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

IV COMPLIANCE BITH SECTION 6050902, FLORIDY, STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 1 RAILROAD PLACE LLC

(Name of Foreign [impted Liabilty Compagy, must include “Limitad Lig5ilsty Company,” "LL C.," or "LLC.")

(3f nams uravzilibls, enter almats oame adomad for ke purpote of Cansacig Yu¥ipess i Florida, The alwruaty pame muss ks “Limned Liabjtity Coppany,” "L L.C,* ar “LLC."}
NEW YORK
bl

L

{Iansdictzon pnoer the lawr of which forerga lipasmd Labihiny company is argaowsd)

(FE{ aumber, i applicaEle}
06/28/2021
4.

(Date 37 mamaeied buspess i Floadd, 17 prar 4 zeguitration.)
(See sactions 605.0004 & 603.0%03, F.S. =0 datormune pesatty lability}

36 BROOKLYN AVENUE 36 BROOKLYN AVENUE

(Stece. R0&es7 OF Praneipal Oacs)

(Malmy Addren)
MASSAPEQUA, NY 11758 MASSAPEQUA, NY 11758

)
=
-. r~J
e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ; -
ro
3
INCORPORATING SERVICES, LTD. Y
Name: ot -
e
1540 GLENWAY DRIVE ; o
Office Address: fap
TALLAHASSEE 32301
, Florida
Cim) ip cods)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated Emited Liability company ai the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my pesition as registered agent.

(ROpSUREd 243008 Hgnanwre)

[simelissa 0. Mo weau- (ssistent Secreinr]

(4 236000 530 §55 3)
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8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
marage [up to six {§) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: GEORGE VOUTSINAS OManager Name:
& Member Address: 36 BROOKLYN AVENUE TJMember Address:
Dautorized oo nFEQUA, Y HITSE [ Authorized

Person - Pexson
JOther " OOther O Other JOther
T Manager Name: OManager Name:
DMember Address: CMember Address:
T Awvthorized T aAuthorized

Person Person
Other COther C0ter TiQther
CManager Name: CiManager Name:
TIMember Address: OMember Address:
O Awthorized D Authorized

Person Person
OOther COther TOOther TQOther

Important Notice: Use an artachment 10 report more than six (6). The attachment will be image¢ for reporting purposes only. Nog-
indexed individuals may be added to the index when filing your Florida Deparument of State Anmual Report form.

9. Anached is 2 certificate of existence, no more than 90 days old, duly authenticazed by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oarh
of the rranslator must be submitied)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statuies. [ am aware that any falsc information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for ins.817.133, F.5.

\L/UQ_
—Uf

GEORGE VOUTSINAS

Sigmaners of ix authorized pecsoe

Tvped ar pripted oama of tignee Y

L
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary 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 2 diligent examination of the records of the Department of State, as of the date and time of s
certificate, the following entiy information is reflected:

Entity Name: 1 RAILROAD PLACE LLC

DOS ID Number: 5337022

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/11/2018

Statement Status: CURRENT

Statement Due Date: 06/30/2024

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

WITNESS my hand and official seal of the Department of State,
ai the City of Albany, on September 23, 2022 21 01:18 P.M.

gttt oa,,

ROBERT J. RODRIGUEZ, Secretary of State

.-'&"
N .
Tk *
o-. ;%’ .:
.'-’P By Breodan C. Hughes

Executive Deputy Secretary of State

Authentication Nwnber: 100002238632 To Verify the authenticity of this document you may access the
Division of Corporetion's Document Atheqticarion Website at htip//ecorp.dos.iv.gov
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