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COVER LETTER
TO: Registration Section

Division of Corporations

List 1 Realty LLC
SUBJECT:

Name of Limited Liability Company

TI'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitted to register the above refercnced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Theodore Perrin

Name of Person

o ~3
¢ =
. . e L ™3
List | Realty LIL.C izl ™ -
rel = mﬂ’
Firm/Company I - —
== :'. b ™3 ;-:-:n
1016 Niagara Falls Blvd Suite #1035 l":-‘l - .
Y alu) —:E } !
Address T 7™
Tonawuanda, NY 14150 B —
MW
City/State and Zip Code
Tedi@el.cadNerwork.net
E-mail address: (1o be used for future annual report notificaiion)
For further information concerning this matrer, please call:
Theodore Perrin 786 344-7741
al { )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0J $125.00 Filing Fee 0J $130.00 Filing Fec & [ $155.00 Filing Fee &

= $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FORFIGN  [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| List | Realty LLC
) (Name of Forergn Limited Liability Company; must include “Limited Tiability Company,™ L.I.C.," or "LLC. )

P

3
(Tf name unavailable, ener alternate rame sdopted fiv the purpose of trangacting business in Florida, The sherrte name must include “Limited Liabilire (xii_rﬂiun)'.f\‘g LG or “LLC)
> D

New York 84-3214264 —~i = T
2. 3, e >
{Junsdiction under the law ol which foreign Timited lTiabiliy coinpany s organtred) {FE{ numher, ;_I:!?.ﬁcablc)m i —==
TN -
ps o 4T
1 i Imo
(Date firet transacred basiness in Florida, 1f prioc o regersnon.) RS ¥, k ;‘
(See scctuny (05,0004 & 6050905, F.5. o determine penalty ability) — c*_)
)
(%]

1016 Niagara Falls Bivd Suite #105 1016 Niagara Falls Blvd Suite #}T}S
5. 6.
(Street Address of Pnincipal Office) (Mailing Addreys)

Tonawanda, NY 14150 Tonawanda, NY 14150

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Theodore Perrin

Name:

1351 NE Miami Gardens Dr #612

Office Address:

North Miami Beach 33179
. Flonida

(Zip code)

(Civy)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service af prucess for the above stated fimited liability company at the place

designated in this application, I hereby accept the appoiniment ax registered agent and agree 1o act in thix capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirh

egistered agent.

and accept the obligations of my position

V {Regustornd agent’s sigmiure




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (&) total);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Theodore Permi Jody Desnoyers
O Manager Name: coemn OManager Name: v esney
309 County Route 10 2] Middlebury Lane
= Member Address: . i B Member Address: Y
— . North Bangor. NY 12966 ) Lancaster. NY 14086
= Authorized = Authorized
Person Person ¢n 3
—fh 3
U L
OOther OOther ClOther r“l?_]()lhc?m
T e LA |
e '_:“' -2 Lt o
fargad ™ rexen
LI '__\; e ﬂ
s Er
O Manager Name: CIManager Name: nos o it
_l:‘l o . P
T Ly D
OMember Address: OMember Address: | —. i i
_ oW
O Authorized O Authurized
Person Person
O Other OOther CiOther OOther
O Manager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
COther {J0ther OOther Other

lmportant Notice: Use an attachmen to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Staie Annual Report form.

9. Attached s 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 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 65,0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depactpent of State constitutes a third degree felony as provided for ins.817.155.F.S.

Sigrature of an suthorired person

Theodore Pernin

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. 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 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 reflected:

Entity Name: LIST | REALTY LLC
DOS ID Number: 53628111 o 2
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY :—5‘,.-. =3
Entity Status: EXISTING Tz = N
e T prt) =
Date of Initial Filing with DOS: 09/26/2014 . R —
i o— 8
fe o IT
Statement Status: CURRENT —s =
- ;
Statement Due Date: 09/30/2023 - w J
T
1 r—-nl o
No information is available trom this effice regarding the financial condition, business activity or practices of this entity.
WITNESS my hand and official seal of the Department of State,
LLA LE TN .,

at the City of Albany, on March 10,2022 a1 11:15 AM.

ROBERT 1. RODRIGUEZ, Seeretary of State

.. l
By Brendan C. Hughes
*teteeenett Executive Deputy Secretary of State

Authentication Number: 100001 199000 To Verify the authenticity of this document you may access the
Diviston of Corporation's Document Authentication Website at http.//vcurp.dos.ny.goy




