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Incorporating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
YO | Florida Department of State F_ROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' .656.79
Tallahassee, FL 32303 850.85 >3
corphelp@das.myflorida.com
850-245-6051
REQUEST DATE| 9/1/2022 PRIORITY_| Regular Approval 'OUR REF # (Order 1ID#)] 1067726

ORDER ENTITY__ |
SEEWELL REALTY, LLC

SEEWELL REALTY, LLC (FL)
File the attached foreign qualification document

NOTES: T
$125.00 Authorized
Email address for annual report reminders: filings@accumera.com

RETURN/FORWARDING INSTRUCTIONS: = ==
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invorce and
courier package if apphcable, For UCC orders, please include the thru date on the resuilts,

Thursday, September 1, 2022 Puage I of 1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLLANCE BWITH SECTION GROXE. FLORILA STATUIEN TTE FOLLOWING IS SUBMITITED 10O RECESTER A FORFIGN LINITED LABILITY

COAPANY FTOTRANSACT BUSINESY INTHE STATE OF FLORID 4

i, SEEWELL REALTY, LL.C
TNume of Foreign Limated Lrability Company, must include “Timited Liability Company,” "L T.C "o "TTC T}

(i name usavalable, emer atomate same adopred for the purpose of ramacting usnews e Flarida The alieriate name must wnclude “Liruted Labiliry Company,” “LL C7 e “LLE )

3. 45-32660609
TTTT number, |f1vp]|c8§|tj

2. New York
(Tarndicnen under the law ol which foreign Tuied Tabdiny company i orgznizedi

4. 81262022
(Dhatc st remsacted Dusiness 0 Florida, i1 5% 1o fe gruration §
{Sec acciiony 605 090 & 405 0905, F 5§ to Jetermine penalty Tability)

1065 Del Haven Dr.

6.
(Mahing Addieast

1065 Del Haven Dr.

£

Stooet Addrees of Prncipal Office)
Delray Beach, FL 33483 Delrav Beach, F1L 33483

~
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Py

(2]
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7. Name and sireet address of Florida registered agent: (P.C. Box NOQT acceptable) .

-0

Arthur Cotliar X

=

Lo )

(¥s)

Name:

Office Address: 1065 Del Haven Dr.
. Florida 33483
{Zip code}

Delray Bench
{0y

Registered agent's acceptance:

{laving been named as registered agent and (o accept service of process for the above stated {imited labillty campany at the plece

designated in this application, [ hereby accept the appolntment as registered agent and agree (o act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position av registered ggent. W

{Registered agent’s ygnajure )




8. For initial indexing purpases, list naomes, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {€) total]:

Tigle or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name: Arthur Cotliar CiMfanager Name: Sandra Cotliar
B Member Address; 1065 Del Haven Dr, & \ lember Address: 1065 Del liaven Dr,
OAuthorized Delray Beach, FL 33483 O Autharized Delray Beach, FL 13483
Person Person
]Other OCther DOther OOther
ClManager Name: CInanager Name:
OMember Address: TOMember Address:
5 Authorized UlAuthorized
Person Person
JOther TiOther OOther OOther
M anager Nune: T tanager Name:
OMember Address: O ember Address:
D Authorized D Authorized
Person Person
OOther CUther O0Other T Other

imponapt Notice: Use an attachment o repont more than sis (6). The antachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language, a translation of the cenificate under oath
of the translaior must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. [ am aware that any false information
submitted in o document to the Department of State constitutes a third degfee felony as provided forins.817.155. F 8.

ORI

-~ ' Sipnature of un suinized person

Arthur Cotliar

Tvpeul o pranicyd name of vignee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROBERT I. RODRIGUEZ. Sccretary ot State of the State of New York and custodian of the records

required by law te be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate. the following entity information 1s reflected:

Entity Name: SEEWELL REALTY. LLC

DOS ID Number: JOE9T790

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/04/2010

Statement Status: CURRENT

Statement Due Date: 03/3172024

I certify that the following 1s a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 03/04/2010
Entity Name: 311 WEST 166 REALTY, LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: O8/03/2010
Document Type: CERTIFICATLE OF AMENDMENT
Date of Filing: 09/14/2011
Name Changed To: SEEWELL REALTY. LLC
Page | of 2




Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
05/08/2012
03/01/2012

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
(7/25/2014
03/01/2014

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
03/09/2017
03/01/2016

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
08/30/2022
03/01/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNLESS myv hand and official scal of the Department
of State, at the City of Albany. on August 30, 2022 at

YL L L T 12:35 P.M.
<2 OF NEw .,
...&Q) WP .
,"A,Y’ ROBERT J. RODRIGUEZ, Secretary of State
)
s %
2
Bredon ¢ RLisgan
O.. ‘(P?'

*seeanr?

Bv Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002106879 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http:ffecorp.dos.ny. gov
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