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COVYER LETTER

TO: Registration Section
Division of Cornoratioas

SURJECT: 7;:'/':/ Ao AS Z{??C ff/ff €. //é éi"/ N?j ZCC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florid,” Certificate of
Lixistcnee, and check arc submitted to regisier the above referenced forcign limited lability company o transact business in Florida

P’lease return all correspondence concerning this matter to the following:

S 7 o o By

Name of Person

/70;:'7 Bton Sl _E57a7e  fCpwpr Lo

Firmy/Company

(Y019 (8T STRexs

Address

Tnisica, Ny L

25

/46@/7’.’7/30024 2 Y Ls o Copan

Ti-mail address: (1o bedfsed for future annual report notification)

For further information concerning this matter, please call:

Shai 7 re S B Rucdng W BLD TIT— 2L

Name of Contact Person Arca Code

Daytime Telephone Number
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Division ot Corporations Dmsmn of Corporanons

oA, IJU-’\ LI ] [ LI N TPV R = W | uuu.n-.n.).‘y\,\.-

Taltatas>ee, TL 3231+ Z41J3 IN, IVIUIIUE Sueey, Sule 31v

Tallahassee, FL 32303

Unclosed is a check for the following amount:
Plgase make check payable to: FLUKIDA DEFAKIMENT UF STATE
)jj;DS.()O Filing Fee {1%130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FI.ORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLNINESS IN THE STATEOF FLORIDA.
TONY BROWN REAL ESTATE HOLDINGS, LLC
{Namc of Foreign Limited Liability Company, must tnclude “Limited Liability Company,” "LL.C. W or "LLCH
d for the purpose of trensacting busincss in Flonida The altcrnate same pmt inchade “ Limited Lisbility Company,” “LL.C," or “LLC.T)
82-3811849
{FE] number, if applicable)

1.

A&

naune P
3.

(3 name upavmlable, onter alt

New York State
{Tarisdiction umder the Faw of which forcign limited hability company is organized)

2,

m Flonids, to regrstration )
(See scetions 605 0904 & 605 0905, F S to devermine penalty habity)

/&///4 {Tats first transacted businens
6 3101 SW 34 Avenue

140-19 169 Street
5.
{Strect Address of Pnincipal Ofher) (Muding Address)
Jamaica, NY 1434 Suite 905-168
COcala, FL 34474
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. I~
>
Audry Brown - iy
Name: Ry .
N - o
11669 SW 65 Avenue Road oy olne
Otfice Address: T
. \ Ll ':
Ocala 34476 .
 Florida CO :
(Cnty) (Zrp code) ™A
o

Having been named as registered agent and Io accept service of process for the above stated limited liability compuny ai the place

Registercd agent's acceptance:
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position gy registered agent.




8. For initial indexing purposes, fist 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: Title or Capacity: Name and Address:
CiManager Name: Anthony Brown CIManager Nante:
EL(rlcmhcr Address: H40-19 169 Street CIMember Address:
JAuthorized ‘Jamaica, NY 11434 O Authorized
Person Person
S0ther (JOther, OOther COther
O Manager Name: OManager Name:
OMember Address: CiMember Address:
DAuhorized O Authorized
Person Person
DOOther OOther ClOther OOher
DManager Name: OManagcer Name:
CMember Address: OMember Address:
OAuthorized OO Awhorized
Person Person
O Other CIOther OOther COther

smpoptant Notice: Plee an attachment to report more than six (6) The attachment will be imagedd fir renorting furposes only. Non-
mrariant VTt b . b

indexed individuals may be added to the index when filing vour Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oatn
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a ducument to the Department of State constitutes a third degree felony as provided for in s.817.155. F .8,

Sigramre of an audhonzed persan

Anthony Brown

Typed or printed onme of agner



State of New York

Department of State

I hereby certify,
Limited Liability
Limited Liability
Liability Company
Department .

} ss:

that TONY BROWN REAL ESTATE HOLDINGS, LLC a NEW YORK
Company filed Articles of Organization pursuant to the
Company Law on 11/14/2017, and that the Limited

is existing so far as shown by the records of the
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3305

WITNESS my hand and the official seal
of the Department of State at the Citv of
Albany, this 13th day of May twzo
thousand and twenty-one.

1dan & Kloglon

Brendan C Hughes
Executive Depuety Secretary of State



