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COVER LETTER

TO: Registration Section
Diviston of Corporations

1205 Rice Road 11 LLC
SUBJECT:

Name of Limited Lizbilily Company

The enclosed " Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of
Exigtence, and check are submitted to register the above referenced foreign limited linbitity company to transoct businesa in Florida.

Please return nll correspondence concerming this matter to the following:

Name of Person

Firm/Conpany

Address

City/Statc aud Zip Code
cjoncs@lefrois.com

B-mail address: {io be used Tor furure annual repoit notification}

For Murther information concerming this matter, please call:

ar{ )

Name of Contact Person Ares Code Daytime Telephens Numbar
Mailing Addvess; Btreet Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

Plense make check payable 10;: FLORIDA DEPARTMENT OF STATE

O 312500 Filing Fee [0 §130.00 Filing Fee & & $155.00 Filing Fee & O 5160.00 Filing Pee, Cortificate
Certificate of Seatus Certlfied Capy of Status & Certificd Copy

H22000099061




Leslie Bellers 8004323622 {04/06)} 03/16/2022 02:12:36 PM

H22000099061

APPLICATION BY FOREIGN LIMITED LIABILITY CG

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
L. 1205 Rice Road JT LLC’

{Humn ol Ferelgn Lhniied UabiHly Company; nmsl (nchide “Llmied LinblTiy Tompany,™ L LT, o "L ™)

QF manis urveilnkle, ewer Aliernaie maw adopred for he PUrpane of umnaacting bisimess W Fioride, The Lberiue emrae mmat BxT0de “Limbed Linbllty Company“t L C "
New York

o LLCY)
2. 3.
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1020 Lehigh Station Road PQ Box 230 o ~
. bEd Vol
Surset Addrees of Frinzlpal Ofe] {MaTrg Addnas) Faall o8| ~
~ C:J -
Henrictia, NY 14467 Heuriena, NY 14467 =at =
wno —
[T R o

A
T
- bl :E
7. Namc and gircel addresy of Fiorida registered agent: (P.O. Box NOT acceptablc) = (%
=5 —
TiroOn

Centmal Floridy Development LLC pos
Nams:

300 Engles Londing Drive
Oftico Addiress:

Lakeland

33810
, Florida
{Cioyt

Reglsiered agent's acceptance:

Having beent named a3 vegistered agent ond fo accept servies of process Jor lie abave stated Hurited Habifily company ar tlie place
designated I this appiication, I hereby accept the nppointaent as registered agent aird agree fo act {n this capacly. I further agree
‘o conply witl the provislons of aif statutes relutive to the proper and complete perforinance of my dutles, and 1 wn famillar with
and accepr the obiigations of my posii, gistered agent,

¥

{Reglsterid apent’s sigrotae)

(74 code}

-
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8. For initial indexing purposes, list names, title or capaclty and addresses of the primnry membera/managors or pecsons authorized to
manage [up to ix (6) total);

Title or Crpacity; Name and Address; Title or Capaclty; Nameoand Addres:
OManager Name: Richard LeFrois CManager Name.
OMember Address; PO Box 230 OMember Address;
W Autharized Henrictla, NY 14467 O Authorized
Person Person
O0ther Clother OOther, Oother

OManager Name: CManager Nome;
OMember Atldress: OMember Addroas:
DAuthorized D Authorized
Person Person
O Otler OOther, Oother__ O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAutborized O Authorized
Perton Person
O0ther, O0Other Cother O Other, .
Importap) Moticg: Usc an atmchment ta report maro than six {6). The attschment will be imaged for reporting purposes anly. Non-

indexed individunis inay be added to the index when filing your Fioritta Depactment of State Annual Report form,

9. Atiached is a certificate of existence, no more than 90 dayx old, duly authenticated by the officinl having custody of records in the
Jurisdiction under the law of which |t is organized. {If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

1C. This document is executed in accordance with xection 605.0203 {1) (b}, Florida Statutes. | any aware that any fa'se Information
submitied in & doctment to the Departmenof State constitutes a third degree folony as provided for in5.817.155, F.§.

r 7

¥ Nigranme of 40 soharbeed perscn

Tmi;w prewed wasc of cigres
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of Statc of the State of New York and custodian of the reconds required by law w be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of Statc, as of the date and time of this
certificatz, the fallowing entity information is reflected:

Entity Name: 1205 RICE ROAD 11 LLC

DOS ID Number: 6430064

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statas: EXISTING

Date of Initial Filing with DOS: 03/15/2022

Statement Status: CURRENT

Statement Due Date: 03/31/2024

Na information is available from this office regarding the financial condition, business activity or practices of this ennity.

WITNESS my hand and official seal of the Departrmont of State,

gettli e, the City of Albeny, on March 16, 2022 at 02:46 P.M.
.' OF NE ." at
S ¥ R
A 230 ROBERT J. RODRIGUEZ, Secretary of State
o k)
s * * &
= Y Jw?
Lo Sy S ¢
v vO v o.
"o e
NS Q By Brendan C. Hughes
.'A{ENT 0-" Executive Deputy Secretary of State

Authontication Number: 100001234782 To Verify the suthenticity of €his docuonont you may access the
Division of Corporation’s Document Authentication Webaite at hitp//iccorp.dos.oy.gov
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