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COVER LETTER
TO: Registration Soction
Division of Corporadons
RIVER DRIVE LLC
SUBJECT:
Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in I'lorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence conceming this matter to the following:
Sal Calabrese
Neme of Person
Firm/Company >
[t
2
2005 Route 206 ~ 4
e |
Address - .
™~
Bedminster, NJ 07921 - \
City/State and Zip Code o }
n )
salcalabres{@gmail.com =~
~2
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:
Jeseph Ambroso 917 848-8710
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $125.00 Filing Fee

[ $130.00 Filimg Fee & [T $155.00 Piling Fee &
Certificate of Status

T $160.00 Filing Fes, Certificate
Certified Copy of Status & Centified Copy



€ 06/2472022 1:20 PM 14154847068

-+ 18506176383

pg 5 of &

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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 RHGISTER A FORENGN LIMITED LARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE.OF FLORIDA:
1.

RIVER DRIVE LLC
{Namme of Foreign Limated Lisbility Company, must include “Limited Liabifity Company, ™ "L.L L. o "LLLT)

(1f e ungvaitable, entor &licrrate nema adopted fbr the purposc of tranaacting businges in Floride. The akeruats nsme muat wclds “Litmited Liabitiey Company,” “LLC." o “LLC)
New York

B2-4568020
Ferisdiction ander the T of which forcign hated [iahility company is crpanized)

3
July 15,2022
4.

TFET nurmber, 1f sppleealie)
te Hrat

ok 63 GO0 & 0880905, 3. v st ey bt
7024 18th Avenue, Brooklyn NY 11204

{Stréet ASEwes ol Prizoipal OFioe)

§ 7024 18th Avenue, Brooklyn NY 11204

{(Maling Addrets)

T
A 21 ng o0

7. Name and stroet address of Florida registered agent: (P.O. Box NOT acceptable)

Leona Calabrese
Name:

17121 Collins Avenue, #31001
Office Address:

Sunny Isles Beach

13160
{City)
Registered agent’s acceptance:

, Florida
{7ip code)
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the piace

designated in this application, I hereby accept the appointment as reglstered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relatve to the proper and complete performance of my dufies, and ! am famillar with
and accept the abligations of my position as registered agent.

e
egisicred xgend'« srgnaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six {6} total):
Title or Capacity: Name and Address: Title or Capacity; Name and Address;
Sal Calabres i
UOManager Name: aorese OManager Name: Michacl Calabrese
7024 18th Ave, 7 .
B Member Address: ve B Member Address: 024 I8th Ave
Brooklyn NY 112
DAuthorized ooty o OAuthorized  DroOKlyRNY 11204
Person Person
OOther OOther CrOther C10ther
OOManager Name: BOManager Name:
COMember Address: [OMember Address:
=
0 Authorized O Authorized =
s
Person Person :
o
(JOther O Other O0ther (Q0ther =
o
w2
OManager Name: OManager Name: o
~o
O Member Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther, COther OOther OOther

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constilutes a third degree felony as provided for in5.817.155, F.8.

\/@u,bﬁ\%/

Vera B. Ray
Typed ot printed name of signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secreiary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a ditigent examination of the records of the
Departinent of State, as of Lhe date and time of this certificate, the following entity information is reflected:

Entity Name:

RIVER DRIVE LLC
DOS ID Number:

5291978
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/2372018
Statement Status: CURRENT ﬂ
Statement Due Date: 02/29/2024

| certify that the following is a list of documents on file in the Depaniment of State for said entity:

247t Hd 1 1l

Document Type:

ARTICLES OF ORGANIZATION
Date of Filing:

02/23/2018

Entity Name: RIVER DRIVE LLC

Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 051292018

Document Type: BIENNIAL STATEMENT

Date of Filing:

10/22/2021
Document Tvpe: BIENNIAL STATEMENT
Date of Filing: 06/21/2022
Effective Date: 02/01/2022

Page | ef2
e
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Above space is left blank intentionaily.

£ 10

o
No information is aveilable from this office regarding the financial condition, business activity or practices of this eqtity

—

am

-

w2
WITNESS my hand and official scal of the 'Dcpartmcrn

of State, a1 the Ciry of Albany, on June 21,2022 at
03:30 P.M.
- F hrEl&'...
* )5

avtthe.,

ROBERT }. RODRIGUEZ, Sccretary of State

13 adon & Risan

By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100001754604 To Venfy the suthenticity of this docwument you may access the

Division of Corporation's Document Authentication Website at hitp;fiecomp.dosny.gov
Page 2012
- ____________________________________________________________________________________________________________________________________________________




