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COVER LETTER

TO:  Registration Section
Divisian of Corporations

3317 EMBASSY DRIVE LLC
SUBJECT:

Noame of Limited Liabikity Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization 1o Transuct Business in Florida.” Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited Hability company 10 transsct business in Flonida.

Please return all correspondence concerning this matter to the following:

Meredith A, McCarthy, Paralegal

Name of Person

Hodgson Russ LLP

Firm/Company

677 Broadway. Suite 401

Address

Albany, New York 12207

Citv/State and Zip Code

amy{shadetrecadvisors.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Moeredith A, McCarthy 518 433-2403
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fec  ®M §130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Cernificate
Certificate of Status Cenified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTFER A FORFIGN  LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 3317 Embassy Drive LLC

{~ame of Foreym Limited Liabilty Company: mus include ~Limited Liability Company.” L.L.C."or "LLCT)

([T mame unavarlable, enter abermuale pame sdopted for the purpoie of tinsacting business in Flord, 1 he shernate name must inciude “Lituicd Lobiluy Company,” "L a0 "LLCTY

Delaware

(39

3 $8-2844150

Tharsdictien under the Taw of which foreagn Temited Ty compuny 15 oegancred) [FET aumber, 1T appTable)

(Date i ransacicd business 1n Fhonda, if poor w regisirton.}
{See secpons o 0904 & 605 0905, F.5. to determine penalty babalty )

268 Broadway 268 Broadway

{s1cet Address of Princinal Oftee)

(Mailing Address)

Suite 1HB Suite 1018

Saratoga Springs, New York 12866 Saratoga Springs, New York {2866

N
P eo
— T=2
T T
I,.-.. L- -
7. Name and strect address of Florida registered agent: (P.0. Box NOT acvcepiablej v g-'._ -
4
Corperate Creations Network Inc. £, -
Name: : —_
US High @
801 Highway | T ”
Office Address: . 2
North "alm Beach 33408
. Florida
irey) 1Z1p codel

Registered agent's acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintment as registered ugent and agree to act in this capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, und | um familiar with
and accept the obligationy of my position as registered agent.

s Z Nicholas Nichols, Special Secretary

{Registered agent’s signalunc)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6) 1o1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name Margaret [.. Picatte CiManager Name;
[IMember Address: 268 Broadway OMember Address:
O3 Authorized Suite 101B i Authorized

Persan Saratoga Springs, New York 2866 Person
O 0ther OOther TOther {OO0ther
CiManager Name: E Manager Numw:
CiMember Address: CiMember Address:
O Authorized LiAuthorized

Person Person .
(10ther O0ther CiOther OOsher
CManager Name: CiManager Name:
TiMember Address: Tihlember Address:
G Authorized 3 Autharized

Person Person
T Other OOher Other JOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reponting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a centificate of exisienve, no more than %0 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. | am aware that any false inforeation
submitted in a document to the Departiment of $tate constitutes a third degree felony as provided for in s 817155, F 8,

Margnit |, Picshe

Signature of an smbuorized peren

Margaret L. Picutie

Iypedt of printed wame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3317 EMBASSY DRIVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3317 EMBASSY
DRIVE LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmu.m-.mum b]

6844327 8300

SRE 20222754982
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203705872
Date: 06-17-22




