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COVER LETTER

TO: Registration Section
Division of Corporations

SUNY REALTY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID ZOGRY

ame of Pe 3
Name of Person

SUNY REALTY, [LLC

Firm/Company

7103 ENCINA LANE

Adddress

BOCA RATON FLORIDA 33433

City/State and Zip Code

renderestapt.com

F-mail address: (1o be wsed for future annual report notification)

For further information concerning this matter, please call:

DAVID ZOGRY 212 260 -1 348
at( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
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 810
Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check payable to; FLLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee C18130.00 Filing Fec & O S155.00 Filing Fee & B $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SUNY REALTY, LLC

Name of Foreign Limited LBty Company: must inciude - Linuted Lisbility Campany,” 7L-L.C..7 o *LLCT

{17 eame unavailshie, cntey shermie name sdipted for te parpoue o temecling bbines in Florkds. The ahzmat: nsme mas) imcloda =Limead Liskslity Company,” "1-1.C7w “LLC
NEW YORK
»

37-1425652

. 3.
(hirsdiz Gon Cder the Bw of which loreign Jimted 13bilily company B atgaatred)

TFET nuteber, 7 apphcable)

{Dute Tirsl tramacted Masiness o Fonds, i pra? (o rrgoiraten. |
{Sew rection WIS 0903 & 605 0903, T S. tw Jetorming peredty habikity)

1741 Vernon Bivd 7103 ENCINA LANE

(Street Adress of Proepdl Offiee) MNainy Adsei = Y
Long Island City NY 11101 BOCA RATON FLORIDA 3343:‘;”_ i —
Er = S
R . f-':
= = O
7. Name and sireet nddress of Florida registered agent: (P.O. Box NOT accepiabic) S
=5
Steve Samiljun
Name:
1455 Wood Dale Terrace
Office Address:
Wellington 33dla
. Flurida
iy} {2 code)

Registered agent’s acceplance:

Having becn named as registered agent and to uccept service of process for the ahove stated limited liability company at the place
desipnated in this application, | kereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered ugent.

=SS A

(Registered sygent’s signsuic)




8. For mitial indexing purposes, hist names, title or capacity and addeesses of the pomary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Lawrence Zogby

Title or Capacity:

= Manager

591 Muartin Road

= Member

OAuthorized

Person

COther

Name and Address:

David Zogby

Name:

7103 Encing Lane
Address:

Roca Raton Flonda 33433

CIManager

CiMember

O Authorized

Person

OOther

D Muanager

OMember

OAuthorized

Person

OManager Name:
= Member " Address:
O Authorized Long Island. NY 11010
Person
OOther OOther
ClManager Name:
OMember Address:
Ul Authorized
Person
O Other, O Other
ClManager Name:
CIMember Address:
O Authorized
Person
C1Other OOther

OOther

CiOther
Namw:
Address:

O Other
Numw:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The atachment wilt be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is arganized. (It the certificate is in a foretgn language, 3 translation of the certificate under oath

of the translator must be submilicd)

10. This document is cxecuted in accordance with section 605.0202 (1) (b}, Florida Statutes, | am aware that any tlse information
submitted in o document to the Department of State constitutes athird degree felony as pravided for in s 817155, F.5.

.

David Zogby

Signature ol an zuthorized gerson

Typed ar pieinted name ol signee



STATE OF NEMW YORK

DEFARTMENT (0 STATE

Certificate of Status

[, ROSSANA ROSADO. Secrctary of State of the State of New York and custodian ot the records required by law o be Hiled in
my office, do hereby certify that upon a diligent examination ot the revords of the Department of State, as ot the date and time of this
certificate, the following entity infarmation s reflected:

Futity Name:
DOS 1D Number:
Entity Tyvpe:
Entity Status:

Date of Initial Filing with DOXS:

Statement Status:

Statement Due Date:

SUNY REALTY, LI.C

27487K0

DOMESTIC LINATED LIABILITY COMPANY
EXISTING

13/29:2002

CURRENT
(331722

No infesmation is available from this effice regarding the tinancial condition, bugsiness acuvity o practices of this entity,

‘..oo F NE .'.
RS, Wf},.

WITNESS myv hand and official send of the Department of Staie,
al the City uf Albany, on November (4, 2027 at 02:31 .M.

Russana Rosano, Secretary of Site
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..:?]‘ 0, By Brendan C. Hughes

LRI

Excewive Deputy Seeretary ol State

Authentication Number; 100000590712 To Venfy the authenticity of this document you may access the
Division of Corporation’s Decument Authentication Website at hup.ffecorp.dos ny, puv




