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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Frayne Associates, LLC

[Name of Toreign Limited Liability Company; nust include - Limited Labilisy Company,™  L.L.C.." er "LEC.T)

(1 naire unsvailable, enter aliernate name adapted for e purpine of ravsacting busieess in Flusida, The aliernale naune must mclude ~Lunited Liability Cospamy,” "L L.C," o "LLC."}

_New York . 81-4122435

Trurmdichon under the Taw of which Torzign Timited Dabiliey company o arganised)

4.
{D=te fint ransacted busmess m Flonds, if prior to registrtion
{S2¢ vections 050004 & p03 0903, £.5. o detcrmune peralty hability)

. 518 East 83rd St . 518 East 83rd St

Apt 1C
New York NY 10028

APT 1C
New York NY 10028

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Registered Agents Inc. -

Name:

-

Office Address:
ways
St. Petersburg L. 33702 -

T Zpeodes

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited lighility company ar the place
designuted in this application, | hereby accept the uppointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all stututes relutive to the proper und complete performance of my dutics, and Fam fumitiar with

and gecept the obligations of my position as regisiered agent,

B Hom

(Registered agenk’s signature)

7901 4th St N STE 300 R



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o

manage [up to six (6) total]:

Name and Address:

Zachary Frayne

Title or Capacity:

Title or Capacity: Name and Address:

[ IManager Namne:

E\i b \dd 518 EAST 83RD STREET APT 1C
sember ’ ress:

[ JAuthorized NEW YORK NY 10028
Person

Clother [JOther

(IManager Name:
DMcmber Address:
[JAuthorized

Person

Cloher Cloer

{ JManager Naine:
TTMember Address:
CJAuthorized
erson
CJother CJother

[:l Munager Name:

(] Member Address:

] Authorized

Person

Cosher (other

([ Manager Name:

D Member Address:

[] Autherized

Person

{1Other (Other

(] Manager Name:

I:] Member Address:

O] Authorized

P'ersan

[:'Othcr |:|Olh¢r

Importani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert [orm.

9. Attached is a certificate 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 torcign language, a translation of the cenificate under cath

of the translator must be submitted)

0. This document is executed in aceordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document io the Department of State constitutes a third degree felony as provided for in s.817.155 F 5.

TR L‘.._;?VL

§|gmlun: of an authorized peson

Riley Park

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ. 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 Depantment of State. as of the date and time of
this certificate, 1he following entity mformation is reflected:

Entity Name: FRAYNE ASSOCIATES. LLC

DOS 1D Number: 5018631

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Stutus: EXISTING

Date of Initial Filing with DOS: 10/04/2016

Statement Status: CURRENT

Statement Due Date: 10/31/2024

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

Lavese WITNESS my hand and official seal of the Department of State.
** o at the City of Albany, on Januvary 31, 2022 at 03:38 P.M.
..
45 * ROBERT J. ROBRIGUEZ, Acting Secretary of Siate
Ay
[ ]
‘ C.
L s B)‘M&"\ %ud?/l.a—
NS .
X

By Brendan C. Hughes

Exeeutive Depuly Secretary of State

Authentication Number: 100001002796 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hip.//ecorp,dos.ny.gov




