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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: 6080 Huntwick 401 LLC

Numve ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoization 1o Transact Business in Flonida," Centificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carol DelGiudice

Name of Person

Firm/Company

367 Smith Rd

Address

Yorktown Hgts. NY 10598

Citv/state and Zip Code

cdelgiul@gmatl.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Carol DelGiudice ary 214 ) 703-2404
Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE \
3 $125.00 Filing Fee [J $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Centificatc
Certificare of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING [S SUBMIITID TO REGISTFR 4 FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
6030 HUNTWICK 401 LLC

{(Nume of Forergn Lunued Liability Company: mwst imelude ~“Lintted Liability Company,” "LL.C.."or "LLC.T)

111 name unavailable, enice alicmale name adopted for the purpose af ansacung business s Fionda. The alternate name smust inchude “Linued Liabihity Campany,” =1, L. or "LLC™)

L NY q

Uunsdictton under the law of which foreign Tinuted habilicy company s orgamred)

(FEI number. i applicable)

ad
{Dale first transacied husmess in Florida, 17 prior to registration,
(See seclions 0050904 & 605 09035, F.5. 1o deternune penalty liability)
367 Smuth Rd.
5. 6.
(Street Address of Prncipal Office) {Mailing Address)
Yorkiown Heights, NY 103598
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7. Name and sureet address of Florida registered agent: (P.O. Box NOT accepiable) Sel :) -, -
) @ L=
5%
. L == D -
Registered Agents Inc I nsg
Nume: — LT on
ame LB
7901 4ih St N STE 300 9
Office Address: .
St. Petersburg 33702
. Flonda
1ty) 1 Zip code)

Registered agent’s acceptunce:

Having heen named as registered agenr and to accept service of process fur the ahove stated limited liability company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumilivr with
and accept the obligutions of my position as registered ugent.

E, 2
M il Havre - Assistant Secretary

{Registercd agent's signaiure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6} 1woial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Carol DelGiudice ClManager Nante:
= M ember Address: 367 Smith Road CIMember Address:
CrAuthorized Yorktown Hgts, NY 10593 O Authorized
Person PPerson
OOther DOther CiOther OOther
OManager Name: OINanager Name:
O Member Address: Cinlember Address:
O Authorized O Authorized
Person Purson
OOther COther OOther OOther
OManager Name: OManager Name:
CiMember Address: CiMember Address:
O Authorized T Authorized
Person Person
OOther Cinher ClOther COther

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form.

9. Adached is a certificate of existence. no more than 90 duvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a translaion of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Ftorida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Coarepn 7D E%ZQ.LéﬁQ&QJ

Signature ol an authonzed perwn

Caruvl DelGiudice

s ped of primied naene of signce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be file
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of th

certificate, the following entity information is reflected:

Entity Name: 6080 HUNTWICK 40| LLC

DOS ID Number: 6422083

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/04/2022

Statement Status: CURRENT

Statement Due Date: 0373172024

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

WITNESS my hand and official seal of the Department of State,

.(.).Y: .l;r.é.l;,/ . at the City of Albany. on November 07, 2022 at 03:01 P.M.
O
‘&: .,
O ROBERT J. RODRIGUEZ, Secretary of State
: .
: .
= = Bradar & Losan
.. .: A

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002461687 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dos,py.gov




