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COVERLETTER
H21000359992
TO:  Registration Section
Divhilon of Corporations
supject: 1400 S. County Linc Road LLC
Name of Limited Liability Cormpany )

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exigtence, and check are submitted to reginter the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

cjones@icfrois.com
T-mail addresa: {to be used for fulure annusl report notification)

For further information concerning this matter, please call:

at( )

Name of Contact Person Area Code Daytime Telephane Number ]
Mailing Addresy; Street Addresy;
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 B10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please rake check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee I S130.00 FilingFee & W $155.00 Filing Fec & O3 $160,00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000388992
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H21000389992

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

IN COMPLIANCE WITH SECTION 8050902, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [ BATED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITH:

;. 1400S. County Linc Road LLC
) TName of Fereip Uied Gability Company. el ichde "Hindied Dabihty Company, LL.C.~ & "X

{if carag y=svalmhie, soter alamaatc aeme adopied S G pUrpoas nf mysaicting bostness tn Florids, Tho almezats nams cuzsr isetode “Lisnited Lishility Compaay,” *L.L.C,7 o7 “LLLY)
New York

TPEY nambor, 1T epplicablie)

1020 Lehigh Station Road
3.
(Suee Addas of Pricclpa] (2]

Henrietts, NY 14467

oy B3
= ~2
= =
B CC_:
R
7. Name and gtyeet address of Florida registered agent: (P.0. Box NOT acceptable) == —\5
T "
o
. oo =
Central Florida Development LEC b 4
Name; re
- ~ \.D
P
300 Eagles Landing Drive - -
Office Address: PR
Lakeland 33810
, Florida
(G {Zip code)

Registered agent’s acceptances

Having besn named as registered agent and to acrept service of process for the above stated limited Uabiiity company af the place
designated In this application, I hereby accep! the appointeent a3 regictered agent and agree 1o aes in thiv eapacity. 1 furthar agree

to comply with the provisions of all statutes relative to the proper and complets performance of mp dusies, and I om fomiliar with
and aceept the obligations of my registzred cgent

27

(Ragirred apest’s vigrabos)

H21000389992
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H21000389992

8. For initial indexing pwposes, list names, title or capacity and eddresses of the prirmery memberw/managers or persons suthorized to
manage {yp 1o 3ix (6) wotal):

OManager Name: Richard LeProis CManager Narme:
OMember Address: 7O BX B0 DMember Addross:
@ Authorized Henriets, NY 14467 DAathorized
Person Porson
OOther O 0ther DOther, OOther
OManager Name: {OMannager Name:
O Member Address; {OIMember Address:
5 Authorized O} Autharized
Person Person
[DOther COthe, DOOrher QO0ther,
OManager Name: [OManager Name:
O Member Address; COMember Address:
O Authorized O Autharized
Person Person
DOther, OOther OOther, DOther,

Imporiang Notice: Use an attachroent to report more than six (6). The attachmem will be imaged for reporting purposea only, Non-
indcxed individuals may be addad to the index when filing your Flarida Department of Stat Annus! Report form.

9, Attached iy a certificats of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Law of which it ia arganized. (If the certificate is in a foreign language, a trensiation of the cortificate under oath
of the trunsiator must be submitted)

10. This document in axecuted in acoordance with section 605.0203 (1) (b), Florida Statuzes. [ am sware that any false informaticn

submitred in a document to the State constitutes a third degree felony 85 provided for in 1,817,135, F.5.
S Signanarw of 10 suthorized poaom
Richard LeFroit
Typed of prizial wame of of greo

H21000389992
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certifiente of Stotus

[, ROSSANA ROSADO, Secretary of State of the State of New York mnd cusiodian of the records required by law to 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
centificate, the following entity information is reflected:

Eatity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Inidal Fillng with DOS:

Statcment Status:
Statement Due Date:

1400 S. COUNTY LINE ROAD LLC

6306215

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1071972021

CURRENT
1073172023

No information is available from this effice regarding the financial condition, busineys activity or practices of this enlity.

G"S.'.

13

$l

Yesqans?

WITNESS rmy hand and official seal of the Deparument of State,
at the City of Albany, on October 19, 2021 et 04:19 P.M.

04;- ROSSANA ROSADO, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretary of State

Audhentication Number: 100000510159 To Verify the authenticity of this document you may acocss the
Division of Corporation's Document Aythentication Websits at hupu//ecorp dog.ty,.goy

————
—
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