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COVER LETTER
i
TO: Registration Section
Division of Corporations

SUBJECT: 108 Mansion Ave LILC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” 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 concerning this matter 1o the following:

Chiristopher Hamilion, Esq.

Name of Person

Mestdagh Wall & Hamilion, PA

Firm/Company

280 W, Canton Ave.. Ste. 110

2
-3
Address =3
Winier Park ? 2 7% Cy ™~
= - e g jE )
City/State and Zip Code
-
-
chris@@m-wlaw{irm.com fo
E-mail address: (1o be used for future annual report notification) -
i (3]
For further information concerning this matter, please call:

Christopher Hamilton at (307 } 702-6702

Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 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

= 512500 Filing Fee 0 SI30.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WEHT SECTION 605,002, FLORIDA STATUTLS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID LIMRILITY
COMPANYTO TRANSACT BUSINESS INTHEE STATE OF FLORIDA:

1 OB Munsion Ave LLC

{(Namz of Foreign [imiled 1iability Company; must include “Limited Liadility Compary,” L.L.Cor "LLTT)

{1t razne unesnlal e, enter altermale e adopied Tor the prpose of transticting biginesa o Flonida. The aliermate name must nschide ~Limited Liabilty Company,” “L.L.C," ar “LLC.")
y New Yok

(urisdicnor kader he faw of whick Teec:gn limlicd Tability company 13 organrzed)

3. we

5 e

{FFL sumber, ¥ applicablc)

{Diate flest traneacted buxiness in Florda, I prier (o registration
(Sec sectivns 605.0304 & 635 0905, F.5. 1o determine peralty hability)

5 140 Brendon Hill Rd
{Sieet Addroes of Principal Office

6. 140 Brendon Hill Rd

Mading Addrras)
=3
Scurscale NY 10583 Scarsdale NY 10583 ™
€ .-
o~
(o]
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) "?
. s =
Nume: Mestdngh Weli & Hamilton PA wn
Office Address: 280 W. Canton Ave,, Ste. 110
Winter Park , Florida 32789
{City}
Registered agent’s ncceplance:

(F1p coac)

Having been named as registered agent and (o uccept service af process for the above seaved fimited linhilisy company at the pluce
designated in this applicarion, I hereby accept the appointment ax registered agent and agree to act in thiv capacity, 1 further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
aimd accept the obligations of my position as registered agent.

(2 === Pupe- Meddege Latld H,citon P/

{Kcgiviered ngeat™ signaiuec)




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

Title or Capacity: Name and Address: Title or Capacitvy: Name and Address:

= Manager Name: Fatien Syla ClManager Name:

ClMember Address; 140 Brendon Hill Rd O Member Address:

O] Authorized Scarsdale NY 10583 OAuthoerized

Person Person

O Other O Other COther CiOther

O Manager Name; CIManager Name:

CIMember Address: ClMember Address:

O Authorized CAuthorized .

.;3
Ped
Person Person .

O Other D Other JOther D Other
WO
=

i =

1 Manager Name: [CIManager Name; =

o
O Member Address: OMember Address:
Ol Awhorized Clauthorized
Person Person
CiOther JOther O Other OOther

Linponant Netice: Use an attachment (o 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 yvour Florida Department of State Annual Report forin,

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody ot records in the

jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a wanslation of the centificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Deparument of State constitutes a third degree telony as provided for in s.817.155, F.§.

O d——>

Signawre alan suthorized person

CL«--}%K i for, E - Afowey - (08 Mausion Ave. L

Typed ml‘pr'imr:d name of signee




STATE OF NEW YORK

DEPARTMENT OF §TATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary off State of the State of New York and custedian of the records required by law to be filed
in my office, do hereby certify that upon a dilizeni examination of the records of the Department of State. as of the date and time of this

certificate. the tollowing entity information 1s rellected:

Entity Name: 108 MANSION AVE LLC

DOS 1D Number: 6385013

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 012602022

Statement Status: CURRENT

Statement Due Date: 0173172024

No informalion is available from this vffice regarding the financial condition. business activity or practices of this entity.
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WITNESS my hand and official seal of the Depariment of State,
at the Ciiv of Albany. on July 08, 2022 at 09:13 ALM,

ROBERT J. RODRIGUEZ. Sceretary of State

Bredan & RLgan

By Brendan C. Hughes

Executive Deputy Secrctary of State

Authentication Number: 100001838815 To Venfy the authenticity of this document you may access the
vision of Corporation's Document Authentication Website at hitp://ecorp dos.ny,gov




