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

IN COMPLLANCE WITH SECTRON 6050802 FLORIDA STATUTES THE FOLLEWING IS SUBAMITTED 10 REGISTER A FORISGN  LIMITFD LIABILAY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;

| Laubee Hoeldings 11 LLC

(e of Foragn Tenited Liahdin Company . must include "Toimited Tiabidiy Company ™ LLC T o "TTCT

1F neme yoas ailable, sntet aliernate nans adopted e the prrpote of tranvasing buonsss i Florgia The alterate name ntusl inchude “Linised Liabihits Company” "L L0 a0 "LLG )

New York
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{Junischinen uider the Taw ol wrich torena Iimated lizbahin compamy s ecpantred) £ LI number, o applicable )

117822021

4.
(Thate Gind irgnsavied businees 16 Flonda, 1§ pioe 10 tegivrition.]
{Sec wehions G5 (901 & 604 0903, F.3. 1a determing penalty hahiliy }
34 East Mall Drive 54 Last Mall Drive
3 6.

f'\.ll.'\.'l Addrews of Pranepal 13 %iec)

I iling Adidresss

Melville, New York 11747 Melville, New York 11747

7. Name and street address of Florida registered agent: (0. Box NOT aceeptable)
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Registered agent’s acceptance:
Having been named as registered ugent und fo accept service of process for the above stated limited lability company at the place
desipnated in this application, I herehy accept the appointment uy registered agent and agree (o act in this capacity. 1 further ugree

tor comply with the pravisions of alf satutes relative (o the proper and complete performunce of my duties, und | am fumiliar with
and accepi the obligations of my position us registered agent.
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To: 18506176383 ) Page: 3of 5 202141214 24:53:41 GMT 18886118813 Fram: Ycorp Services,

8. For initial indexing purposes, list naames, title or capacity and addresses ol the primary members/managers or persons avthorized o
manage [up to six (6) tatal]:

Title or Cupacity: Name nnd Address: Title or Capacity: Same and Address:
— Michacl Weiss _ . Susan Weiss
=\ lanager Numwe: — Manager Name:
54 East Mall Drive _ 34 Last Mall Drive
= AMember Address: = N eimnber Address:
. Melville, New York 11747 — . Metville, New Yark 11747

JAuthorized — Auwthorized

Person Person
T Orher Z0ther — Other JOther
“IManager Nagme: — Manager Name:
IMember Address: Z Member Address:
O Authorized — Authorized

Person Person
Tl nher, — (ther Z Other OJOther
“INanager Namw; i Manager Name:
INlember Address: — Member Address:
T Authorized T Authorized

Person Person
O Other, 1Other — Other Onher

Importai Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparimens of State Annual Report form.

9, Attached is a certificate of exislience, ne more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the centificate under vath
ol the trnslaior must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Flarida Statates, [ am aware that any false information
submitted in a document to the Depaniment ot Staie constitutes # third degree telony as provided for in s.817.155, F.5.

Il

/ Signature of nn anthonized porson

Michael Weiss

Toped o peinned vame of wgnes
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Entity Name:
DOS ID Number:
Entity Tvpe:

Entity Status:

Statement Status:

Statement Duc Date:

Date of Initial Filing with DOS:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certiltcate of Natuy

[. BRENDAN C. HUGHES. Acting Secrctary of Staic of the State of New York and custodian of the records
requited by law to be filed in my otfice, do hereby cenity 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:

LAUBLEC HOLDINGS 11, LLC
3472463

DOMESTIC LIMITED LIABILITY COMPANY

LEXISTING
02/05:2007
CURRENT

(022872023

| certify that the following is a list of docwnents on file in the Depanment of State for said entity:

Document Type:
Date of Filing:

Eatity Name:

ARTICLES OF ORGANIZATION
02/053/2007
LAUBLEC HOLDINGS IL. LLC

Document Type:
Date of Filing:

CERTIFICATE OF CHANGL
027152007

Document Type:
Date of Filing:

Document Type:
Date of Filing:
Effective Date:

e e ke A m o = e h m e MR Atk kAR Ak s oA e

CERTIFICATE OF PUBLICATION
06:05:2007

BIENNIAL STATEMENT
41720/2009
02,01/2008

Page | of 2
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Document Type: BIENNIAL STATEMENT

Pate of Filing: 02/16:2011

Effective Date: 02:0122011

Document Tyvpe: BIENNIAL STATEMENT

Date of Filing: 02/252013

Effective Date; 020172015 l
Document Type: BIENNIAL STATEMENT

Date of Filing: 110372020

Effective Date: 02012019

Document Type: BIENNIAL STATEMENT I
Date of Iiling: 127142021

No information iz available from this oftice regarding the financial condition, business activity or practices of this cntity.

WITNT:SS my hand and official scal of the Department
ot State, at the City of Alhany, on December 14, 2021
w0136 M.

Al

ROBERT J. RODRIGUEZ. Acting Secretary of State

13 b & Koglan

By Brendan C. Hughes

G*S:'

...alll...

Exceutive Deputy Scerctary of State
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