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

N COMPLIANCE WITH SECTRON 5002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN . LIAITED LIABILITY
COMPANY TOTRANSACT BUSINGSS INTHE STATEOF FLORIDA:

. RL Family Property Qomer LLC

(~ae of Faregn Lumted Luhelity Congamy, awst mchnle - Linnttesd Lisbifiy Compenny” LT "o TLE™

(1 e wms anlabie, enter stiemanis neune adopted for the prirpose of trisacting busines~ i Flonda e alizreate soms nustingluge “Linutod Lasbahily Company.™ ™

New Yoik

2

LLC et "LLL )

Lad

Gursadrtuon under the Taw ol w hich forcagn farited habihiny company s arpanieed)

(EET e of applicable)

(Date first emnasted bainess v Flonda, il prcs o 1cwsiczhon }
(Sec sections 6030905 & 602 0905, T8 w doteanine poaliy diabiliny)
218-22 Brookville Boulevard
5 G.

[,\'.lrrcr Addren af Pfrincipal fHex)

248-22 Brookville Boulevard

Mahing Addicss)

Rosedale, New York 11422 Rosedale. tNew Yark 11422

. ]
. [ a
7. Name and street address of Florida registered agent: (RO, Box NOT acceptabie) o i
—_ -
T2 e
LW P o
Veorp Services, LILC — l -
Name: —y =
‘ ~i O

1200 South Pine Islund Road
Qffice Address:

Plantanion 333124

. Florida
1y 121g code)

Registered ngent’s acceptance:

Having been numed as registered agent and 1o acoept service of procesy for the above stated limited tability company at the pluce
dexignated in this application, | hereby aceept the appointment as registered agent und agree o act in this copacity. | further ugree
tor comply with the provisions of ol statuies refative to the proper and complete performance of my duties. and I am familiar with
and eccept the obligations of my position as registered agent.

S Mimi Sanik

{Rewrstered ayenl’s sigeiure)
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8. For inidal indexing purposcs, list names, Uile or capacity and addresses of the primary members/managers o pensons suthorized 10

manage [up 1o $ix (6) total]:

Title or Capacity: Name and Address:

Rosarma Bortane

Title or Capacity:

Narme and Address:

I8 Lanager Name: — Manager Nafie:
= Member Address: 248-22 Brookville Boulevard — Member Address:
] Authorized Rosedale, New Vork 11422 Z Authorized
Person Person
O nher, Onher Z Otlier TIOther,
TManager Name: — Manager Name:
I Member Address: — Member Address:
1 Authorived — Authorized
Person Person
C1Other, (nher — Onher JOnher
TIManager Name: — Manager Name:
IMember Address: — Member Address:
JAuthorized — Authorized
Person Person
1 Other TiOther, — Other nher

Important Notice: Use an atlachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Repart form,

9. Attached is a centificate of exisience, no more than 99 days old, duly suthenticated by the ofticial having custady ol records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted}

10. This document is exccuted in accordance with seetion 6050203 (1) (b). Florida Statwtes. [ am aware that any lalse information
submitied in a document to the Departmen: of State constitutes a third degree felony as provided for in 5.817.155, F 5.

Rowser frapia)

Signatipe of an nuthorired peraon

Raeesa [bralum

Typed or printed name of wgnes
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGULZ. Sceretary of State of the State of New York and cwslodien of the records

required by law to be filed in my office, do hereby corufy that upon a diligent examinaiion of the records of the
Department of State, as of the date and iime of this certificate. the following ontity information is retlected:

Entity Name: RL FAMILY PROPERTY OWNLR LLC

DOS 1D Number: SR30938

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: ENISTING

Date of Initial Filing with DOS: 1040572020

Statement Stalus: CURRENT

Statement Due Date: 10/31/2022 i

[ certify thar the following s a fist of documents on ile in the Depaniment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 1070572020
Entity Name: RL FAMILY PROPERTY OWNER LLC

Page | of 2 '
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————

*

Above space is lelt blank intentionally.

No infonmation is available from this office regarding the financial enndition, business activity or practices of this catity

WITNESS my hand and official seal of the Depanment
of State. at the Ciy of Albany, on March 03, 2022 at
12:25 P ML

‘f\. ROBERT J. RUDRIGUEZ, Sccretary of State
L]
*

I-..-"

JE

)/ 1 redon & RLsan

-..KHEN T O?..,-

By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100001170444 To Verify the authenticity of this decument you may access the

Division af Corpomtion’s Docuntent Authentication Wehisite at http-#ecorp dos v, gov
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