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COVER LETTER

TO: Registration Section
Division of Corporations

susJecT: 14575 6 Mile Cypress QC LLC

IName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existeace, and check are submitted to register the above refervnced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier 10 the following:

Narre of Person

Capitol Services - Corporate Filings Team

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

mczlonka@tewash.com

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

For further information concerning this mauer, please call:

w( 855 498 - 5500

Name of Contact Person Arca Code Daylime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

Enclosed is 4 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fec D $130.00 Filing Fee & $155.00 Filing Fee & I:’ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000311409
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION Q05.09(2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN TIMITED [IARITITY
COMPANYTO TRANSACTBURMNESS INTHE STATE OF FLORIDA

1. 14575 6 Mile Cypress OC LLC

{Name of Foreign [ imited 1iability Company: must include “Limited Liability Company,” "L.L.C.." or “LLC."™)

(i e yravailabke, cower altemate naroe adopted for the purpese of tmsacting business in Florida, The alternate e napst inglude "Limited Liabibty Company,” “L.L.C." or “1LL.T)

,. Delaware

{Jurisdic bon under the law of which Toreign lingted hability company is arganized)

[FF numnber, if applicabic)

4,
o o 405 308 & 3% 0905, L4 St ety iy
LT
s. 1170 Pittsford Victor Road . 1170 Pittsford Victor.Road
{Strect Address of Principal Oihoe) {(Mailing AddrcT:_x_) _ ] — T3
Suite 275 Suite 275 SE @ rr;j
-l 2 O
Pittsford, New York 14534 Pittsford, New York>t4534
22 ——
o> e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Capitol Corporate Services, Inc.
Office Address: D19 East Park Avenue 2nd Fl
Tallahassee . Florida 32301
(Crty) (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, 1 herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statntes relative to the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my positlon as registered agent.

’(w]lm B""J Taylor Seay, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Registered agent®s signature)

I1T™INANNTYT Y ANOL



Leslie Sellers 8004323622 {05/06) 08/18/2021 03:19:46 PM
H21000311409

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

Title or acity: Name and Address: Title or Capacity: Name and Address:
[QManager ~ame: Charles L. Caranci, Jr. [ Manager Namc:
[JMember Address: 1170 Pittsford Victor Road [] Member Address:
JAuthorized Suite 275 O Authorized

Person Pittsford, New York 14534 Person
Oorther Olother CJOther CJoOther
[OManager Name: ] Manager Name:
IMember Address: (] Member Address:
OAuthorized [ Authorived

Person Person
(other [CJOther [(Jother Conher
[JManager Name: (] Manager Name:
[CIMember Address: {1 Member Address:
[CJAuthorized ] Authorized

Person Person
Jother Cther (Jowher [Joher

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.

5. 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 certificate is in a foreign language, a 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 false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an suthorized person

Brenda Laloggia, Authorized Person
Typed or printed mme of signee

TININONIN 11 AN0O



Leslie Sellers 8004323622 (05/06) 08/18/2021 03:20:19 PM
H21000311409

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "14575 6 MILE CYPRESS OC LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "14575 6 MILE
CYPRESS OC LIC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 203875665
Date: 08-09-21

5833060 8300
5R# 20212926436
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