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COVER LETIER
T Hegistration Section
Division of Corporations

235 Dolphin Point LLC
SUBIECT: P o ¢

Name of Limited Liability Company

th enclosed " Application by Foreign Limiied Liability Company $or Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to tegisier the above referenced forcign imited lizbility company to transuct business in Florida

T . . . .
Please return all correspondence concerning this matter to the following:

Ted Ryhkie

Name of Person

233 Dolphin Point LLC

FirnvCompany

=
. : ™~ .
55 Mine Hill Road et
o .
Address -
L2 ,
Carmwall, NY 12315 e ’
CitvsState and Zip Code .
)
rvbkictedfi-gmail.com ™~

F-mail address: (1o be used for futere annual report notification)
For further infonmanon concemning this matter, please eall:
Ted Rybkic

o at 347 y A7 - §737

Arca Code Davtime Telephone Number

Name of Contact Person
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2413 N Monroe Street, Sutte 810
Tailahassee, FL 32303

Enclused is a cheek for the toltowing amuount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m $123.00 Filing Fee T S130.00 Filing Fee & T $155.00 Filing Fee &

0 $160.00 Filing Fec, Centificate
Certificate of Status Cenitied Copyv

of Status & Centificd Copy



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

IN COMPLLANCE W] SECTION 6050002 1FLORIDA SECTUTES, THE FOUEOWING IS SUBNIFTTID T REGISTER A FORMIGN TIATTED 1LBIHITY
COMPANY TO TRANSACT BUSINESY INTTIE NTATE OF 1LORIDA:
, 255 Dolphin Point LLC

{Nanme of Forergn Limited Liabihty Compuny; must imclude =Lanuted Liability Company,” "L ar 11T

255 Dolphin Point 408, LLC

(H mame unavadable, enter aliernate nante adoptad (o the purpose of fransactng business i Flooda The alternate nanse mast inchude = Lonited Lubhity Company,”™ - LA ar "LLE )

New York , 85-3246417

Hurisdictian wnder the s of which (orergn Iinnted hahahity company s orgamredy (FEE number, il applicable)

8/30/2022

e

te fust iransasivd bustness i Flonda af prior o registrainm.)

ISer sectielis BUOS (L5 & 60 s, 8 mh_ crmie penahiv abihtyy ':;’,
peat
1=
. 99 Mine Hill Road . 55 Mine Hill Road
1_5 et l‘i‘r_l.-n—(-;l_}"r-msli'l|“ﬂlu.] B [\lnlma_ Adlitees P T T
—
[

Cornwall, NY 12518 Cornwall, NY 12518 .

7. Name and street address o Flonda registered agent: (P.0. Box NO'I aceeptable)

Name:

Reg|stered Agents Inc.

7901 4th St N STE 300

Olfee Address:

Si Petersburg 33702

- o L CFlonida 2 7%
11y} A e}

Registered agent™s acceptinee:

Having been named as registered agemt and to aceept service of process for the above stated Lmited liahidine company at the place
designated in this upplication, I herehy aceept the appeimiment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes velative to the proper and complete performance of wy dutios, and Fam fomiliare sith
and aceept the abligations af my position as registered agent.

—
. ~.
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sRuogsier u'.: ety s )
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For initial indexing purposes, list names. title or ¢apaciy and addresses of she primary members/managess or persons suthorized w
manags {up 10 six (&) total}:

Title or Capacity: Name snd Addresy: . Title ny Ciipacity: Name and Addruess:
— Ted Rybkie .
!Manager Name: ; ~iManager Name:
) i
= Member Addiess: S5 sAin@ H it =k TNember Addiess:
O Authonzed Connwa f/, A \/ /25/Y TiAuthorived
Person Person I L
COther CiOnher O nher CiOther
CiManager Name: TIManager Name:
OMembet Address: O Member Address: -
T Authorized o L “TAauthonized
~—
Pt
padt}
Person o __ Person >
(¥
L
CiOthe: ZOther “JO1her Tther_ "
p——
2
=
T Ntanages Name: CiManager Name: N o
- D
L IMember Address: [ IMember Address: e
DiAuthorized O Authorized .
Person - Feeson
TlOther T Other C1ther OOther '

Oppertant Nutice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. \'on-
indeaed individuals iay be added 1o the index when filing your Flonida Department of State Annual Report form.

0 Anached is a cenificate of exstence, no more than 90 days old, du!y authenticated by the official having custody ofrr.cords inthe, -,’
jurisdicuon under the law ol which it is organized. (17 the centificate is in a foreign language, a transiation oflhc certificate undcr mlh
ot the trinslator must be submitted) o RN ' ‘-:.._ rh‘
sl " "__' Cew s ’ “' -’;%':},’. "—‘_:
{0 Ths document is execoted in accordance with seetion 605.0203 (1) (b), Florida Stautes. | am aware th.lt an) fulsu mfommtmn C R
subritted in 2 document to the Department of Staic constitutes a third degree telony as provided for in s, 8]? 155 B8 Upn o e - o :;?—i
~ .; . "“-\:‘f;‘ ;.‘.::.'..;‘ - v:" '}r(;
/ T e CRRE I R L
\Qd D‘M&‘ G T, f:‘_""," ; :' s Rt ‘:,"\.:'3
Si,;m?ﬁ:\-}lfm authorised porson . ,."" . , ..(f_j 1 IR : ~: L."I"'.':'
Ted Rybkic - See el g
Typed or prumed rame of signee s N " : ‘ c:g . . .{__;?c. '.“l s, ::.
: T R/ O M R N
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STATE OF NEW YORK
DEPARTMENT (0 STATE

- Certificate of Status

I, ROBERT J. RODRIGUEZ, Sevrctary of Staie of the State of New York and custodian of the records required by law 1o be filed

in my office, do hereby centify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
centificate, the following entity information is reflected:

Entity Nome: 255 DOLPHIN POINT LLILC
DOS 1Y Number: 5844328
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Stafus: EXISTING '
Date of Tnitial Filing with DOS: 09/25/2020 o
rea
Statement Stutus: CURRENT
Statement Due Date: 0973042022 Z;.
s
.
No information is available from this office regarding the financial izondilion, business activity ar practices of this entity.
veevee WITNESS 1ny hand and official seal of the Departinent of State,
.": .(.)F NE.];;: .}:.. at the Cily of Aibany, on August 12, 20622 ar 07:30 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

1R o Yrgran-

#y Brendan C. Hughes

\ ol-‘- -
.E.K. ",‘5\}-\’"

’ ):"JFI\; T O\

*tressne*’ Executive Deputy Secretary of Srate

Autheatication Number: 10CD2018628 Ta Verity the authenticity of this dosument you may access the

Division of Curporation's Document Authentication Website at hup//ecorp.dos.ny.goy




