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

IV COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE GF FLORIDA:

2380 CRESTON AVE. ASSOCIATES LLC
{Nini of Forcign Limited Lizbility Company, must Toelode “Limited Liabinly Company, ' L.L.C.." o “LLCh

{1 marnc unaveilsble, srtes shetmate ranye sdopied for the purpase of karsxting busincss in Florida, The cltcrmate mame mast inchads “imited Liability Conpany.” “L.L.C." or “LLC.™y

NEW YORK
2. 3
TTarisdwcivon veder the w of which feecign Trmowd Tabilily company [ Sgamizea) (FET number, W appiicuble]
4.
{TSae Tirs] imactcd Bisirest i FIo7iga, 1l priof 1o epsinphon) .
|5ce sectians 6050904 & 6035.0905, F.5. 1o determming perally fisbility)
365 S. Main Street P.0O. Box 706
(S‘lrc:l Address of Principal Oflice] ) [Matling Addressi
New City, NY 10956 New City, NY 10956
A
- r?.:
= -
" e 4
T T —p— [+
- = _
e o Py
— Lot s
7. Name and street agddress of [lorida registered agent: (F.O. Box NOT acceplable) = O ]
o .
[ e - .v:":
S
PBYA CORPORATE SERVICES, LLC R o =
Name: T A
R 4
e ]

200 South Andrews Ave, Suite 500
Office Address:

Fort Lauderdale 33301
, Florida
(City) (Zip code)

Registered agenl's acceptance:

Having been named as registered agent and to accept service of process for the nbove stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agen! and.ngree 1o act In this capacity. [ further ngree
to comiply with the provisions of nll stattes relative fo the proper ai plete perforntance of my duties, and I am familiar with
and accept the obligations of my position as registered age

Wﬁgmsm}
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8. For initial indexing purposes. list names, title or cupacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (6) toral}:

Title or Capacity:

Name and Address;

_ Samarco Management LLC

Title ar Capacity:

Name and Address:

B Manager Name OMenoger Name: -
CIMember Address: PO Box 706 OMember Address:
D Authorized New City, NY 10936 OAuthorized
Person Person
C0ther DOther (O0ther, Q0ther
OMonager Name: OManager Name:
OMember Address: OMcember Address:
OAuthorized OAuthorized
Person Person
OOther OiCther JOther, OOther
OMaenager Name: C'Manager Nome:
OMember Address: CMember Address:
DGAuthorized O Authorized
Person Persen
OOther OiOther ClOther, OOther

Important Notice: Use an stlachment o report more than six (6). The attachment will be imoged for reporting purposes enly. Non-
indexcd individuals muy be added to the index when filing your Florida Department of State Annuel Report form.

9. Attached is @ certificate of cxistence, 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 foreign language, 3 translation of the certificate under oath
of the transiator must be submitted)

10, This decurnent is executed in nccordance with section 605.0203 (1) (b), Florida Siatutes. I am oware that any false information
submiitted in a document to the Department of Stdte constitutes a third degree felony as provided for in s.817.155,F.S.

(hp iy

- ( Signature of an suthorized person

Philip Samaroo

“Typed ov printed same of sipnes
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stotus

], ROBERT J. RODRIGUEZ, Secresary of Suate 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 refiected:

Entity Name: 2380 CRESTON AVE. ASSOCIATES LLC
DOS 1D Number: 2941830

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/12/2003

Statement Status: CURRENT

Statement Due Date: 0873172023

No information js available from this office regarding the financial condilion, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Sate,
« at the City of Albany, on March 29, 2022 at 09:37 AM.

..&\:. “P '.. ROBERT J. RODIGUEZ, Secretary of State
] !
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'.‘7‘? N %&.o'
‘s, .7’,1{5 T OQ Iy By Brendan C. Hughes
‘i, _{\{ Jeet® o Executive Deputy Scerctary of State

Authentication Number: 100001299136 To Verify the authenticity of this document you may access the
Division of Carporation's Document Authentication Website at hiipffccorp.dos.ny.gov
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