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COVER LETTER

TO: Registration Section
Division of Corporations

Rilly Alex Development, LILC,
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company w transact business in Florida,

Please rewurn all correspondence concerning this mauer o the following:

William T Held Jr.

Name of Person

Billy Alea Development, 1.1LC

Firm/Company

21 Timberline Dave

Address

Elma, New York 14039

City/Siate and Zip Code

Bheldjrhome@aol com

E-mail address: (1o be used for future annual repornt netification)

For further information concerning this matter. please call:

William T, Held Ir, Tl6 628-7(HH
at{ )

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre ol Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street., Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIBA DEPARTMENT OF STATE

1 8125.00 Filing Fee OJ $130.00 Filing Fee & O S133.00 Filing Fee & = $160.00 Filing Fee. Centificate
Certificate of Status Cerutied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGOTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE

: CFLORIDA; —_—
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e of f:'?fcign Limited Liability Company, must inclz

irquted Liebility Zompany, LT T or “LLL.)
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceprable) - P { )
ok
1 C{ < ;'_:. o g
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Namne: ﬁ I /l 7()6// J-;L o

L}
Oftice Address:
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Registered ngent’s acceprance:

{7ip code)

Huving been named as registered agent and o accepr service of procesy for the above stat
designated in this application, 1 hereby accept the

ed limited Hability company of the pluce
appolniment as registered agent and ugree 1o act in this capacity. I further agree
1o camply with the provisions of all statutes relative
and accept the obligatlans of my position ay registe

to the proper and complete performance of my duties, and 1 am Samiliar with
red agenl.

L/ 7ty

(R’eaislcrcd apnl‘s"ﬁmur:)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1 six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
= Manager Name: William T, Held Jr. CIvianager Name:
CIvlember Address: 2! Timberline Drive CIMember Address:
O Authorized Flma. New York 1039 TJAuthorized
Person Person
{Other CJOther Other C1Other
O Manager Narme: Civlanager Namne:
O Member Address: TJMember Address:
O Authorized L Authorized
Person Person
OOther Cinher OOther O 0Other
OManager Name: OManager Name:
O] Member Address: CIMember Address:
L Authorized O Authorized
Person Person
COther TiOther COther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be iimaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report {orm.

9. Auached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stawetes. | am aware that any false information
submilted in o document o the Department of State constitutes a third degree telony as provided for in s.817. 155, F 5.

L I G

4 Slgrumrg{ﬁ:nn authorized person

William T Held Ir.

Typed or prnled mame af signee
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in my office, do hereby cenify that upon a diligent examinution of the records of the Departmant.of Siate, s of the date and time of this

certificme, the following sniity inforrsution iv reflegted:

Euntity Namw BILLY ALEX DEMELORMENT, LG

DOS 1 Nuinber: 5084513

Eutity Typst BOMISTIC LIMITUDD LIABILYITY COMBANY
Rnthy Sialis: EXISTING

Binte of 1aitlal Fitjng with 85 §i1%017

Efatgment Sipluy GURRENT

Stuteinont Dyt Deiw {13/28/20033

Na fnngition s avaiianle from thiy uffice regarding dhe fnaneini sonditian, business sstiyity er pastises of i eniity,

vesees WITNESYS my hand and offfciat seai of the Bepaniment of State,
't v at the City of Albany, on June 13, 2022 at 10:33 A.M.

QY NMy/ ..

ROBERT J. RODRIGUEZ. Secretary of State

Boredon € Bl

. .].»11}‘ NT 0? H).’_Brc.ndan C. Hughes
Executive Depuly Secretary of State
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Authontication Numbor: 160001710355 To Verify the authonticity of this docuinent you muy acoess lhe
Division of Corporution's Document Authentication Website at hip://ccorp.dos.ny.gov




