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COVER LETTER H22000341852

TO: Registration Scction
Division of Corporations

31721 SROC 54 LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check arg submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter Lo the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

513 Hast Park Avenued 2nd FFL

Address

‘I'allahassee, FL 32301

City/State and Zip Code

mezlonka@tewash.com

E-mai] address: (o be used for future annual repart notification)

Far further information concerning this matter, please call:

855 498.5500
at { )
Name of Contact Person Arca Codc Daytime Telephone Number

Masiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $§125.00 Filing Fee T S123000Filing Fee & B $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000341852
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H22000341852

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

IN QOMPLIANCE, WITH SECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 31721 SR 54 OCLI.C
' {Name ol Foroign Limated Ludnlity Conrpany; must include ~Limited Liability Company,” "L.LC. T or "ELCT}

" LLCS or “LLCT

{If name uravailable, enter abemane neme sdopted for the purpose of innsacting bustoess in Floride. The alternate name must include “Limhed Lisbillty Compaay,

Delaware
2. 3.
(Terndiction under the Taw of which Toreign Ttmited labdity company 13 organized) (LT number, T applicable}

4.
?)m Hrst ansactied busincss 1o Florkda, lfprfor 10 reglistnation.)
See wactions &05.0004 & $05.0005, 1.5, t0 delormine peomalty Lebilaty)
1170 Pitsford Victor Road 1170 Pittsford Victor Road
5. 6.
(Streed Address of Principal Office) adling Addreasy
Suite 275 Suite 275
Piusford, New York 14534 Pittsford, New York 14534 %’
)
=
L]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _l"' .
o —T
_ o 3
Capitol Corporate Services, Inc, R . * B e |
Name: T, X
’_"_\ ::—t -—
515 Bast Park Avenue 2nd HL ST (:,
Office Address: R =N
Tallahassee 32301
, Florida
(Cnty) [Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

DIADMd Iy

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capaclty, I further agree

{0 comply with the provisions of all statutex refative to the proper and complete performance of my duties, and I am famifiar with

and accept the ohligations of my position as re, Jsrzred agent.
wabﬂ Taylor Seay, as Assl. Secretary on behalf of
Capitol Corporate Services, Inc.

{Regisiered ngent's signature)
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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 fup to six (&) total]:

litle or Capacity; Negme and Address: Litle or Capacity; DName and Address;
= Manager Name: Charles L. Caranci, Jr. CIMansger Name:
OMember Address: 1170 Pitsfurd Victor Rd OMcember Address:
O Authorized Suite 275 O Authorized
Person Pitisford, NY 14534 Parson
OOther {JOther COther O0Other
CIMuanager Name: OiManager Name:
OMember Address: OMember Address:
OAuthorized CJAuthorized
Person Person
OOther OOther OOther T Other
ClMuanager Name: ClMunager Nume:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O Other OOther DiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm.

9. Altlached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in e foreign lunguage, a trunslation of the certificate under oath
of the translator must be submitted)

10. This dociument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8. 817155, F.8.

)‘(%,Qihlwm

Signatpre of an authorized person
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Delaware 0™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "31721 SR 54 OC LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TRIRTIETH DAY OF SEFTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "31721 SR 54 OC
LILC" WAS FCORNED 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; 204525456
Date: 09-30-22

7060199 8300
SR# 20223669052

Yevin Fav uintifu thice rortifieata anlirng 11 rarerm dAoslawars anv/aithuars chtml




