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COVER LETTER
TO: Registration Section
Division of Corporations

RIS ROC Properties LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed “Application by Fereign Limited Liability Company for Authorization to Transact Business i Florida,” Certificate of

Existence, and check 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:

Name of Person

Florida Filing & Search Services, Inc.

=

Fim/Company . -~
L g T
155 Office Plaza Drive, Suitc A -4
Lo 1 inaal
Address “.‘, o -

- R
T R LL
Taliahassee, FL. 32301 AR

D

City/State and Zip Code RIS, |

i o

Scott@lighthouserochester.com
E-mail address: (to be used for future annual report notification)
For further information concerning this marter, please call:
Scott Seppen 5% 202-7967
at ( 2
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. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .
L) $125.00 Filing Fee L0 S130.00 FilingFee & ™ $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 RJS ROC Properties LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Compary,” "L.I-C

CTor MLECTY
{(1f came unavailzble, enter alteraate name adopred for the purpose of ransacting business in Flacida. The akernate narne mexst inchade “Limited Liability Compsay,” “E.1.C," or “LLC.")
New York 87-2624065
3.
(furisdicziog uader the faw of winch forcign hmod Halnhity company s organized) (FEI oumbez, o applicabie)

4, F -

{Daze i1 transacicd busiess 1 Florida, 1 prior to regisration. . —
{Ser sectiam 505.0904 & 605,0905, F.5. 10 dexermine penalty ligbilsty) - -C; -y
517 State St. S A
5, 6. - . 1 e

(Steet Address of Principal Otfice) ~ (Malmg Addressy = Fan) L

e - ¥ .’qa
Rochester, NY 14608 TS o
e

-.ﬂ :' . ;r\

[ o

1
7. Name and strect address of Fiorida registered agent: (P.Q. Box NOT acceptable)
Florida Filing & Search Services, Inc
Name:
155 Office Plaza Dnive, Suite A
Office Address:

Taliahessee,

{City)
Registered agent’s acceptance

32301
, Florida

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appeintment 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 af my position as registered apent.

—
i —

(Repiswered agent's signatumc)




STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I, BRENDAN C. HUGHES, Acting 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 certificate, the following entity information is reflected:

Entity Name: RIS ROC PROPERTIES LLC
DOS ID Number: 6263778 |
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY |
Entity Status: EXISTING "Es‘:
Date of Initial Filing with DOS: 08/20/2021 = I
Statement Status: CURRENT . T s
- o 3 -
Statement Due Date: 08/31/2023 - :’f‘i
V= )
oA
! o
I certify that the following is a list of documents on file in the Department of State for said entity:
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 08/20/2021
Entity Name: RJS ROC PROPERTIES LLC

Pagc 1 of2
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No information is available from this office regarding the financial condition, business activity or practices ogmis entity.

WITNESS my hand and official seal of the Department

ROASAGAL T I of State, at the City of Albany, on December 03, 2021
.."@ OF NEyp. T, at 02:07 P.M.

o.. " O¢.0.
s A
% * A BRENDAN C. HUGHES, Acting Secretary of State
e 33) :
..@ o N ..__‘A &.:

“ O\ g S

'o. & ) 5 ... w Q %

'"{'MEN T ()Q...-

Authentication Number: 100000720178 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/fecorp.dosny.gov
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8. For initial indexing purposes, list names, title or capacity and addresses ofthnp:ﬁnmymmbm/mmgmorpmonsw&xmizodto
Teanage [up w six (6) total):

E
E

Name snd Address
(IMzanager Name: Scott Seppen OMsmager Name:
S Member Address; |2 Snford Way OMember Address
Ol Axthorized Fairport, NY 14450 Ol Authorized
Person . Person
OOther DOOther OOther COther
CiManager Name: _ [ IManager Name:
OOMember Adifregs: OMember Address:
DAmborized ClAmthorized =
Person Person ' : % .:41
DOther D Other ClOther COthér__n o
' o R - T 0
. L
ger Name: [IMameger Name: s —{ : g
CMember Address: CMember Address: o
OAutharized [l Authorized
Person Persen
OOther COther OOther OOther
Important Notice: Use an attachment to report more than six (6). The sttachrment will be maged for reporting purposes onty. Non-

indexed individuals may be added to the index when ﬁlingymrFloridaDcpanmemometaAmnaIchmfurm

10. This docrmnent is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false mftrmation
submitted in a document to the Depaniment of State constitutes a third e felony as provided for in 5.817.155,F.S.

N Tome
Scott Seppen
Typ:dcrprimadmofdmoc




