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COVER LETTER H21000448830

TO: Registrution Sectivn
Division of Corporations

sunjecT: 2910 Lee Blvd RE LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced fareign timited liahility company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Namc of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utilized for
future annuasl Tallahassee, FL 32301

report notificatlons City/State and Zip Code
and possibly other
NOTIFICATIONS
from the STATE |Mczlonka@tewash.com
to the endty? FE-mail address: (to be used for future annual report notification)

For further information concerning this matier, please calk:

a( 855 498 -5500

Nanw of Contact Person Area Code Davtime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, IF1. 3230?

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

DSIZS.OO Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee, Certificale
Certificate of Status Cenified Copy of Suatus & Certified Copy

H21000448830
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

1. 2910 Lee Bivd RE LLGC

{Name of Foreign 1 imited [iability Company; must include “1imied 11ability Company.” T1.1.C.," or “11 L. )

(1T atme undvailable, énter alternate nae adopted for the purpose of raneacting business in Hodde, The altermate rame must inclide “Limied Liability Company,” “L.L.C." or “"LELC.T}

2. Delaware

TTwidicuon under the aw of which [areign Bmted Habikiy cormpany 1+ orgamrcd)

(FHT mumber, if spplicable)

4,
D o A 0% GOOAT TSt s E ooy abiiy
5. 1170 Pittsford Victor Road 6. 1170 Pittsford Victor Road
(Strest Address of Principel Office) {Mniling Addreasy
Suite 275 Suite 275
Pittsford, New York 14534 Pittsford, New York 14534 &3
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) - - = -
e T
. . T |
Name: Capitol Corporate Services, Inc. E R
So = )
Office Address: 515 East Park Avenue 2nd Fl — =
m (831
Tallahassee . Florida 32301
(Cuy) (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, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree

{0 comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/(D,le\ 501 Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Regisered agent’s signatune)

H21000448830
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B. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) wtal):

Title or ity: Name and Address: Title or Capacity: Name and Address:
BIManager Name: Charles L. Caranci, Jr. [ Manager Name:
CIMember Address: 1170 Pittstord Victor Road ] Member Address:
[ JAuthorized Suite 275 ] Authorized
Person Pittsford, New York 14534 Person
Cother Clother Clother dotber
(IManager Name: [ Manager Name:
CIMember Address: C} Member Address:
JAuthorized (3 Authorized
Person Person
[lother, CJOther JOther (JOther
CIManager Namu: ) Manager Name:
O™Mcmber Address: O Member Address:
CJAuthorized (0] Authorized
Person Pemon
(Clother Clother Oother CJother
Impertant 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 10 the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), {7orida Statutes. | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

N

Signzature of un amhorized person

Brenda l.al.oqqgia, Authorized Person
Typed or printed name of signee

H21000448830
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2%910 LEE BLVD RE LLC" IS DULY FORMED
UNDER THE LAWS OQF THRE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2%10 LEE BLVD RE
LLC" WAS FORMED ON TRE TWELFTHE DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T0 DATE.

Authenticatlon: 204910874
Date: 12-08-21

5833019 8300

SR# 20214022589
You may verify this certficate online at coro.delaware.gov/authver.shiml
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