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Sunshine State Corporate Compliance Company
3458 [aheshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 11/16/2021

ALK IN**

ENTITY NAME KEUKA CABINS, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
FPlare ggﬂy
XXXXXXXXX Cortfid Copy
Certifizate of Statas

VPLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&Pﬁﬁ'a{ &/y ﬂf Arte & Anerdments

Certified Copy of Arte & Ameadrents Complete Fe (7 Vrcladirg Arnaal Keporte -/
Certificate of Statas
Certifiiate of Statas Loflectivg:

YAPOSTIUE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTIHATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $ 195.00 ACCOUNT ¥ 120140000108 ./
United Corporate
Services, Inc. ¢

Floase cafl Tiva at the above number 0‘0/‘ any 185ueS I CORCErRS, Thank o8 50 much




COVER LETTER

TO: Registration Section
Division of Corporations

Keuka Cabins, 1.1.CC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizhility Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilisy company 10 ransact business in Florida.

Pleasc return ali correspondence concerning this matter to the following:

DOLORES BURTON

Neme of Person

United Corporate Services. Inc.
Firm/Company

100 State Street, Suite BOO
Address

ALBANY NY 12207

City/Siate and Zip Code
Tyler@morgdevo.com

E-mail address: (1o be used for futere annual report notification)

For further information concerming this mauter, please call:

Tyler Ellis 585 672-5500
at { }

Name of Contact Person Area Code Daytime 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. Manroe Street, Suite 810

‘Tallahassee, FL 32303

Enclosed is u check for the fotlowing amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

Ol £125.00 Filing Fer (0 $130.00 Filing Fee & D¢ S155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Centificate of Siatus Centified Copy of Status & Certified Copy



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

N COMPLIANCE FITH SECTION 615 0002, FLORITM STATUTER, THE FOVLOWING I8 SUBMITTRD 10 REVASIER A FOREXGN LIMITEL) LIABILIT

COMPANY 1D TRANSACT BUSINESY INTHE STATEOF FLORIDA:

Keuka Cabins, LLC
' THame of Foragn Limied Linbilily Cempany, must include “Limited Lieblity Company,” "L.LC. "o "LLCT)

(If aacse uoavailable, enter slternase axma adopted for the purpose of tracsacting busninces in Florida The slieraale pame must inciude “Linited i-.ubll;r_y é-um_p:n;." TLCT o:'-LLC.")
TTIPRI mamber, Wappheble) T T T

New Yark
Tandwtion under the law of which fore (gn Breated liability coampany is organtred)

N/A
4.
{Date finst wanzacted boyineas in Flocds, o paor to regutrabon.
[Sct sestions 605 0904 & 605.0905, F.5. o detcriune penaldty Lintndity)
11987 E. Bluff Drive
)
(Mading Addeeer)

11987 E, Bluff Drive
Keuka Park, New Yok 14478

3.
(Street Addrers of Prmeipal Office)
M

Keuka Park, New York 14478

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

United Corporate Services, Inc.

IName:

3458 Lakeshore Drive
32312

QOftice Address:
, Florida
{Zip code)

Tallahassee
(Ciry}

Registered agent's acceptance;

S WY 91 aow 13

LS

Having been mmmmed as regisiered agent and to accept service of process for the ahove stuted findred tiabliity compuny at the place
designated in tiris appiicarion, T hereby accept the appoiniment as registered agent and agree to act in this capaclgn | further agree
to comply with the provivious of all statutes refarive to the proper and complete performance af iy duties, and I am famifiar wirh

and accept the obligations of my position as registered agent.

Wleohadl . Barn
{Registered gear’y sigrafurc)




8. For initinl indexing purposes, list names, title or capncity and uddresses of the primary members/managers or persons authorized io
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tiile or Capacity: Name and Address:
(OManager Neme: Mary X Witmot Lipanager MName: Tyter Ellis
B Member Address: 11987 E. Bluff Ruad CiMember Address: Morgenstern DeVoesick PLLC
[ A uthorized Keukz Park, New Yuik 14478 = Authorized 1080 Pittsford Victor Road
Person Person Pittsford, New York 14534
CiCther ClOther ClOrher OOther
CiManager Name: O Manager Name;
{OMember Address: OMember Address:
CAuthorized TAuthorized
Person Person
COther ClOther OOther COther
OManager Name: OManager Mame:
CMvember Address: OMember Address:
Tl Authorized CAuthorized
Person Person
OOther CiOther DOther OOcher

lmportam Notice: Use an attachment to report more than six (§). The attachment will be imagsd for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Deparzment of State Annual Report form.

6. Attached is @ certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 635.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 8 document 1o the Department of State constitutes o third degree felony as provided for ins.817.155, F.5.

s/ Tyler Ellis

Signature af #n wethoro=4 jerson

Tyler Ellis

Typed of peinted name ol signec



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuns

[, ROSSANA ROSADQ, Sceretary of State of the State of New York and custedian of the records required

by iaw to be filed in my office, do hereby certify that upan a diligent examination of the 1ecords of the Depaiunent of
State, as of the date and time of this certificate, the following entity information s reflected:

FEantity Name: KEUKA CABINS, LLC

DOS ID Number: 4263784

Eutity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/26/2012

Statement Status: CURRENT

Statement Due Thate: 06/30/2022

| certify that the following 15 a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/26/2012

Entity Name: KEUKA CABINS, LLC
Document Type: BIENNIAL STATEMENT

Date of Filing: 10/27/2021

Page t of 2




Above space is left blank intentionally.

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

WITNESS my hand and official seal of the Depariment
of State, at the City of Albanv, on November 09, 2021

at 0848 A M.

- OF NEY -,
W)
ROSSANA ROSADO, Secretary of State
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By Breadan C. Hughes
Exccutive Deputy Sceretary of State

Authentication Number: 100000607758 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Aathentication Websile at tip.//ccorp.dos.ov.gov
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