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COVER LETTER

TO: Registration Section
Divisien of Carporations

Linwood Estates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter io the following:

Roy Emerling

Name of Person

Linwood Estates, LLLC

Firm/Company

P. O. Box 204

Address

Boston, New York 14025

City/State and Zip Code
hickory427@aol.com

E-mail address: (1o be used for future anual report nottfication)

For further information concerning this matter, please call:

Roy Emerling 716 968-4190
at ( ) -
Name of Contact Person Area Code Daytime Telephone Numbur
Mniling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee U $130.00 Filing Fee & [0 $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & tCertified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLIOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Linwood Estates, LIL.C
tName of Forcign Limited Lizbikity Company, must include ~Linnited Liability Company, ™1 ac LT

(Ifname unzvailahle, enter alternate name adopied for the purpase of transacting busioess in Florida. The afternate name must mclude “Limited Lisbility Company,” “L1.C." ar “LLC."}

New York 16-1554009
2 3

{unsdiction under the Taw of which Forergn limited liability company o orgamzed) ' (FEL mnmbey, 1f 2pplicab’s)

To be determincd

(Dnte first tansacied business in Flonds:, 1'pror 1 regisiraion)
{See sections 605.0904 & 605.0905, F.3. to determine pemalty Linhitity)

8975 Boston State Road P.O. Box 204

5. 6.

15treet Address of Principal Oftice) {Mailing Address)
Boston, New York 14025 Boston. New York 14025

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

Peter A. Peak, Esq.
Name:

2002 Manatge Avenue West
Office Address:

Bradenton 34203
, Florida
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to acceft se
designated in this application, I hereby accept the appeindy
to comply with the provisions of ali statutes relgfi
and accept the obligations of my position as rej

ice of procefs for thy above stated limited Yiability company at the place
ent as registered agent and agree to act in this capacity. I further agree

e 10 thy proper afd compiete performance of my duties, and I am familiar with
istered sAgent.

v Tkaﬁglzkd 132111': :imh.lm‘i




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Roy Emerling

Name and Address;

Title or Caparity:

OManager Name; OManager Name:
M= Member Address; P.O. Box 204 CIMember Address:
OAuthorized Bosten, New York 14025 O Authorized
Person Person
O Other D0ther JOther OOther
TManager Name: CIManager Name;
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther O Other
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOCther OOther DO 0ther [iOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificatefs in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in ac
submitred in a document to the D

Roy rémerling

160 605.0203 (1) (b), Florida Statutes, | am aware that any false information
te constitutes a third degree felony as provided for in 5.817.1 55, F.8.

Sigmature of an authorized person

Typed or printed nyme ol signee




State of New York

SS:
Department of State }

I hereby certify, that LINWOOD ESTATES, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/07/1998, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

ettt

* 2ok

WITNESS my band and the official seal
of the Department of State at the City of
Albary, this 15th day of April two

thousand and twenty-one.

Bradan & Lasfan

Brendan C Fiughes



