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COYER LETTER

TO: Registration Section
Division of Corporations

20 ROOSEVELT AVE MASSAPEQUA PARK, LLC
SUBRJECT:

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;:

JACOB ANSEL

Nume of Person

ANSEL & SLOTOPOLSKY LLP

Firm/Company

1131 CAMPUS DRIVE W

Address

MORGANVILLE, NJ 07751

City/State and Zip Code
ROBIR@BEDROCKPLUMBING.COM

E-mail address: {io be used for Tuture annual report notification)

For further information concerning this matter, please call:

ROBERT MCDONOUGH IR 516 236-5304
at { )

Name of Contuct Person Area Code Davtime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fec & (O $155.00 Filing Fee & 3166.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy / of Status & Certitied Copy



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

IN COMPLINCE RITH SECTION 6050000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGRISTER A FOREGN LMITED LIARIITY
mmmmammsmxmm-

\ 20 ROOSEVELT AVE MASSAPEQUA PARK, LLC
) {Name of Forelgn LimJicd Liability Company, mast e hude “Limlied Labiity Company ™ O T B o

log business in Florida. The afiermats o must tnelode = Limiked Linbility Company,” “L.L.C." or LLC.™)

(If rame unavailablo, aater st namo adoptcd for the purpoec of
NEW YORK 84-4271003
2 3. P rober, i appioabh)
07/28/2021
4,
?s:::?;m 5030004 & 6053905. F.S iﬁm pemalty lisbility)
24 BRIGHTWATER PLACE 24 BRIGHTWATER PLACE
s, 6.
(Sireet Addrens af Principal Oftcs) — (*hlling Addrsn)

MASSAPEQUA, NY 11758 MASSAPEQUA, NY 11758

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabic)

T N
ROBERT MCDONOUGH JR o T
Name: RS
B =
1119 9TH 8Q S1in -
Office Address: REEE=S
VERO BEACH 32960 TR oo
, Florida (ot TS
(City) {2k coda) 5 R
<7
Registered agent's acceptance: . s
process for the above stated Uimited liabllity company at the place

{0 the proper

mc;up@mwepmidamofaﬂm
and'accepttheaﬂigﬂ!auofmypatmou  régis ag :
&) =7 %/;/
(Wﬂ'll&ﬂn‘u)




8. For initial indexing purposes, list names, liﬁ:orcupacitymdadd:maofﬂwpﬁmry members/managers or persons authorized to
manage (up to six (6) total):

IMtlc or Capacity: MAM. Title or Capacity; Name and Address:
DME'MW Name: ROBERT MCDONOUGH JR OManager Name-
S Member Address; 24 PRIGHTWATER PLACE OMenmber Address:
O Authorized MASSAPEQUA, NY 11758 O Authorized
Person Person
OOther OJOther QO Other O Other,
CiManager Name: {OManager Name:
OMember Address: OMember Address:
O Authorized U Authorized
Person Person
OlOther: OCther OOther OOther
UManager Name: COIMansger Name:
OMember Address: OMember Address;
O Authorized 0O Authorized
Person Pergon
OOther OlOther OOther, OOther

Impertant Notice: Use an attachment to report mere than six (6). The artachment will be imaged for reporting purposes anly. Non-
indexed individuals ruay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificats of existence, no more than 90 days old, duly authenticated by the official having custady of records in (he

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with son 605.0203 (1) (b), Florida Statutes. ! am awire that any false information
submitted in a document to the De nstitutes a third d felony as provided for in 8.817.155,E.8,
& 2

Signsure of e auttorized perton

— 056/"!"‘ /’1400.«90}1 dr.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROSSANA ROSADO. Seerctary of State of the State of New York und custodian of the records required by law to be filed in

my office. do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the foilowing entity information ix retlected:

Entity Name:
DOS ID Number:

Entity Type:

20 ROOSEVELT AVE MASSAPEQUA PARK. LLC
5620878

DONMESTIC LIMITED LIABILITY COMPANY
EXISTING
Dute of Initial Fiting with DOS: 0973012019

Entity Status:

Statement Status: CURRENT

Statement Due Date: 093072021

N information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal ol the Departinent of State.
at the City of Albany. on Julv 23, 2021 a1 01:31 .M.

y ROSSANA ROSADO, Secretary of State

L ]
's.....,-

Bradan & Rlagan

By Brendan C. Hughes

Executive Depuiv Secretary of State

Authentication Number: 100000144751 To Verify the authenticity of this document you may access the

[Yivision of Corporation’s Document Authentication Website at hitp://ccorp.dos.ny pov




