee




State of New York

SS:
Department of State ;

I hereby certify, that LIFETIME BUILDERS, LLC a NEW YORK Limiced
Liabilitcy Company filed Articles of Crganization pursuant to the Limited
Liability Company Law on 10/31/2014, and that the Limited Liabilicy
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

“renaane”?

ok ok

WITNESS my hand and ithe offictal seaf
of the Department of State at the Citv of

Albany, this 08th dav of Septeriber iwo
thousand and rwenty.

13 udan & Uoglan

Brendan C Hughes

Executive Deputy Secretary of State
bFaleTalale¢Taléfale Rrie] 110



State of New York

$S:
Department of State ;

I hereby certify, that LIFETIME BUILDERS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/31/2014, and that the Limited Liabilicy
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

s
L ta,
.‘l...l"

3% 3% %

WITNESS my band and the official sea!
of the Departmient of Stare at the Citv of
Albany, this 08th dav of Sepiember two
thousand and rwenty.

R o Krgun

Brendan C Hughes
Executive Deputy Secretary of Staie

FaleFalaloTalé¢Tal Brdi 140
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N.Y_5. DEPARTMENT CF STATE
DIVISION OF CORPGRATIONS AND STATE RECORDS ALBANY, NY 12231-0001

ONLINE FILING RECEIFT

ENTITY MNAMI: LIFETIMEZ BUILDERS, LLC

CRGAXIZATICN (DOM. LLC} CCUNTY: ULST

.-"“"o

. "
% :
» a
190 :
e :

The limited liability company is required 3o file
Deparoment 27 State gvery we years pursuant to Li

Zegricn 3Ci. Netification that the Biennia! Statement Is due will only be made via
email. Please 5o to www.zmail.ebisannial .dog.ny.sov Lo provide an email address o
receive an email notification when the Bi ial Statement is due.

ST TEIOisAEES S SDNTEISCImasES-ToT

ranrsz-2cononIamESmRzZs=g0
SEZRVICE COMPANY: BLACKSTONE STATIONERS THC.-08
SERVICEZ CODE: 06
FEE: 200.00 PAYMENTS 200.00
FILING: 300,06 CHARGE ¢.00
TAY: 0.00 DRAWDOWN 200.00
PLAIN COPY- §.0¢
TERT COPY: G. 00
CEZRT QF EXIST: 0,006
cmzmaans o-zxsswse3z=== 25173

DOS-1025 {04/2607)

Authentication Humber: 1410310082 To verify the aunthenticity of thie document You| s
mdy access the Division af Corporation’s Docurmant Autbartication #ebsite at W

bttp://ecorp.deos.ny. gov




ACKNOWLEDGEMENT COPY

ARTICLES OT ORGANIZATION
OF
LIFETIME BUILDERS, LLC

Under Secticn 203 of the Limited Liability Comgany Law

THE UNDERSIGNED, being a natural person of at teast sighteen (18) years of age, and asting as
the organizer of the limited liability company heteby being formed under Section 203 of the
Limued Liability Company Law of the State of New York certifics that:

FIRST: The name of the limited liability company is;
LIFETIME BUILDERS, [LLC

SECOND: Toengage in any lawful act or activity within the purposes for which limited liability
companies may be organized pursuant to Limited Liability Company Law provided that
the limized liability company is not formed to engage in any gct or activity requiting the
consent or approval of eny state official, depanment, bosrd, agency, or other body without
such consent or approval first being obtained.

FTHIRD:  The county, within this state, in which the office of the limited liability company is w0 be
located is ULSTER,

FOURTH: The Secretary of State is designated as agen: of the limited liability company upon whom
process against it may be served. The address within or without 1his state to which the
Seerctary of State shall mail a copy of any process againat the iimited Nability company
served upon him ac her is:

THE LIMITED LIABILITY COMPANY
66 MULBERRY LANE
MILTON, NY 12547

FIFTH: The iimited liability company is to be managed by: ONE OR MORE MEMBERS.

SIXTH: The limited Habiiity compeny shall have 2 perpetual existence.

DOS- 1235151 {Rev. 0M1 D) Page fof 2



SEVENTH: The limited iiability company shall defend. indemnify and hold harmless all members.
menagers, and former members and managers of the limited liability company against
expenses (including attarney's fees, judgments, fines, and amounts paid in settlement)
incurred in connestion with any claims, causes of action, demands, damages, liabilities of
the limited liability company, and any pending or threatened action, suit, or proceeding.
Such indemnification shall be made to the fullest exteat permitied by the taws of the State
of New York, provided that such acts or omissions which gives rise to the cause of action
or proceedings ocourred while the Menber or Manager was in performance of his or ber
dutics for the limitcd liability company and was not as a result of kis or her fraud, gross
negligence, willful miscenduct or & wrongful taking. The indemnification provided herein
shall inure 10 the benefit of successors, assigns, heirs, exceutors, and the administrators of
any such person.

] certify that ] have read the above statements, i am authorized to sign these Articles of Organization,
that the above statements arc true and correct to the best of my knowledpe and belief and that my
sigrature typed below constitutes my signatuce.

SCOTT SCHUSTER, ORGANIZER {signature)

SCOTT SCHUSTER . GRGANIZER
283 WASHINGTON AVENUE
ALBANY, NY 12206

Filed by:

JOHN IANELLI

304 ROUTE 9

SUITE 2

FISHKILL, NY 12524

BLACKSTONE STATIONERS INC. (06)
DRAWDOWN
CUSTOMER REF# 25173

Pege 2af 2
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