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

IN COMPLLANCE WTH SECTION 605,000, FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTHD 10 REGBTER A FORIIGN LIMITED LIABILITY

COMPANY TOTRANCTBUSINENS [NTHE STATE OF FLORIDA:
GONELL DEVELOPMENTS LLC

1.
Narwe of oregn Limited LinbiTiy Company; must melude "Limited Tiabality Company.” T L Tor"LLC)
(1 mame unavailable, enter akermate name adopied for the parpese of ransacting bustness 1n Flonda  The aliernate name mast inehude “Limuted Liahiley Compapy.,” “1.1.C.7or “LEC.)
New York
2. i
Thamdction under the law ol whach Joreign lirmiled Habibity company i« oeganired) (TET number, T applwablel
4,
Thase Tirst transcted Bunapess i Nonda f poor to iegniraion
{See sections 605 0904 & 605 0905, F § 1o dewermine pemalty labihiy}
154 East Boston Post Road | 54 East Boston Post Road
b} 0,
{surees Address of Princepal Othicet (Maling Addeess)
Mamaroneck. NY 10543

Mamaroneck, NY 10543

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)
Hubco Registered Agent Services, Inc. -
Name: .
155 Office Plaza Drive. Lst Floor N - -
Office Address: < §omes
Talizhassee 32301 ( 2 i
. Florida 5~ ;
(/1 code) ~oh o
=~
T ,:\j

(G )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahave stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent,

£_2
“upiee) ploes B Hubbard

{Regivered 4
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8. For initial indexing purposcs. list names, titke or capacity and addresscs of the primary members/managers or persons authorized to
manage |up 1o six {6) total]:

Title or Capacity:

Name and Addryss:

Wilfredo Gonell Jr

Title or Capacity:

Name and Address:

OManager Name: O Manager Name:
= Member Address: 210 Stanton Sucet £327 OMenber Address:
T Authorized New York. NY 10002 OAuthorized
Person Person
10ther DJOther OOther DOther
O Managet Name; ChManager Nank:
OMewmber Address: OMember Address:
D Autharived JAuthorived
Person Person
J0ther C1Other QOOther OOther
O Manayer Nare: OIdanager Nume:
OMember Address: Cidlember Address:
O Authorived 3 Authorized
Person Person
O0her D Onher OCther {1Other

Linportant Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when fling your Florida Department of Staie Annual Report fom.

9. Attached is a certificate of existence, no 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. (Il the certificate is ina forcign language, @ ranstation of the certificaie under oath
of the trnslator must be submitted)

10, This document is execuled in accordunce with section 605.0203 (13 (b), Florida Statwies. 1 am aware that any falsc information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Kignature of an authorized pervon

Wilfredo Gonell Ir

[vped o prnted ame of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custedian of the records

required by law 1o 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 1s reflected:

Entity Name: GONELL DEVELOPMENTS LLC
DOS ID Number: 6312355
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING I
Date of Initial Filing with DOS: 10/26/2021
Statement Status: CURRENT
Statement Due Date: 10/31/2023
|
[ certify that the fotlowing is a list of documents on file in the Department of State for said entity:
— I — R —— |
Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/26/2021
Entity Name: GONELL DEVELOPMENTS LLC
|
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 1271072021
i
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition. business activity or practices of this catity.

| WITNESS my hand and otficial scal of the Department |
of State, at the City of Albany, on March 15,2022 ai
..Il.... 09:21 A.'.\'i.
TOF NEW ..,
ot &Q} w PO .
..",;3" “* ROBERT }. RODRIGUEZ. Secretary of State
| L Kald
R *
1 w?
‘ N
."?(P} ‘_3 .-‘ *
MENT OF.
Ttesesee® By Brendan C. Hughes
Executive Deputy Secretary of State
H22000096630

Authentication Number: 100001221219 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hip/ecorp.dos.ny.goy
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