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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallukassee, oria 32372

(850) 656-4724
DATE 5/19/2020

YEIVALK IN**

ENTITY NaAME 119 ANGLERS WAY, LLC

DOCUMENT NUMBER
ridfy
“PUEASE FILE THE ATTACHED AND RETURN ™
i &/y
XXXXX 6@#@9'«:’ &/‘y Y
Certifiate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arte & Aneadments

Certified Copy of Frte & Anerdments Complate fite (lctrdiy Arraal Feporte)
Certifieate of Statas

&r&ﬁbafo af Statas /@ffwtfg

YAPOSTIULE /) HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQULSTED

United Corporate

TOTAL OWED § 155.00 ACCOUNT # 120140000103
Services, Inc.

Floase cal¥ Tina at the above namber fw‘ ang 1S5ues or Concerds. T hank 0 50 much,




COVER LETTER

Ty Registration Section
Division of Corporations

119 ANGLERS WAY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

CLAIRE E. MCRAE. ESQ.

Name of Person

LEMERY GREISLER LLC

Firm/Company

60 RAILROAD PL.STE. 302

Address

SARATOGA SPRINGS, NY 12866

City/State and Zip Code

SUSAN@MIPROPERTIESCP.COM

L-matl address: (to be used for future annual report notification)

For further information coneerning this matter. please call:

CLAIRE MCRAE 518 S31-8800
at{ )

iNuame of Contact Person Area Code Daviiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Sureet, Suite 810

Talluhassee, FL 32303

Enclosed is 0 cheek fur the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fec O S130.00 Filing Fee & = $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificale
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LiaBiLiTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

119 ANGLERS WAY LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C.." or "LLT.™)

(I name unasailable, enter altermate nainc adopted for the purpose of lransacting business in Florida, The alternats name must include “'Limited Lisbility Company,” “L.L C,” or "LLC ™

NEW YQORK
2

3.
(Turisdiction uder the Tnw o which Tareign Timited HaBility company 1s organized) (FET number, (M spphicable)
SALTH L RN
N/A ;
4,
{Date first tansacted business i Florida, i prior (o registration,
1See sections 605.0904 & 605.0905, F.5. to determine penalty liabilily) ao RTINS
i FAIRCHILD SQ. STE. 107 1 FAIRCHILD SQ. STE. 107
5. 6. .
(Street Address of Principal Oftice) (Maling Address)
CLIFTON PARK, NY 12065 CLIFTON PARK, NY (20063
VAT, "
7. MName und street address of Florida registered agent: (P.0. Box NOT acceptable) _:
UNITED CORPORATE SERVICES INC,
Name: o
3458 LAKESHORE DRIVE
Office Address:
TALLAHASSEE 32312
JFloeida L0 L
(City) [Zip code)

Repistered agent’s acceptance: .

Having been named as registered agent and to accept service of process for the above stated limited Liability company ar the place
designated in this application, 1 hereby accept the appointment as registered ugent and ugree to act in this capacity. I further agree
to comply with the provisions of all stawutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as vegistered agent.

Weckaed . Ban

Registered agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized 1o

manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ZAp :
= . SUSAN REKUCKI
OManager Name; MARK I REKUCKI O Manager Name:
- \ <. 107 P FAIRCHILD 5Q. STE. 107
H Member Address: ! FAIRCHILD $Q. STE. 10 ™ Member Address:
CLIFTON PARK, NY 12065 R CLIFTON PARK. NY 12065
Bl Authorized O Authorized _
Person Person
O Other JOther O0ther CIOther
.. B L DR T Y] .
O Manager Name: OManager Name: ST S
! o Uh,
OMember Address: CMember Address: __ . e
W s {
O Autharized O Authorized menen
] . ~ 1--“.’ .
Person Person .. e
CIOother COther OOther OOther
O nanager Name; O Manager Name:
CIviember Address; DOMember Address: it 2
{JAuthorized OAuthorized e
a0
Person Person e
COter___ Coter_____ OOther__ OOther__.e .

Important Notice: Use an attachment 1o report more than six ¢6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custady of recards in (he
Jurisdiction under the law of which it is organized. {[f the cemificate is in a foreign language. a translation of fhe certificate undér oath
ol the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document te the Department of State constittes a third degree felony as provided for in s.817.155, F.8, .

S et et il

Sigmavure of'an suthorized persan

SUSAN REXUCKI

Iyped or panted nume al signee



State of New York | ss:
Department of State ' L

hereby cercify, that 11§ ANGLERS WAY LLC a NEW YORK Limited LI
Ffiled Avcicles of Organization pursuvant to the Limicved Li
"

Law on (05/18/2021, and thac
as shown by the records of

Company
Campany
existing so far

the Department.

T rurcher certify, that no other documents have been filed by such

Limited Liability Company.

*kk

Witness my hand and the official seal
- " of the Depariment of State at the Ciiy
[ of Albany, this 19th dav of May

two thousand and rwenty-one.
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Exccutive Deputy Secretary of Stale
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