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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2021

PAUL COMO JR
29 DARTMOUTH RD
SHOREMAN, NY 11786

SUBJECT: LAND & PROPERTY CHOICES, LLC
Ref. Number: W21000064182

We have received your document for LAND & PROPERTY CHOICES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English ilanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 221A00009771

www.sunbiz.org

Ty = ey e T™ £ TIAYMNYYY Aoyo,a™ 7 17 2+ ] "1 &O9¢;vey 4 4



COVER LETTER

TO: Registration Section

Division of Corporations

waeer. LAND & PROPERTY CHOICES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please retum all corespondence concerning, this matter 10 the following;

Paul Como Jr

Name of Person

LAND & PROPERTY CHOICES, LLC

=

c et 2
Firm/Company - < T
29 Dartmouth Rd SR o
Address R, e

Shoreman, NY 11786 o
City/State and Zip Code ==

paulcomojr@gmail.com

E-mail address: (1o be used for finure annual report notification)
For further information concerning this matter, please call:

Paul Como Jr

|2k
i

~
-

_(631)  484-0870
Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section

Ciifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

2.0, Box 6327
Tallahassee, FL 32314

Enclosed is a check for the followingamount:
Please make check payable o: F

RIDA DEPARTMENT OF STATE
$125.00 Fiiing Fee

130.00 Filing Fee &

O3 5155.00 Fiting Fee &
Certificate of Status

3 $160.00 Filing Fee. Centificate
Cenrtified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING &5 SUBAMITTED TO REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TO TRANSICT BUSINESS [N THE STATE OF FLORIDA:
. LAND & PROPERTY CHOICES, LLC

{Neme of Foreign Limited Liability Company. must include “Limited Liability Company,” "LLC " or "LLC ™)

Ul nune unavmiable cruer aliemate name adopred for 1he puIpose of ransaciny business i Flonda The alternte rame st inchude ~[ mmuted Lty Company.” "L L C "o "LLC ™)

,Nevada

(Jurdienon under tie Inw of which foreign Timizd halibty company 13 orgmmized? (FE! number, it applicable)

Lad

4. =
D s B o e =
o i
. 29 Dartmouth Rd . 29 Dartmouth Rd S T
{5#rcet Address of Principal Officc) {Marhng Address} . s
Shoreman, NY 11786 Shoreman, NY 117@6

7. Name and sireet address of Florida registered agent: (P.O. Box NQT accepiable)

NCH Registered Agent

390 North Orange Ave., Ste.2300

Orlando 32801

, Florida
(Ciy) {Zip codei

Name:

Office Address:

Registered agent’s acceptance:

Having beem named as registered agent and to accept service of process for the above stated limited liabiiity company at the place
designated in this application, { hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pamm

\/;'chmered agem s ngnatufel




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
[Manager vame. PAUI Como Jr. 2] Manager Name. LOUANN COomMo
[CIMember Address: 29 Dartmouth Rd 7] Member Address: 29 Dartmouth Rd
(Jauthorized  ShOreman, NY 11786 O authorizes Shoreman, NY 11786
/"7 w7
Person N Persen

Joter Clother Cosher Clother .

[wd ]
N o
= [
[(IManager Name: [J Manager Name: ] :“. t
CJMembes Address: ] Member Address: —
,‘. TN =5 [ e T
CJAuthorized (7} Authorized R LI =
Person Person T h
Ooher__ [(Clother o Clother B (Jother_ L
[CIManager Name: {_} Manager Name:
{IMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
[ 1Other Clother IOther [other

Important Notice: Use an attachiment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repon form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving 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 oath
of the translator must be submitted)

10. This document is executed in accordance wit}m' 5.0203 {1) {b), Florida Statutes. | am aware that any false information
submiited in a document 10 the Department of-Stat i ird degree felony as provided for ins.817.155, F.S,
7
X - M

/ l‘, -7, Sagrature of an authanzed peson

Paul Como Jr.

Typed v prnted name of ugner



SECRETARY OF STA T

-/ T ==\C
ARy RERZEN

1 CERTIFICATE OF EXISTENCE |
1 WITH STATUS IN GOOD STANDING

. Burbara K. Cegavske. the duly qualitied and elecied Nevada Secretary of State, do hereby cértify that
| am. by the laws of said State. the custodian of the records relating to filings by corporations, ron-profit-;
corporations, corporations sole, limited-liability companics, limited partnerships, hnuled—hab:hw: -
partnerships and business trusts pursuam to Title 7 of the Nevada Revised Stautes which are esther |, ~
presently in a status of good standing or were in good standing for a time peniod subsequent nt 19"6 and

am the proper officer to execute this certificate. ST
’ N

3

I further certify that the records of the Nevada Secretary of State, at the date of this certificate /7
evidence, LAND & PROPERTY CHOICES, LL.C, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 04/19/2018. and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and atfixed the Great Seai of State, at my
office on 0470772021,

MK.%@

BARBARA K. CEGAVSKE
Certificate Number: B202104071577015 Secretary of State

You may vertfy this certificae

online at hitp:/waww nvsos.gov
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