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COVER LETTER

TO: Registration Scction
Divisien of Corpoerations

31721 SR RE 54 LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicetion by Foreipn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted ta register the above referenced foreign limited Hability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the following:

Name of Person

Capito] Services - Corparate Filings Team

Firm/Company
515 Easi Park Avenued 2nd 1L
Address
Tallahassee, FL 32301
City/State and Zip Code

mezionka@tewash.com

F-mail addrcss: (lo be used {or (uture annual report notification)

For further information concerning this matter, please call:

855 498-5500
at ( )
Name of Contact Person Arcs Cade Daytime Telephane Number

Maliling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasseeg, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fes O $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805,08, FLORIDA STATUITES, THE FOLLOWING IS5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
CIOMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

1 31721 SR 34 RELLC
' {Namiz of Foreign Gimated Liabilily Company; mustinclude -Limted Lability Company, ™ LLEC, or “LLCT)

(If pame wnevailable, enter slemate name adopted for the purpose of inracting business in Flarida. The altrrmate name must include “Limied Liability Conpany,™ ~L.L.C.” or *LLL.T)

Delaware
3.
(Turadiction under the w o1 Which foreign Uimitzd liability company 1s orgaaired) (TFI nember, T applhicable}
4.
Ttz Tirst transacied business 1o FloTiga, 17 proe 1D FEguimuoL,
Sce acctions $05.0904 & $05.0905, F.5. to determine penalty Hnbitity)
1170 Pittsford Victor Road 1170 Pittsford Victor Road
. 6.
(Sireed Address Gf Principa) D1ice) (Valkg Addeess)
Suite 275 Suite 275
Pittsford, New York 14534 Pitisford, New York 14534 =
RS M
” o
Lo}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} ""' _-
o =
I
Capitol Corporate Services, Inc. o Do
Name: =
+-
515 liast Park Avenue 2nd FI. e
Office Address: . ro
Tallahassee 32301
, Florida
(City) Zip code)

ONY

-
‘

TIADN ey

Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated imited Hability company af the place
deslgnated in this application, I hereby accept the appolniment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

istered agent

Taylor Seay, as Asst. Secrelary on behalf

of Capitol Corporate Services, Inc,
(Kegisicred agent's signalare)

and accept the obligations of my post.rwn as Sﬂ
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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 (&) total]:

‘Lt c o N s Address; Titl C _— N ) Address:
= Manager Name: Charles 1. Caranci, Ir (JManager Name;
COMcember Address: 1170 Piisford Vietor R CIMember Address:
O Authorized Suite 273 O Authorized
Person Pittsford, NY 14534 Person
OOther COther [Other Other,
CiManager Name: [OManager Name:
CIMoember Address: COMcmber Address:
O Authorized CAuthorized
Person Person
O Other OOnher, CiOther O Other
CJManager Nurne: CIManuger Nume;
O Mermber Address: COMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther OOther T0Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for Teporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in &« foreign language, 8 translation of the certificate under outh
of the translator must be submitted)

10. ‘This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document to the Depariment of $iate constitutes a third degree felony as provided for ins.817.155, F.8.

)%&W

Kyle Harris, Authorized Person

Slgnature of an suthorizd person

Typed or printed name of slgnee

H2200034 1856
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "31721 SR 54 RE LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "31721 SR 54 RE
LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204525458
Date: 09-30-22

7060201 8300

SR# 20223669054
You may verify this certificate online at corp.delaware.gov/authver.shtml
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