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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED 10 RECISTER A FOREIGN LIMIND LLABILTTY

CQOMPANY TOTRANSACT BUNINEXY INTHE STATE OF FLORIDA:
805 NE 70TH LLC

1.
(Rame of Foreign Limiied iapility Company; nwusi meluge -Lamited Liahiliy Company,” 1.1.C. "o "LLLT)

{i{ name umnvatlable, enter altemate mame adopicd far the purpase of ransacting business in Flotida The altemate name oyst inctude “Limited Liabty Company.” “LLC.7or “LLCT)
(FET aumber 1T appliable)

NEW YORK

7
{Twisdxtion under (he biw ol which Tar¢ign himited Tabilily company s organized)
4.
{Dale (irst transacicd by in Flonds, o pror 1o regisiration
[See section 6050904 & 605.0005, F.§ W determune penalty habifiy)
216 CHESTNUT STREET
6.
(Mading Addiess)

216 CHESTNUT STREET

5.
tstreel Address ol Poncipal Offiec)

PORT JEFFERSON STATION, NY 11776

PORT JEFFERSON STATION, NY 11776

7. Name and street address of Florida regisicred agent: {P.O. Box NOT acceplable)
JUDITE CONSTANTINQ

P12 Hd 91 833702

Name:
3599 HUDSON LANE
Office Address:
BOYNTON BEACH 13436 it
. Flonda e
{{uy) {Lip code}

GE».W
l‘vl
M3A0Y g v

Having been named as registered agent and to accepl service of process for the above stated limited fiability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative 1o the proper and complete performance of my dulies, and 1 am Jamiliar with

and accept the obligations of my position as registered agent.
= (Regosered agent's sigmiture) g1 JD]TE CONSTANTINO
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage |up 1o six (6) wial]:

Title or acity; Name and Address; Title or Capacity: Namg and Address;
OManager Name: JUDITE CONSTANTINO OManager Name:
®Member Addres 3“)9 HUDSON LANE OMember Address:
CAmhorized BOYNTON BEACH, FL 3343 O Authorized

Person Person
OOther OOther OOther OOther
OManager Name: (OManager Name:
OMember Address: OMember Address;
T Authorized 0 Authorized

Person Person
D0ther OOther {JOther Onher
EOdManager Nanw; OManager Name:
£IMember Address: OMember Address:
O3 Authorized ] Authorized

Person Person
{0ther COther Oower____ G Other

Important Notice; Use an atiachment 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 (iting your Florida Department of Stme Annual Report form.

9. Auached 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. (1f the centificate is in a foreign language, 2 wranslation of the centificate under oath
ofl the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 ¢1) (b), Florida Statuics, | am aware that any filse information
subniiticd in a docwmnent to the Depaninient of State constitetes a third degree folony as provided for ins 817155 F 5,

% Sigranre of an mﬂ'mmrd persan

JUDITE CONSTANTINO
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

{, 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
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name; 805 NE 70TH LLC

DOS ID Number: 6297409

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/06/2021

Statement Status: CURRENT

Statement Due Date: 10/31/2023

I certify that the following is a list of documents on [ile in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/06/2021

Entity Name: 805 NE 70TH LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 12/02/2021
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Above space 15 left blank intentionally.

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

WITNESS my hand and official scal of the Depariment
of State, at the City of Albany, on February 16, 2022 at

03:23 P.M.
-*

,"&? - ROBERT }. RODRIGUEZ. Acting Secretary of State
s w : A
A o sP BERAN: T b
. RIS ;

o. tﬁ : |\: J,. .

e Srexiaok } Y C-

. .

By Breadan C. Hughes
Executive Deputy Secretary of State
H22000062423

Authentication Number:; 100001097339 To Verify the authenticity of this document you may scoess the
Division of Corporation's Document Authentication Website at hitp.//ecorp.dos.ny.goy




