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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOR.IDA
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8. For initial indexing pwyoses. list pauwes. tille o1 capacity and addresses of the prinzary members.nuanagers or peisons authotized to
manage [up 1o 5ix (6) total].
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STATE OF NEW YORK

BEPARTMENT OF STATE

Certificate of Statns

1, ROBERT 1. RODRIGUIZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my of'ﬁu. do heseby certify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this
certificate, the foliowing entity information is reflected:

Entity Name: 220 LLC

DOS ID Number: 4711923

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statvs: EXISTING

Date of Initial Filing with DOS: 03182015

Statement Status: CURRENT

Statement Due Date: 02/28/2023

No information is svailable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depaniment af State,
at the City af Albeny, on May 03, 2022 a1 11:23 AM.

RoserT |, RODRIGUEZ, Secrctary of Siate

2o o Lgan

By Brendan C. Hughes
. Exccutive Deputy Seerctary of State

L
AT L A

Authentication Number: 100001501088 To Verify the authenticily of this document you may accees the
[Fivision of Corporation's |Jocurent Authentication Website a1 hup;//ecorp.doa.ny.gov




