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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

v COMPLIANCE PIIH SECTRW 83,0900, FLORIM STATUES, THE FOLLORING 55 SLUKMLIED TO REGSTER A FOREIGN LMITED LARILITY
COMPANYTO TRANSACT BLKINESS INTHE STATE OF FLORID- '

L 3338 Delavall Awenue L1
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7. Name and street address of Florlda registered agent: (2.0, Box N T acceptable)

Nume: Loss L Hamby DT
Offor Address; _3H0 Ro ya! Bunsing oy Surke 329
Q.\m %e&&)\ , Florida_2 3480

ip eotw)

Regiticred apeot's aceeptance: o

Baving been named as regintered dgent and to accept service of process for the above stited lmited Habtilty company af the place
derlgnated in this appUcatton, I hereby acoepi the appolntment as regisiered agent and agreo to act in thir capacity. I further agres
o comply with the provisions of oll stutuies.reladve to the proper and complete performancs of my dutles, and I am Jamiliar with
and aceept the obligations of my posttion is regisiered nperit
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§. For Initial indexing putposes, list nameg, title or capacity end addressen of the primary memb trs/managors or petsong autharized to

manege [up o sbx (6) total}:
Title or Capacify: Nape and Addresg: Title or Capacity: ﬁ.g e and Addresy:
OManoger Name: f h o OManager Name:
Ofdember Addreas; 5% Halsey St ClMeaaber Address:
DAxtborized Biuny, Ny iy DAutiorized

Person Perean
OOtter O0the: Cl0thes DO0thsr..
LdManager Name: M UManages Name: _. —
W ember Addeie JDORAlee S Obenter Address =
Cliuthortzed By, Wy ClAutharized

Parson Paman ‘
O0ther Oorther {1Other Ciorther -

. -')

OManiger Nome: —"ii-dﬂd_&cdgn&___ CMansger Name: Ny
[ fermber Address: 3500, HaLSa{ st [CMember Address:
U Autbotized B ¥, r\\\l! [4 & [ Authorized

Person Femon
OOber : OOt OCther___ UOthor

Impotuut Notice; Uss an attachment to report more than six (6). The attachment will be [minged for reparting purposes only. Nan-
indexed individuals may be added to the index. whee fillng your Florida Departmont of State Anuual Report famm,

9. Attached is a certificate of axistence, no more they 90 deys old, duly awthentioated by the official having custedy of records Lo the

jurisdiction upder the law af whiok it is organired. (If the castifi
of the ranslater must be sebmitied)

Cais [s In @ foreign toguage, & trasletion ofhe certificats under ontti

10."This document is exeated in acoordencs with soction 605.0203 (1) (b), Plorida Statmtes. T am gerare thar sy flts informetion

submitted in a dooument (o the D
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Entity Name:
DOS ID Number:
Entity Type:

Entity Status:
Date of Initial Fiting wlth DOS:

Statement Statug:
Statement Due Date:

antttire,
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1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and cvstodian of the records required by law to be filed
i my office, do hereby certify that upon & diligent examination of the reconds of the Depaniment of Siate, as of the date and time of this
certificate, the following entity information is reflected:

No information is availsble from this office regarding the financial condition, busiaess activity or practices of this entity,

STATE OF NEW YORK
DEPARTMENT OF STATE

Certifiente of Status

3338 DELAVALL AVENUE LLC
4661831

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

11/05/2014

CURRENT
11/30/2024

WITNESS my hand ond official seal of the Deparment of State,
at the City of Albany, on February 02, 2023 at 04:14 P.M,

ROBERT J. RODRIGUKZ, Secretary of State

Boruden ¢ Yorgn

By Brendan C. Hughes
Executive Deputy Sccretary of Stale
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