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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7433 Dobble Beadn M Ll

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 arc 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:

Af\l'\Ck CO 5+ad‘0~ S

Name of Person

743%  Phble Beach RA LLC

Firm/Company

lél &:\\} view Raao(

! Address

P\anofome_ Manor | NY [{o30

City/State and Zip Code

C05+a¢a5. 2.8 @ o\f’\o«-\\ oM

E-mail address: (to be used for future annual report notification)

For further information concerming this maner, please call:

A Costoras a S, dla- 5692

Name of Contact Person Arca Code Dawvtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE /



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2021

ANNA COSTARAS
161 BAYVIEW RD
PLANDOME MANQOR, NY 11033

SUBJECT: 7433 PEDDLE BEACH RD LLC
Ref. Number: W21000112221

We have received your document for 7433 PEDDLE BEACH RD LLC and your
check(s) totaling $160.00. 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 delivery 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 language. 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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 421A00019380

www.sunbiz.org
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IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
(42D Dobble Beodn RA  Lic
(Name of Foreign Limned Liabikty Company; mius{ mchude ~Limited LaBilty Company,” "L L.C." or "LLTS

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.

(If namme unavailable, enter sliernate name adopted for the purpose of ransaeiing business in Florida. The aternace mnse nos ioclede “Timited Lisbility Company,™ "L.L.C." or “LLC.")

§7-
{FEY number, 1T apphcabla)

. New York
(hersdiction inder the Tow of which Toreign Timied Laality company 1 argantzed}
a. S ! [N [ &\
(Datz fost tramacted busines’ 1o Tonda, f priar la regisrstion,
{Sec sections 605.0504 & £05.0905, .5, to determine peaslity lisbiliny)
6. _ 16l Bayview Road
{Masfing Address)/

|6\ Qnyuleu M

5.
(Streer Address of Principal Diice)

Plandone Manor. NY 11030

Plandone Mapor , NY (030

7. Name and sireet address of Floride registered agent: (P.O. Box NOT acceptable)

Name: V\OJ\UE',\ A\U&rez ;
4851 Tamiac Tral Nuth Sude o585

Office Address:
, Florida SLI IQ;

Noples
' {Ciry) (Zip codi)s 2

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
ta comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of%ﬂf agent.
7 !kt'jlje{ed IT}'ﬁigmmc)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total};

tle or Capsgi Name gnd Address: Title oy Capscity: Neme and Address:
ll(Mnnager Name: AN'O\ Cos#afas {IManager Name: e
lﬁdcmber Address: ‘él &‘\Jp’ﬂe d P\FNI CIMember Address: o
HAuthorized Plondene. Haner L NY 11030 (TAuthorized .
Person Person
COther o OOther COther DO Other e
OManager Name: CiManager Name: .
OMember Address: OMember Addiess:
OAuthorized U Authorized
Person . o Person
ClOther O0Other O Other OOther
OManager Name; EManager Name:
CMember Address: OMember Address;
Dl Authorized D Authorized .
Person Person .
OOther {OGther O Other OOther

Important Notice; Use an attachment 10 repor more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing yowr Florida Department of State Annual Report form.

9. Attached is a certificate of existcnce, no more than %0 deys 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, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document o the Department of State cous}-jtut:s & third degrec felony as provided for in s.817.155, F.5.

o 7)( /\,.'_':-.__./ ({f‘““\-——-—*_,

7

N

Signsture of an aulhorized person



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my otfice, do herchy certify that upen a diligent examination of the records of the Department of State, as of the date and tme of this
certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Trate of Initial Filing with DOS:

Statement Status:

Statement Due Date:

7433 PEBBLE BEACHRD LLC

6011423

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/12/2021

CURRENT
05/3172023

No informatien s available from this office regarding the financial condition, business activity ar practices of this entity.
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WMenT OF.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 10, 2021 at 11:25 A.M.

ROSSANA ROSADO, Secretary of State

IR rwdon & RLosfun

By Brendan C. Hugles

-
'c......a

Executive Deputy Secretary of State

Authentication Number: 100000214970 To Verify the authenticity of this docunent you muy access the
Division of Corporation’s Document Authentication Website at hitp:ffecorp.dos.any gov




