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Sunshine State Corporate Compliance Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

1. ONE REMINGTON, LLC
(Name of Foreign Limited Liabiliy Company: must include “Limrted Liabihty Company,” "L.LC. " or "LLCT)

(It name unavaitable, enter alternate name adopted for the purpose of tmnsacting bustniess m Flerida, The alternae name must include “Limited Liability Company,” “L.L.C7or “LLCTY

3 New Yon. 3, 53-2506886
(Junisdiction under the Taw of which fareign Iimited bability compeny s orgamred) (FE number. il applicable)
cd. Upon hlng

(Dale Nirst tansacled business 10 Flanda, of paoar o n:gmrnnun._) .
{See sections 650904 & K05.0005, F.S 1o determine penalty hability

5. 466 East Brigiton Avenue, Suite 100 . 466 East Brighton Avenue, Suile 100
(Street Address of Pnncipal Office) (Mailing Addruss) 2
fee
i
iy
Syracuse. New York 13210 Syratuse, Nea York 13210 r-
—
[

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

United Corporate Services, Inec.
Name:

3458 Lakeshore Drive
Office Address:

Tallahassec 32312
. Flonda
(Cuy} (Z1p codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Isi Michael A, Barr, Presitent

{Regntered agent’s signature )



8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

OIManuger
LA Member
O Authorized

Person

CiOther

Name and Address:

Name: @regory A. Cleghorn

Address: 466 East Brighion Avenue. Suite 100

Syracuse, New York 13210

CiManager
COMember
CiAuthorized

Person

JOther

O Manager
OMember
OAuthorized

Person

OOther

OOther
Name:
Address:

COther
Name:
Address:

COther

Title or Capacity:

~Name and Address:

CiManager Name: Colin P. Cleghorn
2 Mcmber Address; 458 East Brighton Avenue, Surte 100
O Authorized Syracuse, New York 13210

Person
T Other OIOther
CidManager Name:
CiMember Address:
(O Autherized o

Person :E‘
OOther OOther j{:
OManager Name: (

)

OMember Address:
OAuthorized

Person
L10ther COther

important Notice: Use an attachment to report more than six {6). The attachment wiil be imaged for reporting purposes only. Noo-

indexed individuals may be added t the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certibicate 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 a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accorduance with section 603 0203 (1) (b). Florida S1atutes, | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817 1535, F .5,

/s Gregory A. Cleghorn

Signature of an ambarized person



Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

STATE OF NEW YORIK
DEPARTMENT OF STATE

Certificate of Status

ONE REMINGTON, LLC

5450487

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1172972018

CURRENT

£1/30/2022

[, 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 a diligent examination of the records of the
Department of Stale, as of the date and time of this certificate, the {ollowing enlity information is reflected:

Document Type:

CERTIFICATE OF PUBLICATION

LEffective Date:

[ certify that the following is a list of documents on file in the Department of State for said entity: g
Document Type: ARTICLES OF ORGANIZATION o
Date of Filing: 11/29/2018 =i
Entity Name: ONE REMINGTON, LLC w0

11/01/2020

Date of Filing: 02/20/2019

Document Type: CERTIFICATE OF CHANGE
Date of Filing: 03/26/2019

Document Type; BIENNIAL STATEMENT
Date of Filing: 03/18/2021




Above space is left blank intentionally.

o)

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

—

WITNESS iy hand and official seal of the Depaftment
of State, at the City of Albany, on July 15, 2022 af2
12:32 .M,

ch
o

(o=

ROBERT J. RODRIGURZ, Secretary of State

..1.'-1._ Nl
L =51 1} §
N
R - -ty H .
4? STcELsTEn: ;

By Brendan C. Hughes
Executive Deputy Secretary of State

Authenlication Number: 100001877169 To Verify [he authenticity of Lhis document you may access the
Division of Corporation's Document Anthentication Websile at Ilp:ffecaip.dosny.rov
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