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April 6, 2021 . _ i d
FLORIDA DEPARTMENT OF STATE

RC TAX SERVICE LILC

1/

SUBJECT: ISLANDER REALTY LIC
REF: W21000045783

document has not been filed.

Y
(850) 245-6051.

Suzanne Hawkes

Regulatory II
Foreign Registration

We received your electronicall

refax tha complete document,

Drvasion of Corporations

Please liat the complete principal office address.

If vou have any furtber questions concerning your document, please

LG LISTA ¥ WA

y transmitted document. However, the
Please make the following corrections and
including the electronic filing cover sheet.

FAX Rud. ¥: H210001328353
Letter Number: 621A00007098

P.O BOX 6327 — Tallahassee, Flonda 32314
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April 5, 2021

Division of Corporations

RC TAX SERVICE LLC

’

SUBJECT: ISLANDER REALTY LIC
REF: W21000045345

“We received your electronically transmitted document. However,.the
document has not been filed. Please make the following corxections and
refax the complete document, including the alectronic filing cover sheet.

Your document is not illegibla for processing.,

I1f you have any further queations concerning your document, please call
(850) 245-6051.

Suganne Hawkes FRX Aud. #: E21000132853

Requlatory II Letter Number: 421A00007018
Foreign Regigtration

P.0 BOX 6327 —Tallahassee, Flonda 32314




COVER LETTER

TO: Reglstration Sectivn
Dlvision of Corporations

ISLANDER REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization w Trapsact Business in Florida," Certificate of
Existence, and check are sabmitted o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOSE REYES

Name of Person
ISLANDER REALTY LLC

Firm/Company
PO BOX 595

Address
HUNTINGTON, NY 11743
City/State and Zip Code

E-roail addiess: (1o be used for future angual report potification)

For further information concerning this matter, please call:

JOSE REYES . 631 ) 978-1116
at( .
Name of Contact Person Area Code Daytime Telephone Number
Mafling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 ' 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee @ $130.00 Filing Fee & [ $155.00 FilingFee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORiZATlON TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 6080902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 10 REGASTER A FOREIGN UMUH)U{BEUIY
COWMWWWCTBWWYHESTAEWFLOMDA
1. ISLANDER REALTY, LLC

{Name o] Foreign Limited Liabslity Compeny, must Talude “Limited Linpiity Cempany. " "L.L.C.,” or "LLC.")

{1f nacra mﬂabk,mdummduptedhﬂ-p;;auno!m-mgwmmm mwmmMdeuwy,'mLc:w‘uCﬂ
NEW YORK ' 85-1997163
3.
(hadiction mdkt e [rw of wheeh Twegn Femited Tability company O orpanized)

TPET mumber, ¥ applicable)

'03/31/2021
4,

Tiret Taasactod Mg B M1 DRoica, 1f s 10 MEgrand:
%«mﬁsmamms FS. lw%pmtwmﬁ’swny)

:}"(/3 Cummings C+ PO BOX 595

6.
[Suut Adres of Precipal Oiiin) =

CKissimmee FLE3M)

Triaiimg Addreas)

HUNTINGTON, NEW YORK, 11743

j o S
o
pid
7. Neme and street address of Plorida registered ageat: (P.O. Box NOT acceptabie) ' = 'y
= o
i -
JOSE REYES o
MName: E ﬁ-ui
703 CUMMINGS CT = @
Office Address: -
o
KISSIMMEE 34741 ™
, Florida
{City) {Zip oade)
Registered agent’s acceptance:

Having been named as registered agent and to acceppservice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the gppairgment as|registered agent and agree fo act In this capacity. I further agree
1o comply with the provisions af all statutes relative to th¢ pro d cormiplete performance of my duties, and I am familiar with
and accept the obligations of my position as regjstered agent. N

I M@W’




8. For initial indexing purposes, list names, title'or capacny and addrc.sscs of the primary members/managers or persons authorized to

manage fup to six (6) total}:
Title or Capacity: Na e.an ddr Iitle or Capacity: Name and Address:
W Manager Name: JOSE REYES OManager . Name:
OMember Address: PO BOX 395 O Member Address:
O Authorized HUNTINGTON, NEW YORK, 11743 Ol Authorized
Person Person
OOther, O Other OOther, o OOnber
thanagef - MName: OManager Name:
CiMember Addres;: CMember Address:
O Authorized OAuthorized
Pe-r.son Person
[ Other, . C10ther Di0ther : ClOther
OManager Narne: CiManager | Name:
OMember Address: Member Address:
D Awthorized O Authorized
Person Person :
OOCther CIOther "‘OOther | OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in ths
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with
submitted in a document to the Department of §

lion605.0203 (1) (b), Florida Statutes. I am aware that any false information

cons'}i

esp thirdgdegreofelony as provided for in 3.817.155, P.S.
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