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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allahassee, [thrita 32312

(850) 656-4724
DATLE _ 5/26/21

*RIWALRK [N

ENTITY NAME Saratoga Buildings and Property, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURH ™™

I - Pluir Copy
e Cortifid Copy
&rtfb‘f}:a& a(f Status d A

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™*

Certifred (?:;o? of Arte & Aneadieents

Lertified Capy of Arte & Ameaduente Complete Fite (Trolading Areaat Reparts)
Certificate of Status

Certificate of Statas Keflectirp.

“APDSTILLE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTHATION.
WUMBER OF CERTTHUATES REQUESTED

TOTAL OWED $ \GD . ACCOUNT # 120140000108 //* &/
United Corporate /\,/

Services, [nc.
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COVER LETTER

TO: Registration Scction
Division of Corporations

Saratoga Buildings and Property, LLC
Name of Limited Liability Company

SUBJIECT:

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Fleridu.” Certificate of
Existence. and check are subnitted to repister the ahove referenced foreign limited liability company 10 transact business in Florida.

Please retum all cormespondence concerniing this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company e 83
100 STATE STREET, SUITE 800 %= T
Address T
. : m 3
ALBANY, NY 12207 XY SR
City/Sare and Zip Code "‘; E: ;-:D T:_:
EET
wall.borisenck@gmail.com ARt

E-mail address: (lo be used for future annual ceport noufication)

For further information concerning this maiter, please call:

at { )
Name of Contact Person Arca Code Daytime Telephone Numbear
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is ¢ check for the following amount:

Ptease muke check payable 10: FLORIDA DEPARTMENT OF STATE

1 £125.00 Filing Fee 0 $130.00 Filing Fee & &2 $155.00Filing Fee & (O $160.00 Filing Fee, Centificaie
Ceriificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESN
INFLORIDA

IN COMPLIANCE WWITH SECTION ¢05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIAITFED HABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Saratoga Buildings and Property, LLC
(Name of Formign Linred Ligbility Company, must metude ~Limied L1abiy Company,” 'L L C. " or "LLEY)

{17 name unavmlable, entes alremnate name slopted for the pupesc of tansecting business in MNoride The akcroste name nust include "Limited Liability Company,” “L L C7ar 10T
~ New York 3
Jwrsdichion under the lw of whick foieipn limized [iabiliry compiny 1s organized) TFEL numbes, i applicable)
4 Upon filing IR
TDatc furst ransasted business e Florida, o podr to regrstaation )
[$¢c sections 603.0504 & 6030905, F.5. 10 determine peasly liability)
s 1136 Route 9P 6
{Street Address of 'rencipal Otfice} {Mading Address)
A~
- —
. - —
Saratoga Springs, NY 12866 - e -
sol R p~ 1
st < —m
LMY =
ey = (el i
et P~
S e 1
7. Name and street address o1 Florida registered agent: (PO, Box NOT acceptable) RIS c:
= ] ES
e T "
am, A
2. (we)

Linited Corporaie Scervices, inc.

Mame:

3438 Lakeshore Drive

Ofiice Address:

lallahassee . Florida

(City)

Registered agent’s aceeptance:

Having been nimed as registered agent and to accept service af process for the above stated limited fiabhility company at the place
designuted in this application, { hereby accept the appointment as registered agent and ugree to aci in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper und complete performance of my dutics, and I am familiar with

and accept the obligations of my position as regisiered agent.

W/&cﬁzdﬁ Saan  President

{Reyntteied agent’s signature)

- —



§. For initial indexing purposes, list nantes, title or capacity and addresses of the primary members/munagers or persons suthorized 1w
manage [up 1o six {6} totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Addpress:
OiManager Name: VValter S, Borisenok OManager Name: Michelle C. Borisenok
Member Address: 1136 Route 9P {AMember Address: 1136 Route aP
TAuthorized Saratoga Springs, NY 12866 O Awhorized Saratoga Springs, NY 12866
Person Person
Dother COther ClOther COther
CIhianager Neme: OManager Name: ;
Cinvember Addrtess: CiMember Address:
O Authorized O Autharized o o
Persen Person
OOwher C}Other CiOther O0ther
{IManager Name: CiManager Narne:
OMember Address: OMember Address: :
Clauthorized CAutherized
Person Persen
tOther O0Other OOther i Sother

|mperani Natice; Use an attachmenl t report more than six {6). The attzchment will be imaged for reporting purposes only. Non-
indeaed individuals muy be added 10 the index when filing your Florida Depurtment of State Annual Report form,

6. Attached i3 a cenificate of existence, no more than 90 days old, duly authenticated by the of¥icial having custody of records in the
jurisdiction under the lew of which it ts organized. (if the certificate is in a foreign language, a translation of the certificale under vath
of the translator must be submitted)

10. This document is executzd in accordance with section 605.0203 (1) (b), Floride Statutes. I am aware that any false information
submitted in & document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.S.

/s/ Walter 5. Borisenok

Signatwre of ar: suthorized perion

Walter S. Borisenok-Member
Typsd or printed name cf signze




State of New York

Department of State

[ hereby certify,
Limived Liabilicy
Limited Liabllity
Liapility Company
Depariment.

..co.....

01 NEW "

-MERT OF.

2021657260073 * 37

%‘:

} SS:

that SARATOGA BUILDINGS AND PROPERTY, LLC a NEW YORK
Coempany filed Articles of COrganizatlion pursuant Lo the
Cempany Law on 04/05/2018, and that the Limited

is existing so far as shown by the records cf Lhe

EEY

Witness my hand and the official seal
of the Depariment of State at the City

D e

K2 .'. of Albany, this 25th day of May
* . two thousand and rwenty-one.
ISH

&~

T 13 rudon & Rlafan

Brendan C. Hughes
Executive Deputy Secretary of State



