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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIGNCE Witk SECTION 60308, FLORION STATUTES THE FOLLCWING 1S SUBMITTED 10 REGISTER A FORERGN MITED LIABILIT
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
| 162 3RD AVENUE KEALTY, LLC

(N al Forengn Lanited Lty Company: must include “Lmated Labiliy Compmny, LT "o “(VTT)Y

HE e unssailahle, vmeor sliernate name adapted G the purpose of ransacting bosineas  Fooda, The abiciiate oame mus nctude "Linsed Loty Compans.™ " LLC 7w oL

NEW YORK
2.

-k

tTurnsdietion wider the B ol wiach ferergn Tiswsiad alaliby funpans s organizedy

THE1 nomber 3 appluabde;

4.
(Dwre Diexi stansactad Tsinessm Flonda il oo noegisimnoa |
(Sex sey ity HF XML L 608 V0SS s detennnm pensdts lEdbikty )
000 Frankiin Ave, POR 203 600 Franklin Ave, POB 203 _ o
5 6. O]
1Sueet Adidries of Pnnaipal Otfrecy {htaking Addresty rn ~
——
. . b E:'! ol -"Tﬁ
Garden City NY 11530 Garden City NY 11530 = 3 '
P R — —_=
[Sahg (Ve {
Al r—
Mer o
f =
— C ]
e
7. MNumie and streel address of Florida registered agent: (P.O. Box NOT zceeptable) Z3
I o
Donnric Snyder
Name;
71¢1 Date Palim Ave. South St
Office Address:
Pelersbuig 3707
. Florida
1<y (Zip cuke)

Registercd agent's ncceptance:

Huving beetr inared as vegistered agent wud fo aecept servive of pracess for the above ssated inited Habitity company of the place
designated in this applicution,  hereby acoept the appaintment as registercd agent aid agree to act in this capacin,

y fy & ity. 1 further agree
tor comply with the privisions af all sentes relative to the proper and complere performance of my dutics, ond 1 um fomifior with
wtid wecept the ohfigutions of iny position ax registered ugenl.,

/ D&m&%ﬁ Suyz,/u,

iRegivered npant’s -«auxr)

{{(H220C013648B6 3)))
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8. For initia indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six () wotal]:

Title or Capacity:

Name and Address:

Frangis J, Mora

Title or Capacity:

CIManager Name: CManager
TiMember Address: 690 Franklin A ve, POB 205 Cintember
= Authorized Garden City NY 11530 TiAuthorized
I*erson Person
=Other Managing Member YOher = COther
DiMianager Name: CiManager
[ iviember Address: iJNicmber
D Authorized CAuthorized
Person Person
ZOther Tother N T Ciher
TiMtanager Name: T Manager
TiMember Address: TIMember
T Authorized T Authorized
Person Person
Ther G Other QOther

Name and Address:

Name:

Address:

Other

Name:

Address:

TiOther

Name:

Address:

C10ther

bportant Notice: Use an attachiment 1o repart more than six (6). The attachment wilt be imaged for reporting purposes oaly, Non-
inclered individuals may be added 1w the index when filing vour Florida Department of State Annual Report form,

9. Antached is a certificate of exisience. no more than 90 davs old. duly authenticated by the afficial having custody of records m the
jurisdiction under the liew of which 11 is organized. (11 the certificate is in a forcign fanguage, a translation of the certificale under onth

of the vansisior must he submitied)

10. This document is execuled in accordance with sectivn 603.0203 (1) (h). Florida Stawtes. 1 am aware that anv [alse intformation

submitted in @ document 1o the Departiment of State cong

7

e

Hutes a third degree tclony as provided for in s.817.135,F.S.

JL’) /siymature of an suthotized person

Francis J. Mora

L A Y LT

{{{H22000136486 3);
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Entity Name:

DOS 1D Number:

Entity Type:

Entity Starus:

Lyate of Inirial Filing with DOS:
Statement Status:

Statement Due Date:

I certily that the following is a list of docunents on file

{{{E220002368486 23)))

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

i. ROBERT J. RODRIGULEZ, Sceretary of State of the State of New York and custedian of the records
required by faw 1o be filed in my oflice, do herchy centify thar upon a diligent cxamination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

W149 REALTY LLC

5425069

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1HM/18/201 8

CURRENT

10:31/2022

it the Department of State for said entity

Document Type:
Date ot Filing:
Fntity Name:

Document Type:

Date of Filing:

Document Type:
Date of Filing:

Effective Date:

ARTICLES OF ORGANIZATION
7182018
WE49 REALTY LLC

CERTIFICATE OF PUBLICATION
02/03/2022

BIENNIAL STATEMENT
04714420022
10;0172020

{((H22000136486 3)1)
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No information is available from this office regarding the tinancial condition, business activity or practices of this cntity

WITNESS my hand and ofTieial scal of the Department
of State, at the City of Albany, on April 14, 2022 at

atu0e, 02:54 P.:\'l.
ot® "t
‘.'- OF hrEw’ ..c
o & P X ROBERT J. RODRIGUEZ, Secretary of State
e KAl
:- x * . |
e .
* o il N
A f’tfrfr- i 3 .B)"u.\b‘bv C—d
A
IMENT oY,

By Brendan €. Hughes

Exceutive Depuiy Scerctary of State
{{(E22000136486 3,;1))
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