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COVER LETTER

TO: Registration Section
Division of Corporations

surJecT: 10680 Colonial Bivd OC LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization 1o 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,

Pleasc return all correspondence concerning this maticr to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

mczlonka@tewash.com

E-mail address: (o be used {or future annual repon notification)

For further information concerning this mauer, please call:

a( 855 498 - 5500

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifton Building
Talahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

D$]25.00 Filing Fee EI $130.00 Filing Fee & $155.00 Filing Fee & l:l $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy

H2100011143 5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBECTION 605.09(2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR AFOREIGN  LIMITED LIARILITY
OOMPANYTO TRAMNSACTBUSINESS INTHE STATE OF FLORIDA

1. 10680 Colonial Blvd OC LLC

(Name of Forcign Limited Liability Company; must include “Timited Liability Company,” "L.I.C.," or “LLC.")

{1f mame imavaileble, eomer aliemate name adopted for the purpose ol tramacting business in Florida. The aliernas rume omst include “Liarited Liskikiy Compamy,” *1.L.C,”" or "11L£.™)

» Delaware

{Junadiction under the Taw of which forcign limuted habality company is erganized)

{FF] number, if applicable)

4,
T 50008 504 0o, 3, i e el _
s. 1170 Pittsford Victor Road 6. 1170 Pittsford Victor-Road>
{Rureet Address of Principal (Micc) (Mulbng Addressy
: . B -
Suite 275 Suite 275 -
e &= lr"]
Pittsford, New York 14534 Pittsford, New York 14534v
7. Name and street address of Florda registered agent: (P.0. Box NOT acceptable) L %
Name: Capitol Corporate Services, Inc.
Office Address: 215 East Park Avenue 2nd FI
Tallahassee - Florida 32301
{Cry) {Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am {amiliar with
and accept the obligations of my positlon as registered agent.

/f ,,,zlg\ Sua-z Taylor Seay as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registred agent’s signanme)

H21000311415
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8. For initial indexing pumposes, list names, ttle or capecity and addresses of the primary members/managers or persons acthonized o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(dManager Name: Charles L. Caranci, Jr. (] Manager Name:
CMember Address: 1170 Pittstord Victor Road CJ Member Address:
OAuthorized Suite 275 (7 Authorized

Person Pittsford, New York 14534 Person
Clother Oother CJOther CJonher
[OManager Name: (O] Manager Name:
[OMember Address: (] Member Address:
OAuthorized O Authorized

Person Person
{(TJother [CJother Cother [CJother
[:IManagcr Name: [:] Manager Name:
[:]Mcmbcr Address: D Member Address:
[CJAuthorized [ Authorized

Person Person
Clother Oother (Jother Cother

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificare is in a foreign language, a translation of the cemificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ arn aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 6,817,135, F S,

Manede gl Bmpps

Sigoature of an authorized person

Brenda Lal oggia, Authorized Person
Typed or printed name of signee

H21000311415
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10680 COLONIAL BLVD OC LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10680 COLONIAL
BLVD OC LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6115063 8300
SR# 20212926408

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203875643
Date: 08-09-21
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