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Registration Section Via Federal Express e
Division of Corporations i
The Centre of Tallahasee ;‘_:;;,‘,
2415 N. Monroe Street, Suite 810 P
Tallahassee, FL 32303 Lo
Re: Foreign LLC filing :,—?1
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Dear Sir/Madam:
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Enclosed please find a check in the amount of $155.00 for filing a NY LLC in Florida as a Foreign
LLC. Also enclosed is a Good Standing from NYS for R & L Florida House LLC. I have also

included a prepaid fed ex return slip for your convenience.

If you have any questions, please give us a call. Thank you.

Sincerely,
COUGHLIN & GERHART, LLP

By Jaime Rezucha
Paralegal

Encl.



COVER LETTER

TO: Registration Section
Divisien of Corperations

R&L Flonda House LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Iransact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

JAIME REZUCLH A

Name of Person

COUGHILIN & GERHART. LLP

Firm/Company
PO BOX 2039 =]
—b RS
Address Y :
s T
T~ - X [ X
BINGHAMTON. NY 13902 St A T—
- - - - " ~ \D
City/State and Zip Code N —— L“""‘g
) YT -z
LAURAONTWO@AOL.COM = T

E-mail address: (to be used for future annuoal report noufication) l-"‘ —

L

For further information concerning this matter, please call:

JAIME REZUCHA 607 723931
at { )

Namc of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Scction Ruegistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Taltlahassec
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J §125.00 Filing Fee O $130.00 Filing Fec & ™ $155.00 Filing Fee & O 3160.00 Filing Fee, Certiftcate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5 0002, FTLORITA STATUTES, THE FOLLOWING IS SUBAMITTEID TO REGISTER A FORFIGN LIMIAIEL 1 IABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
! R&L Florida House LLC

{~Name of Foreign Limited Liability Company; must nclude “Timited Liability Company.” "L.LC.. ot “LLC. ¥

(If name umivnitable, enter shicrmate name adopied for the purpase of tramsacting business in Flonda. The altermte name mua include “Timned Lishility Cormpany.™ L1 C." or "LLEC ™)
NEW YORK F2PRTIONY .
2. 3.
{Jurtsdwcting under the aw of which forcign imited lmbifity company 1 orgenized) {FEl numbser, i apphcable}
G
gt -~
Sy el a—
4. B | ﬁ
(Date first ransacted busiess tn Flosda, i pros to registration. RS =
[See scctions 605.0904 & 605 0903, F.5. to determmc penalry liabihity) R fn rmh——
. . A | e
5661 Passion Flower Way 441 Floral Ave oo
5. 6. = g
{Street Address of Princpel Office) (Mailing Address) Y - v
w2
The Villages FL 32163 Ithaca NY 14850 " ’-—3 )
i
Tt
o —

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

LAURA LOWER
Name:

5661 Passion Flower Way
Office Address:;

The Villages

-

32163

) . Florida
{Cy) (£ coude)
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
designated in this application, I hereby accept the appointment as regivtered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties. and F am familiar with
and accept the vbligations of my position as registered agent.
SA e
— N

\712‘*’ C'_"(-\aeLU—

{Reguisiered apent’s yignutire )




manage [up to six (6) total]:

8. For mitial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized 10

Title or Capacity:

Name and Address;

Title or Capacity:

CManager Name: LAURA LOWER OManager
= Member Address: T Floral Ave = Member
O Authorized fthaca NY 14850 ClAuthorized
Person Person
JOther Oother DIOther
TManager Name: {JManager
CIMember Address: CIMember
ClAuthorized O Authorized
Person Person
OO0ther COther ClOther
OManager Naine; I Manager
CIMember Address: O Member
OAuthorized OAuthorized
Person Person
CJOther ClOther UOther

Name and Address:
RONALD LOWER
Name:

441 Floral Ave
Address:

Ithaca NY 14350

OOther
o 3
Cricd ::3
O
Name: ":r; &_;'. i i
[ :z Ty
2 o i e
Address: w0 |
G o b
L '_2: Ty
R
L 7y
i -‘:‘r; —1
ClOrher
Name:
Address:

C1Other

Imponant Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translatotr rmust be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Dw of State conglituies a third degree felony as provided for in s.817.155, F.8.

Signature ol an suthonsed penson

LEAURA LOWER

Typed or prnted mame of signes




STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROBERT J. RODRIGUEZ. Sceretary ol State of the Staie of New York and custodian of the records

required by law to be filed in my office. do hereby ceruty that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate. the following entity information is reflected:

Entity Name:

R&L FLORIDA HOUSE LLC R
DOS 1D Number: 6626632 e Eﬁ_ -
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY 1% & |
Entity Status: EXISTING o w b
Date of Initial Filing with DOS: 10/28/2022 e o = i
a3 =y
Statement Status: CURRENT SR
Statement Due Date: 10/31/2024 - pos
gl

[ certify that the following 1s a hist of documents on file in the Department of State for said entity:

Document Type:

ARTICLES OF ORGANIZATION

Date of Filing: FO/28/2022

Entity Name:

R&L FLORIDA HOUSE LLC




Above space 1s Teft blank intentionally.

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

WITNESS my hand and official scal of the Depaniment

of State, at the City of Albany, on January (06, 2023 at
10:16 AM.

. ROBERT J. RODRIGUEZ, Secretary of State

.
togaer”®

D,.

Y B & Zden
”E:\”\ OY ?.

By Brendan C. Hughes

Exceutive Deputy Seerctary of State

Authentication Number: 100002749856 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitp:/fecorp.dog,ny. gov
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