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COVER LETTER

TO: Registration Section
Division of Corporations

LMT RE Invest. LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are subinitied 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this mauer to the following:

Linda M. Tadduniv

Nume of Person

LMT RE Tnvest, [L1.C

Firm/Company

217 Darla Dnive

Address

Brockport, NY 14420

Cirv/State und Zip Code

Lindasellshousesdu@gmail.com

E-mail address: (to be used for future annual report notification)

=
For further information concerning shis matter. please call: c—’;
Linda M. Taddonio 583 2953716 N\
at } St
Name of Contact Person Area Code Daytinie Telephone Number -
Muailing Address: Street Address: =
Registration Section Regisiration Section o)
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Linda M. Taddonio
CIManager Nume: l ‘ IManager Name:
217 Darlag Drive
W MMember Address: OMember Address:
Brockport, NY 14420 — .
O Autharized port. : A uthorized
Person Person
OOther CiOther O Other TI0ther
O Manager Name: ;é;—“- CiManager Name:
OMember Address: O Member Address:
O Awhorized OAwhorized o
P
1
Person Persan L
E1Other D Other ClOther, OOcher .
oI
o
) . = ’
O Manager Name; CIManager Name: -
—_—
o
CiMember Address: CIMember Address: -
O Authorized OAuthorized
Person Persen
O Other O Other OOther T Other

[mportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 10 the index when filing your Floridu Departinent of State Anousl Report form.

9. Aitached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody vf records tn the

jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the certiticate under cath
ot the transiator must be submitted)

1. This document 1s execwied in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department ol State constitutes a third degree telony as provided tor in s.817.155, F 5.

e 1 Tz dos 1

Srnature ol an authorized pervon

tadla LT add oo, j,hCLV]Qj{r\J M l%r

Typed or princed tame ol sighee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stutus

[ ROBERT I RODRIGUEZ. Secrctary of State of the State of Now Yeork and custodian of the records required by law o be filed
wemy office, do hereby certity that wpon a diligem examination of the records of the Department of State, a3 of the date and time of this
certificate, the foliowing entinv information is reflected:

Eniity Name: LATE RE INVEST. LLC
DOS 1D Nuniber: 9ETOT2
Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: G6:2272010
Statement Status: CURRENT [
Statement Due Date: (63002022 ‘,;j
1
)
0
=L
c
No infortation i available from this office regarding the financial condition. business activity or practices of this entity.
. WITNESS my hand and official scat of the Department of State.
spttoe * . LV
L .t atthe City of Albany. on August 10, 2022 at 11:20 A ML
ot OF NER .. For Aty on Aug

. RoBpERT b RODIGUEZ, Seeretary of State
. -‘
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» v:‘ -' .
L

By Brendan ¢ Hughes

*etranes? Exccuitve Deputy Seeretary of State

Authentication Number: 10002007000 To Verify the suthenticity of this document you may aceess the L
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2022

LINDA M TADDONIO
217 DARLA DRIVE
BROCKPORT, NY 14420 US

SUBJECT: LMT RE INVEST, LLC
Ref. Number: W22000118043

We have received your document for LMT RE INVEST, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 822A00020837
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