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Sunshine State Corporate Compltance Company

3458 Lakeshore Drive [allohassee, [lorida 32372

(850) 656-4724
DATE 07/12/2022

WALK IN**

ENTITY NAME 28130 Dorothy Ave, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Pl a‘?p‘?
XXXXXX Certified Cipy
Cerlificate of Statas

RN

2

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

{-\‘r\ A ‘\"a

Certifped Loy of Arte & Amendiments

Certifed Copy of Arte & Amendmeats Complete Fite (lhctading Arnaat Keportis)
Certificate of Statas
Certifisate of Statas Keflecling:

“APOSTILE / KOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLR OF CECTIFICATES FEQUESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 ./ E (
United Corporate
L

Services, Inc.

Floase cal? [iwa at the above rumber faﬁ any 155ues or CoRoerns. Thank 08 0 mach




COVER LETTER
TO: Registration Section
Division of Corporations

7 L
SUBJECT: 28130 Dorothy Ave. LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign hmited Hability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the tollowing:

Amy Allen

Nume of Peyson

United Corporate Services, Ing,

Firm/Company

100 State Street, Suite 800

Address

Albany, NY 12207

City/State and Zip Code
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L-matl address: (to be used for future annual report notification) VT !
—
. . L . . . [ )
For turther information concerning this matter. please call:
-3
> P
at( ) v
Name of Contact Person Area Code Daytime Telephone Number i:.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosced 15 a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 0 $130.00 Filing Fee & X $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6150002, FLORIMA STATUTES, THE FOLLOWING B SUBMITIED 10 REGISTER A FOHEIGN  LINITED LIABILIT
COMPANY TO TRANSAC TBLINESS [N THE STATE OF FLORITMA:
L 28130 Dorothy Ave, 1LLC

(Name ot Faregn Lonteed by Company: most mciede “Lrmited Liabiiny Company,” L1
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e uavanlable, enier alternate pame adepled tor the pursose af aragsactane busoress e lhogidn e alierpane manwe aust wehiede “Laomted Liakilny Compans 7 7L L C ar “LTO T
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2. New York

errcicton undvr (e faw of wineh Kl’\.‘lul‘\ Trmited Falulty company r crgansedi

4. 87422

TFEL ngmber oF applwable)

TPaic tersi nansaeied tisiness 1 Flonda, ¥ prw o fegestiaien b
130y seetiony SIS CHL & G0 (802 B S o determne pomalts labiling

5. 155 [Fast Muain Street. Suite (9@ 6. 155 Eust M Strect, Saute 190
{Siteet Address of T ipal OTwee b (almbing Addres
Smithtow, NY 11787

Smithtown, NY
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7. Numc and street addresy of Florida regisiered agent: (1.0, Boax NOT acceptabled —t:.‘ ’
aa)
United Corporate Services, lne.. — el
Name: T
=
- -q - » 1
@fiice Address: 34358 Lakeshore Drive
o 32312
] -1“3.'11153\(.‘. . I_].n“,!
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Registered agent’s acceptance:

i7ap codd

Having been named as registered ageni and to accept service of pracess for the vbove stuted liniited Hoebility company ar the place
designared in this application, I hereby accept the appointmient as registered agent and ugree ta act in this cupacity. { further agred

1o comply with the provisions of all staturtes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my pesition as registered agent.

Mﬂlfrﬁ Hara.  President

(Repieied apent's signature v




manage [up to six (6) total]:

&, For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
XManager Name; Pride Real Estate Holdings LLC I Manager Namce:
XMember Address: 133 East Main Street, Suite 190 O Member Address:
O Authorized Smithtown, NY 11787 O Authorized
Person Person
OOther OOther Cinher OOther,
O Manager Namw: CManager Name:
CiMcember Address: O Member Address:
O Axtthorized O Authorized
Person Person
OOther CIOther OOther COther
—2
=
gt
O Manager Name: O Manager Name: ‘
-
CIMember Address: OMember Address: :
O3 Authorized O Authorized =
Person Person .;-
OOther O Other C1Other

Imporiant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only
indexed individuals may be added to the index when tiling your Florida Depurtment of State Annual Repont form.

of the translator must be submitied)

9. Attached is a certificaic of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

) Other

. Non-

jurisdiction under the law of which it is organized. (1f the certificate 1s in a foreign language. a translation of the certiticate under vath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree feloay as provided for in s 817155 F 8.

/s/ JetTrev P Rust

Signature of an authorized perven

Jetfrey P. Rust

Typed or printed name of sipmee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

centificate, the following entity information 1s reflected:

L ROBERT ). RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by Jaw 1o be fi
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as ot the date and tinve of

Entity Name:
DOS 1) Number:

X130 DOROTIHY AVE LLC
6534343
Entity Type:

Entity Status:

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
Date of Initial Filing with DOS 07/12/2022
Statement Status: CURRENT
Statement Due Dates 07/31/2024
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No information is availabte from this office regarding the financial condition. business activity or practices of this entity. -t B
= -
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veee, WITNESS mv hand and olficial scal of the Department of Statc
. ]
v’ . al the City of Albany. on Tuly 12, 2022 at 10:31 A.M
. . at the City of Albuny, on July 12, 2022 at 10:31 AL
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By Brendan C. Hughes

Exccuuive Deputy Seeretary of State

Authentication Number: 100001854762 To Venly the authenticity of this document you may access the

Jivision of Corporation's Document Authentication Website at hutp:/fecorpdos.uy.goy




