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COVER LETTER

TO: Registration Section
Division of Corpurations

RR CONCOURSE REALTY. LLC
SUBJECT:

Nume 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 forcign limited liubility company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

RONALD RETTNER

Name of Person

RR CONCOURSE REALTY, LLC

FirmyCompany

30 CHURCH STREET, SUITE 4

Address

NEW ROCHELLE, NEW YORK 10801

CityiState and Zip Code

ronGdretmerrealiy.com

E-mon] address: (1o be used for future annual repont notfication)

For further information concerning this natter, please call:

at{
Name of Contact Person Arca Code ) Uaytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee M $130.00 Filing Fee & O $1355.00 Filing Fee & T $160.00 Filing Fee, Cenificaw
Certificate of Status Certified Copy of Status & Certified Copy

({((H21000368934 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GU5.0X52, FLORIDA STATUTEN. THE FOLLOWING K SUBMITTFD T0) REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATEOF FLORIDA:
| RR CONCOURSE REALTY. LLC

{Name of Forcign Limtted Liohality Company: must incfede " Limted Labiliny Company,” TLLC. o "LLC™y

LI nzime uravaziable, enfer alicrmate asnw adopted tor the purpane of trasacting busiacss i Flonda. The akerate manw must mclude “Limsted Labolty Comgrany,” "L LA or " LLULT
NEW YORK 13-3883978
9

kN
Hurndiction endey the B of » hich foreign Tieited Tiabality “conipany 1S aecanized}

(FITnwsher, 1 appledble)

Cate fird traneacted busines 0 [ inds, (§pewr to mgnicaion |
1Sev weenans BOHX 0002 & 405 3 F S 10 determine pealty liabilin)

JOCHURCH STREET, SUITE 4 30 CHURCH STREET, SUITE 4

(.\I:ulmg Adibress)

3. 0.
1Stevt ARress ol Principal (hlie)

NEW ROCHELLE, NEW YORK 1080} NEW ROCHELLE, NEW YORK 10804

g
T =
- =
b= S
7. Namwe and street address of Florida registered agent: (P.0. Box NOT acceptabie) L g | i
AL Q"
L e
- F o H
RONALD RETTNER o=
Nam: wne o E ! 1
M -
™,
6 FAIRFIELD BOULEVARD, SUITE 10 - A -
Office Address: B
PONTE VEDRA BEACH 32082
. Florida
(R3] (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
dexignated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

te comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and | am familiar witft
and accept the obligations of my position as registered agent.

AR

(Registerad mgend ™ sigruture)

Andrew M. Sodl. os Authorized Representative

{(((H21000368934 3}))
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:

= Manager

CiMember

OAuthortzed
Person

OOther

Cinvanager
CIMember
2 Authorized

Person

ZOther

CiManager

CiMember

O Authorized
Person

COther

Name and Address:

RONALD RETTNER

Name:

JOCHURCH STREET STEA
Address:

NEW ROCHELLE, NY 10801

OOther
Namg:
Address:
OOther -
Namy:
Address:
Oiher

Title or Capacity:

O Manager
CiMember
O Authorized

Person

COther

CINanager
OMember
O Authorized

Persun

OOther

ClManager

OMember

O Authorized
Person

CiOther

Name and Address:

Name:
Address:

ClOsher
Name:
Address:

OOther
Namg:
Address:

O Osher

Important Notice; Use an attachment to report more than six (6). The attachment will be invaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annwal Report form,

9. Attached is o centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (if the certificate is in a foreign language, a wanslation of the certificate under vath
of the translator must be submitted)

10. This docuiment is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in u document to the Departinent of State vonstitutes a third degree felony as provided for ins.817.135, F 5,

AFB

Signature of an ahorzed porson

Andrew M. Sodl, as Authorized Representative

Typed or panied rame of signee

STRIYINANNTIAROTA 1Yy
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statn

L ROSSANA ROSADO. Secretary of Swate of the State of New York and custodian of the records required by law 10 be filed in

my office, do herehy certify that upon a diligent examinaiion of the records of the Depanment of State. as of the date and time of this
certificate, the following entity information is reflecied:

Entity Name; RR CONCOURSE REALTY. LLC

DOS D Number: 200451

Fatity Type: DOMESTIC LINITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Tmitial Fiting with DOS: 03715/1996

Statement Status: CURRENT

Statement Due Date: 03/31/2022

Noinfornuion is available from this office regarding the financiat condition, business activity or practices of this entisv,

WITNESS my hand and otfictal seal of the Dupariment of State,
at the City of Albany, on September 30, 2021 a1 03:36 P,

-
o O . ROSSANA ROSADO, Seeretary of State
- ; [
: KAl
: .
. * .
. L]
. i Bj-d&-\. C—‘
b o S .
L ..

By Brendan €. Hughes
Executive Depury Secretary of State

((H21000368934 3)))

Authentication Number: 100000432167 To Verify the authenticity of this doqument you may access the
Division of Corporation's Document Authentication Website at hitpy//ecom.dos,ny.go¥




