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COVER LETTER

TO: Registrotion Sectivn
Division of Corporations

supjecT: 12971 McGregor Blvd RE LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Forida.” Certificate of
Txistence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Flarida.

Pleasc retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company ~
. =
_— i
- o
™MPORTANT: | 515 East Park Avenue, Second Floor s "N
The email address Address .. - o
entered bere will Z 1 ~cm
be utilized for = =
future annual | Tallahassee, Florida 32301 e =R 3}
report notfications City/Statc and Zip Code (aah :
and possibly other R4 P My, — w
NOTIFICATIONS my.
from the STATE | Mczlonka@tewash.com — £
to the entity! F-muil address: (o be used for future annual report notification) -
For further information concering this malter, please call:
ar¢ 855 4 498 - 5500
Naume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Scction
P.(). Box 6327 Ciifton Building
Tallahassee, FI. 32314

2661 Execulive Center Circle
Tallahassee, F1. 32301

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

D $125.00 Filing Fee D $130.00 Filing Fee & g $155.00 Filing Fee & [:] $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LUMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FI.ORIDA:

;. 12971 McGregor Bivd RE LLC

TName of Foreign 3mited 1ability Company, must include ~YImited Liability Company, L1LC Tar™MICT

(1f name umvaitabke. cawer alicrnate name adopied for the purpose of reeacting busincsd in Forids, The alicrnate rame muy include “Timited [iabillty Compaay,” “LL.C," or

“LLCT)
2. Delaware 3,
(Ildxton under the [ew of which facign Tied TaBEry comparty is organieoed) 0L number, i applicable)
P
<t (=]
4, . . = B3
&wﬁo‘:‘n e s o P, P penalty fability) r; ; ““W
7t E em
s. 1170 Pittsford Victor Road . 1170 Pittsford Victor Road ',
et Addres of Principal Office) (vinding AGresy) --’q_ -
Suite 275 Suite 275 m.. 3
T
Pittsford, New York 14534 o

Pittsford, New York 14534~

s

7. Namne and street address of Florida registered agent: (P.O. Box NQT acceplable)

Name: Capitol Corporate Services, Inc.

office Address: D15 East Park Avenus, Second Figor

Tallahassee

. Florida 32301

(£ip codc)

(Cuy)
Registered agent's acceptance:
Having heen named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. 1 further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positian as registered ngent.

/(wkbﬂ Buwa Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
(Registered agent’s signatore)
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8. For initial indexing purposes, list namces, tide or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Ti r
BdManager
[(IMember
(JAuthorized
Person

Cother

[(IManager

OMember

(JAuthorized
Person

[JOther

[OManager

(IMember

Authorized
Person

Mother

Name and Address:
name: Charles L. Caranci, Jr.
Address: 1170 Pittsford Victor Road
Suite 275

Pittsford, New York 14534

Clother
Name:
Address:

Clother
Name:
Address:

DOlhcr

Title or Capacity;

(] Manager

{1 Member

O Authorized
Person

Conher

[ Manager

[0 Member

(] Authorized
Person

Oother,

[:] Manager

(7] Member

) Authorized
Person

[(JOther

Name gnd Address:
Name:
Address:
Clother,
Name;
Address: ~2
. o
. ~>
= [ S %
—_ = L
ey x =
i =
iy -1 3
= J
Dother__- ﬂ":"‘i
e O 1
m= x=
M — 3
T, -
Namc: —=
T
Address:
Oother

Imponant Notice: Use an attachment to report mare than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

b ke o s

Signatre of an auhalizd penon

Brenda Laloggia, Authorized Person

Typod or printed nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "12971 MCGREGOR BLVD RE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "12971 MCGREGOR
BLVD RE LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.
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5833025 8300

SR# 20220058071 e
You may verify this certificate online at corp.delaware.gov/authver,shtmi

Authenticatlon: 202340487
Date: 01-07-22




