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TO: Registration Section

COVER LETTER
Division of Corporations

Pavia Real Estate Residennal, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Santina A Pavia

Lxistence, and check are submitted to register the above referenced foreign Hmited hability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person
Pavia Real Estate Residentiul, LILC

Firm/Company
5 Oxford Road

Address
New Hartford, NY 13413

Citv/State and Zip Code
tpavia@paviarealestate com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Santina Pavia
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315 723-2399 o,
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Name of Contact Person Area Code Davtime Telephone Number . e
Mailing Address: Street Address; IO
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the foliowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
= S[25.00 Filing Fee

3 5130.00 Filing Fee & O S155.00 Filing Fee &
Cerntficate of Status

O $160.00 Filing Fee, Cernificate
Cenitied Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGISTER A FORFIGN TINITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIHA:

Pavia Real Estate Residential, LLC
l.

(Name of Foreign Limited Liability Company: must include “Limited Libility Company.™ "LL.C. " or "LILCTY
Pavia Real Estate. LLC

New York

11t name unavaiable. enter alternate nanie adopled tor the purpose of transacung business in Flarida. The aliernate name must snclude “Limited Liability Company,” "L.L.C." or *LLE™)
46-1033927
2, 3
TTurtsiction under the law of which foreign limaed Tability company 1 organized) (FET number, 1T applicable)
None
4,
1Date finst tramsacted husiness in Florida, Wprior 1o registzanon. )
(See sections 6050004 & 605,005, F.S. 1o determine penaky liability )
5 Oxford Road 5 Oxtord Road
3. 6.
{Street Addross of Principal Offive) (Mailing Address)
New Hartford New Hartford
New York 13413
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New York 13413 - =2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B < “y
= 5
Thomus Brett . — v
Name: e <
' [ane)
72000 NW 2nd Ave. #84
Office Address:
Boca Raton 13487
. Florida
(Untv)
Registered agent’s acceptance:

Zip vode)

to camply with the provisions of all statuies refative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

PR W

{Registered apent’s signatured

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 to act in this capacity, I further agree




8. For initiat indexing purposes. list names. titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s1x (6) total]:

Title or Capacity:

= Manager
CIMember
O Authorized

Person

OOther

OManager

CIMember

O Authorized
Person

OOther

TManager
OMember
CJAuthorized

Person

O0Other

Name and Address:

Santina A Pavia
Name:

b3 Augusta Drive
Address:

New Hartford

New York t3413

T3Qcher
Name:
Address:
OOther
WName:
Address:
[JCnher

Title or Capacity:

CiManager
CiMember
O Authorized

Person

{TOther,

CiManager
OMember
O Authorized

Person

DiOther

T Manager

OMember

C Authorized
Person

O Other

Name and Address:

Name:
Address:
S Other
Name:
Address:
OOther =3
o)
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O Other

Important Notice: Use an attachment to repott mare than six (6). The attachment will be imuged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Depuartment of State Annuat Report form.

9. Autached 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 cenificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155. F.5.

M e

Signature «f an authorized peran

Santina A Pavia

Typed ur prinied name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Ceritificate of Status

[. ROSSANA ROSADO. Sccretary of State of the State of New York and custodian of the records required by law 1o be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
» certificate. the following entity information is reflected:

Entity Name:

PAVIA REA L ESTATE RESIDENTIAL, LLC
DOS ID Number: 4297277
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 09/18/2012
Statement Status: CURRENT
Statement Due Date: 09/30/2022
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No information is available from this office regarding the financial condition. business activity or practices of this.chtitv, == =
. 3
oL w
ceoe. WITNESS my hand and official seal of the Department of State,
ot® LI - - e ,
.... OF NE“;:.'- at the City of Albany, on August 17, 2021 ai 11:58 A.M.
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'._‘:[15 NT O‘: .c;)“ By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000243692 To Verify the authenticity of this document you may access the

Division of Corporation's Decument Authentication Website at http:/fecorp.dos.ny.goy




