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

TN COMPLIANCE WiTH SFCTION 0050902, +LORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGETER A FORFIGN  LIMITED LIABILITY
COMPANY 10 IRANSACT BUSINESS INHIE STATE OF FLORIDA:

i 1425 LANDS END ROQAD, LLC

" ‘(Nume of Forctpn Lintited LiahitiTy Compaay; must include “Limited Livhility Company,” "L L.C." o "LLC."}

(IF nawne noavuilable, enter altcrirate wane adupted fur the purpose ot teansacting buttness wn Florda  [he allernate name must include “Fimited Linbitity Company

NEW YORK

TERLLC ar 10

RE-11126096

2, 3.

[iwrshition undee (he aw of which Towern mited TID:LTy campany 18 ocganized)

{1''1 umbet, if applicable)

Nia
4,

(13ate Tivst oansacred busincss in Floa ek, 17 prigs (o reqTalion ¥ :
{Sex sections 605.0904 & 605 0905, F 5. (o detennine penalty lability)
2287 MONTAUK HIGHWAY SAME

5. b

(Street Address of Trneipal Gitiee)

{Malling Address)

P.O. BOX 663
ron ~3
S 3
i T - o = —
BRIDGEHAMPTON, NY 11932 g E—o ﬂ
- =2 e
o 1 Rk
: : : - oo
7. Name and street 2ddress of Florida registered agent: (P.O. Bux NOT scceptable) o -,.,.{
o -0 }
e o g
i <.
JONES FOSTER SERVICE, LLC MR -
Name: b & )|
RIS
505 SOUIH FLAGLER DR, SUITLE 1100
Office Address:
WEST PALM BEACII 33401
__ ,Florida -
{City) {Zip code)

Registcred agent's acceptance:

Having been named as registered agent und 1o accept service of procesy for the above stated fimited Hability company at the place
designared in this application, I liereby accept the appointment as registered wgent and agree 10 aer in this capeciry. I further ugree

to comply with the provisions of all statutes relative fo the proper aid complete performance of my duties, and 1 am familiar with
and accept the obligaiions of my pusition as registered agent.

Wfééé—/ MAp b6/

(Registesed agont’s &igeanae)

¥22000125116 3



2022-04-06 11:06

11 >> 850-617-6381

P 3/4

R22000125116 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up te six {6) total]:

Title or Capacity:

IMunager
wMember
OAuthorized

Person

C0ther

OManager
W Member
CAuthorized

Person

OOther

OManager
CiMember
TJAuthorized

Person

DOther

Name and Address;
_ ANDREW SAUNDERS

Name

125 GREENLEAT
Address: REENLEAT LANE

SAGAPONACK, NY 11963

O Ocher

COLLEEN SAUNDERS
Name:

125 GREENLEAF LANE
Address: 36 ' L

SAGAPONACK, NY 11963

OOther

Name:

Address:

CiOther

Title or Capacily;

B Manager
OMember
CAuthorized

Person

OOCther

CiManager
CIMember
O Authorized

Person

GOther

OManeger
COMember
ClAuthorized

Person

COther

Name and Address:

Name:
Address:

O0Other
Name:
Address:

O Other
Numue:
Address:

OOther

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

9. Attached 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. (if the certificate is in a foreign language, a ranslation of the certificate under osth
of the translator must be submittad)

10, This document is executed In accordance
submitted in a document to the Departme

ith section 605.06203 (1) (b), Florida Statutes. I am aware that any {alse information
ate constitutes a third degree {elony as provided for in 3.817.1585,F .8,

F e

COLLEEN SAUNDERS, MEMBER

Signatare of an suthorized perton

H22000125116 3
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

I, ROBERT ). RODRIGUEZ, 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 certily that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificats, the foltowing entity information is reflected:

Entity Name: 1425 LANDS END ROAD, LI.C

DOS T Number: 6415334

Entity Type: DOMESTIC LIMITED LIABRTLITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/28/2022

Statement Status: CURRENT

Statement Duc Date: 0212972024

No information is available from this office regarding the finuncial condirion, business autivity or practices of this entity.

WITNESS my hand and official sesl of the Department of State,
at the City of Albany, ou Aprilt 04, 2022 at 11:03 AM.

T AL L TIs

'_. ROBERT J. RODRIGUFZ, Secretary of State
R
[ ]
%* .
: :
..

By Brendan C. Hughes

Executive Deputy Secrctary of State
H22000125116 3

Authenfication Nurmber: 100001334797 o Verify the autbenticity nf this document you may access the
Division of Corporation’s Nocument Autheatication Websitc at hitp://ecorp.dos.ny. goy
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