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

N COMPLLINCE WITH SECTION 605 0802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORIKGN AT LLABIIT
COMPANY TR TR-AINSACT BUSINESS INTYIE STATE OF FLORIDA

i 1751 DECKNER LLC
{Ntune of Foreipn Lsniled Tiabibty Campany, musl uielede "Limited Tiublity Compaay,™ 11T C T or "LECT)

10 nanks unas ilabbe, anen aleenate nme adopied fot e puipase of Waisavtng buusess in Floeds The shiemate nanie nmat inchikle “Lomied Liabidiy Campany.” 14,80 or T11E )
WISCONSIN
2, 3
Dureadmtion wndr The Taw g wnedy Tonegun Timeed ieability cantpaiy s aigamicedy TTTT mlahes, of zpephicable
4.
(Ot That uansacied Teamesa i Tioada, ot pour et 1
(5w sechiony GOS URH & ADY NOS, 13 w detenmme penahy hebeduy)
120 PLAZA DRIVE, SUITE A-1 120 PLAZA DRIVE, SUITE A-}
5. 6.
[Soeet AdDicon ol Prionipal Cilice ) tMalg Alddre<)
VIESTAL. NY 13850 VESTAL,NY |3850
7. Name and siicet address of Florida registered agent: (P.O. Box NOT uscceptabic) el ’%’
— ~3
el <
. ol [
Registered Agent Soluttons, Ing e -—
Name: thz —
ST 0
155 OMice Plaza Dr., Sujte A e -
Office Address: T X
—~
. - —~t
Unllubgssee o 32301 e
. Florida R
[Cuy) (Zsp codu} - —

T
R
crz

hl c_
)
() -~

el

[

Registered agent’s accepiance;

Having been numed as registered agent and to accept service of process for the above stated fimited Babinte compuny at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
ta comply with the pravislens of alf stutiites retative fo the praper and complete perfurmance of my duddes, and 1 um Sanitinr with

and accept the abligationy of 1y position as registered agent,
Naami (ﬂdhlp(uuiu Assistant Sacretary on behal! of Registared Agent Solutions, In¢
[Repibied agent’ s apmitivg)
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8. For initial indexing purposes, list names. title or capacity and addresses of ihe primary members/imanagers of persons authorived to
manage |up 10 six (6) total):

itle or Capacity: None and Address; Title or Capacity: Nume and Address:

= Manager Namie: CANDOR CAPITAL OManager Nane;
CiMember Address: 20 PLAZA DRIVE. SURE A-1 OMember Address:
O Authorived VESTAL NY 13850 O Authorized
Person Person
Oiher COther T Other . O0ther
OManager Name: DiManaper Name:
OMember Address: OMember Address: _
O Authorized OAwhorized
Person Person
O Other D0ther TiOther OOCther
TIManager Name: CManager Name:
OMember Address: OMember Address:
OAutherized TAutherized
Person Person
OOer_____ T Other OOker 0User

[mportant Notice: Use an aitachiient 1o repor more than six (6} The attechment will be imaged for reporting purposes only Non-

indeacd individuals may be added to the index when Rling your Florida Deparunent of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days oid. duly suthemicated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in o foreign langusge, a tanslation of the cenificate unter oath
uf the translator must be submitied)

10. This ducument is execuied in accordance with scetion 605.0203 (1) (b), Florida Statutes. § am aware thal any false intormation
submitied in & docunent to the Pepartment of Sinie constitures a third degeee feiony as provided for in 5,817,055, F.5.

Naomi Ostopowite

Swnahwe ol on anthonized person

Nuomi Ostopowitz,

fiped o pranted sihi ol spawe
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United Stales of Amcrica
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Prescents Shall Come, Greeting:

1, Jennifer Dohm, Deputy Administrator of the Division of Corporaie and Consumer Services, Departiment of
Financial Instiwtions, do hereby certify that

1751 DECKNER L.LC

15 a domestic corporation or a domestic limited Yability corupany organized under the laws ol this state and that
its date of incorporation or organization is March 02, 2021,

| turther ccrllit'y that said corporation or lintited liability company has nol yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis,
Stats.. and thal said corporation or limited liability company has not filed articles of dissolution.

INTESTIMONY WIHEREOF, | have hercunto sol
my hand and alfixed the official scal of the
Department on October 19, 2022.

I Dol

JENNIFER DOUM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Instilutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this wab address. hitp://www wdll.orglapps/ces/verify!
Enter this code: 345633-46FDSFAC



