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COVER LETTER

TO: Registration Section
Division of Corporations

1983 HEIGHTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to 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.

Please retm all correspondence conceming this matter 1o the following:

RONALD RETTNER

Name of Person

1983 HEIGHTS, LLC

Firm/Company

30 CHURCH STREET, SUITE 4

Address

NEW ROCHELLE, NEW YORK 10301

Citv/Suate and Zip Code

rongdretmerrealty.com

F-nail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, pleasc call;

at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1$125.00 Filing Fee  ® S$130.00 FilingFec & 5 $155.00 FilingFee &  [J $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Cenified Copy

e rm ot o om am oam am wm m m orv o w  w
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION @S0, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO RECISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE QF FLORIDA:
| 983 HEIGHTS, LLC

TName of Foeergn Limited Liability ¢ ompany; must nclede “Limitod Lizbility Company,” "LL.C.7or "LLCT

{If mame unavariable, coter afternate name sdopted for the putpose of transasting business in Flarida, The alicriate seme must anclude “Limited Lishibty Compuny,™ “LLC er L)

NEW YORK
) 3
iTorsdiction under the Bw of which Torevgn linwicd Tishilily company 1s ceganized) TFETaumber, Tapplicabicl
4.

TTate fird tramavicd bincs @ Flonda 1l poos Lo eghiation)
[Ser sevtrans 6050804 & B03.0904, F S 1o determine peralry liabiliy)

30 CHURCH STREET, SUITE 4 30 CHURCH STREET, SUITE 4
5. 6
{Suect Address of Princpal Difiec|

Maling Address]

NEW ROCHELLE, NEW YORK 080! NEW ROCHELLE, NEW YORK 10801

[ ot
12
-
7. Name and street address of Florida registered agent: (P.O. Box NOT accepinble) .
RONALD RETTNER I
Name: 7Y
- T
6 FAIRFIELD BOULEVARD. SUITE 10 o = )
Office Address: - Ym
- e ~
—
PONTE VEDRA BEACH 32082 m ©
, Florida
(City) (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 iv act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my position as registered agent.

AFR

(Regraered ageni’s vignalune)

Andrew M. Sodl, as Authonzed Representative

P 1 T
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage fup to six (6) total]:

Title or Capacity:

Name and Address:

W Manager Nume: RONALD RETTNER CiManager

CIMember Address: 30 CHURCH STREET STE 4 OMember

O Authorized NEW ROCHELLE, NY 10801 O Authorized
Person Person

OOther OOther OOther

ClManager Name: T]Manager

CIMember Address: OMember

O Authorized DAuthorized
Person Persun

OOther CIOther COther

DOManager Name; CIManager

OMember Address: OMember

T Authorized DO Authorized
Person Person

COther OOther OOther

Title ox Capacity:

Name and Address:

Namc:
Address:

OOther
Name;
Address:

JOther
Name:
Address;

OOther

Important 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. Anached 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 translatton of the certificate under vath

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 fakse information
submitted in u document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an ashorized parson

Andrew M. Sodl, as Authorized Representative

Trped ar privted rame of »ignee

2T IMNMIAMANIATISOD TILWY
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Entity Name:

DOS ED Number:

Eatity Type:

Entity Status:

Date of Enitial Filing with DOS:

Statement Status:

Statement Due Date:

2 OF NEy e,
@O E“”)ﬂ.

WD

I. ROSSANA ROSADO, Secretary of State of the State of New York and custodian 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:

No information is available from this office regarding the financial condition. business activity ot practices of this entity.

E =
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate nf Status

1983 HEIGHTS, LLC

1926824

DOMESTIC LIMITED LIABILITY COAMPANY
EXISTING

06/01/1995

CURRENT
06/30/2023

WITNESS my hand and official scal of the Department of State,
at the City of Albany. vn QOctober 21, 2021 at 03:47 P.M.

. ROS5ANA ROSADO, Sceretary of State

-
*sppens”®

Bredan & Uogan

Bv Brendan C. Hughes
Executive Depurty Secretary of State

Authentication Number: 100000521992 To Verify the authenticity of this document you may zccess the
Division of Corporation's Document Authentication Website st hitp://ecorp.dos.ny.gov
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