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COVER LETTER

TO:  Registration Section
Division of Corporations

3318 Delavall Avenue, LLC
SUBIECT;

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 submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Louis L. Hemmby I, Esq.

Name of Person
Alley, Maass, Rogers & Lindsay, P.A.
Firm/Company
340 Royal Poiaciana Way, Suite 321 =S
PRt B
Address P e =%
e c 13
L = o nsad
Palm Beach, FL 33480 = [ Py
W .
City/State and Zip Code R it
FE Lam
ihamby@arrl.com M =
F-mall address: (1o be used for future annual report nolification) :", i‘:—o
For fusther information concerning this matter, please call:
Louis L. Hamby 111 561 65%-1770
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

(7 $130.00 Filing Pee & [ $155.00 Filing Fee & {3 §160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOMIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WILH SECTION G090 FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGITER A ROREXH LIMITED LABILITY
COMPANTTOTRANSACT BUSINGSS N THE STAIE GF FLORIH

; 1348 Delavsil Avenne, LLC

ot O FONE

{1 o ryrvailsiels, rvce sserms sama sdopted R S prorg of iy hmmm-u-mwmm‘-u.c.-amn
New York Statn Department of Stale 4 134141091
= Tomlimae wer s Vo of whldh Kvigs Tirkind Falalory cocnpamy i postcsd) (FEl b, Toprlaatia)
A uwpon qualificatiow
D T e e o b1, L scaimmpeotty i)
2500 Hplsey Sueet 2500 Halesy Stresd
5. .
treal At ol rincical CFce) )
Bromx, NY 10461 Bronx, NY 10461
[ ]
=
: —
- : . i—: ::u‘-':-'
i ™ sz
7. Nmms and great addmgs af Flarida reglrtered spent: (P.00. Box NOT sccoptable) ! PR L
N Y
Laois L. Aamby [T E S
Name: e &
L ¥ =
340 Royul Peinglans Way, Suite 321 S
Offica Addresq:
Pabm Booch 313480
, Plorida
€xy) (Ttp oode)
Regisiered agont's aneyptance:
Hovtng beent nomed o3 regisiered agent and i

wmofmfwmmwwwﬂﬁy wmpany o the place
Joignaied in this wm,rwm'mmwa@wwwmmwwwmm I further ayree
ramm-mmmﬁqummwmm,mmmwmpdmm of mp dades,
and arcept M4 obligations af my pozitiow ax regizterad ageml

and [ om famdilar with
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8. Vor initial indexing purpases, list names, titlc or capacity and addresses of the primary momberg/managers ar persons muthorized fo
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nare aod Addres:
b P. Dedona | .
B Manager .Name: Joseph P. Dedona [N OtMenager HName,
B Member Address: 2500 Halsey Street CIMember Addross:
. 4
OAuthorizzd 0 NY 10461 D Authorized
Perzon ) Person
DOther 0ther CQber: . OOther
CInManager Name: : {CManager Name:
DOMember Address: CIMober . Address:
O Authorized : D Authorized
Person Person
O0ther OGther_ : OOther OOtbe
’ =
OManager Name: » - OIManager Name: 7 ~
f’:’_ [ -
(Member Address: OMewber Address: =
: ’ SR po
ClAuthorized : ElAuthorized ©
Péson . Person o =
£
Oother D0ther OOther OOther—"_ o=
' e PN

] otice; (759 an attichiment 1o report fmore than six (£). Tho altachme:ﬁt will be imeged for reporting purposes only. Noa-
indexed mdividuals may be ndded to the index whea filing your Florids Department of State Annual Report form.

9. Attached i5 2 certificate of exiitence, no more than 50 days old, duly authenticated by the official having custody ofrecords bt the
jurisdlction under the Jaw of which it is organized. (1f the caificate da in & foreign lamgnage, a transition of the certificate undsr onlh
of (he trznslator mist be submitted) : . .

10. This d;c)omnmt is excouted in accordance with section 605.0203 (1) (b}, Florida Stetutcs. [ am awrerc that aay falsc information
qubmitted in a document to tie Depertment of Siate constitutes a third degree folomy as provided for in 5.817.155,P.8.

FI,;,_/T.-LL-
S/

‘z Brizatore of ah siharirod porem
Joseph B, one I

Typed ox printzd oo of sigaos
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State of New York
Department of State

} ss:

I hereby certify, that 3318 DELAVALL AVENUE, LLC a NEW YORK Limited
Liability Company filed Articles of Organizatlon pursuant to the Limited
Liability Company Law on 08/31/2000, and that the Limited Liability
Company 18 exiating so far as shown by the records of the Department.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 16th day of June two
thousand and twenty-one.

ﬂ)‘u«’*’v - M-—-
Brendan C Hughes

. Executive Deputy Secretary of State
2106170351 28 ' - H21000246642 3



