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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTIHHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WT1 # SECTION (03,0902, FLORINDA STATUTES. THE FOLLOWING IS SUBMITTT) TO REGISTER A FORFIGN LIMITED LIBILITY
COMPANYTO TRANSHCT BUSINESS INTHT STATE OF FLORIDA:

I SGHL Properties LLC

(Name of Foreign Limaied Liabiity Cormpany: must inelude “Lamited by Company,” L L7 ar "LLLT)

A marte masanLable, amer alignne mame sdipoed o 1 pupeese g Latiing basiess n Flods The aiemate rane sttt “Limid Labiliny Compaury,” LT o “LECT)

1. New York

3
o mtlicieny sder the law al which feacopn Inmed by cepguany soo micieed)

{861 wamliar b appheablzy

4 05/10/12022

1 tin ramyastad basinzss 1 1 Tonda, 112r0r 1o 13t rataan, ]
(Ser vactin: MK & DS I, X oyl sgrosne pendty Talubey)

s. 1 Willow Court, Manhasset, NY 11030 6. .__1 Willow Court, Manhasset, N
{Size, Adidregs of ibeipal Orliee)

1) Y 11030
Ml Akl vss) 52
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7. Name and greet address of Florida registered agent: (P.O. Box NQT aceeptable) . s —
R
o
Name: Veorp Services, LLC

Office Addross: 1200 South Pine Island Road

Plantation, Florida Florida 33324
[INTY]

Apode)

Registered agent’s acceptance:

Having been named as regisiered agent amd fo accept service of process for the above siuted timited liability company af the place
designared in this application, | hereby uecept the appeintnrent uy registered agent aud agree to act in this capuacity. I further ugree

fer comply with the provisions of aff statutes relative to the proper und complete perfarmance of my duties, and T am famifiar wirh
and accept the obligations of my position as registered agent.

iRegiteral agent’s sgrutuae)
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8. For initial indexing purposces. lis: names, titie or capacity and addresses of the primary members/maragers or persons authorized to

inanage |up o six (6 wial]:

Title or Capacity:

Namue and Addross:

T Manager

7 AMember Address:

Namer __F E[DEDdQ Alfonso

Title or Capacity:

Name and Address:

L Manuger

C Member

T Authorized

1 Willow Court, Manhasset, NY 11030

C Authorized

Persor

Percon

—0er Oiher

O Oiter

EoManager

COIManager Nume:
CIhember Address: ___

L auathorized

I Mciber

L Authorized

Person

Person

Conher_ ClOmher

Oxtanager Name:

E30ther

C Manager

Ikiember Address:

[Chiember

OAamborized

C Authorized

Person

Person

OUther _iuther

Z Other

Nuamce:

Addreas:
TOmer

Nume:

Address: o0 _____..
Ttwher

Namge:

Address:
TOnher

Important Notiee: Use an attachment 10 repart mare than six (£). The amachment will be tmaged fur reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departiment of Stie Aanual Report torm,

9 Artached is @ certificine of existencee, ne more than 90 days okl dulv authenticated by the official huving custody of records in the
Jurisdiction under the faw of which it is organized. (6 the cenificate is ina foreign language. 2 translation of the centileats under vath

of he transiazor must be submitted)

10, This decument is executed in aceordance with scction 8035.0203 (1) (bY, Florida Statutes, 1 um aware that any false mformation
submitted in o document W the Depirtment of State vonstitutes a third degree feluny as provided for in s, 817,135, F.5.

Sigrawnrz of ar aubarseed pemsaor

Fernando Alfonso

ot o peenczd name of agmcs
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

I, RORTRT J. RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required hy Jaw to be filed
in my office, do herehy centify that upon a diligent examination of the recands of the Deparument of State. as of’ the date and time of this
certificate, the tallowing ertity informaiian is reflected:

Entity Name: SGHIL PROPERTIES LLC

BOS I Number: 5979093

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Fntity Statws; ENISTING

Date of Initial Filing with DOS: 0420122021

Statement Satus: CURRENT

Statement Due Pate: 0473072023

No information is available tfrom this otfice regarding the sinancial condition, business activity or practices of this entiry.

WETNESS my hand and otticial seal of the Department of Sale,
., at the City of Albany, un May 10, 2022 av [1:35 AL

oo OF NEy e

. ROBERT J. RODRIGULZ, Seeretury of Stae
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By Beendan C. Hughes

Execunive Deputy Secretary of State

Authentication Number: 100001539565 To Verify the authenticily of this ducument you may aceess the
Division of Corporation's Tncument Authentication Website wt htipiflecorp dusny gov

_ _




