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

IN OOMPLIANCE WIYH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING K SUBMITIED TO RECESYEN A FOREXGN LIMITED LARLITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FEORIDA:

L. 322 Dalavo\ pvenue LLC

(e of Poreign LLniled TTnbility Compagy; wost mehude “Limiled Lisbilfly Company,” "L.L.C.,” & "LLL)

(f izt uivvallebla, eict sliors I wdopled for G purpose of Tk soting taastness i Florida, Toe sicrusty s oot ioclade "Limis] Liskty Comproy,™ "L L.C,* or “LLG")

2_Newlork Stode e 5 47-23954%3

(FEL caendr, I ppplicable)

+ o e e oy T ot
) Shree 5 0o Hals '
B SR ¢ SE 5 Holsen T
Py, MY 104Gt Bk, NY (MG

7. Name and gireet addréss of Plorida registered agent: (P.0. Bax NOT acceptable)

Name: . Lﬂth [- \‘\0-!“'0\] l‘l—
Offica Address: _ W0 ‘ Way Sute 32
Palm eadh , Flarida_A54€0
) g o)
Registrred agrot’s acceptance:

Buaving been named as registered agent and to accept service of process for the above siated United Habillty company ot the place
destgnated in this application, I hercby ocoept the appointment as regisieied agent and agree to act in this capacity. I firthér agree
to comply with tha provisiony of all statutes reladive lo the proper and complete performance of my dutles, and I am fomiliar with
and aceapt the obligntions of my pesition as registered agent,

/W/:?L"’ zé""""‘""‘“l;___.

(Reginared sgpt'n rigoames) 14
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8.. For initial indexing pumoses, lis| namss, title or capacity and addresses of L primary members/managers or persons anthorizéd to
muosge [up fo slx (6) total):

Litle o Capacity: Name and Address: Titla or Capagity: ﬁl ame and Addresy:.
(Mguager Narne: v ' na. = OManager Name:
[ cmber Address: 0500 Halsey SE . OMenibér Addreis:
QAuthorized B, Ny Ny DAuthorized
Person Person
O0thss O0ther OOther OQther

—
(@Managec Name: AZ{).EMM&E DManagee Name:
BMember Address: iﬂ)ﬂ_&a&‘,&‘_&f_ OMember Audress:

DAuthorized . By Wyl OlAuhirized
Pesson Person
DOther DOther, QOther DOther
OManager Narme: |_'| !d{ﬂ_ ;J E};@ I8 [OMensges Nae: _
[Wkiembar Address: 4500 I IQLSQ_* é "' OMemher Address: . _
OAutharized . BQM, N\’! \M b} DAuthorired » —
Person Person
DOther [10ther ) DOother } [(Other
Important Notice: Use an attachment to teport more than six {§), The attachment will be imaged for reporting purposes only, Non-

indexed individuala may bs added to the index when filing your Florida Departmém of Stete Annual Report form.

9. Aneched is o cartifioté of exigtance, no more thin 90 days old, duly euthenticated by the officisl baving custody of records In the
jurlsdiction under the law of whiok it is organized. (If the certificats Is in a forsign language, & transiation of the cartifions undor oath
of tha tranglator musi be sutmitted)

10. This document is exeouted in sccordanse with soction 605,0203 (1) (b), Florida Statates. | am aware tiza any filse tnformation
submitted in a dooument to the Dapartment of Stats epnatitates a third degree felony as provided for in 1.517.155, B,
Y.

' o P

/' /  Slgoee of en mitorieed pom
Joweph Dedana TE

Typod r primad mme of gevm
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT 1. 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 hareby certify that upon a diligent cxainination of the records of the Department of State, as of the dafe and time of this
certificate, Lhe fellowing entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initinl Filing with DOS:

Statement Status:
Statement Due Date:

3321 DELAVALL AVENUELLC

4661828

DOMESTIC LIMITED LIABILITY COMPANY
BEXISTING

11/05/2014

CURRENT
1173072024

No information is available from this office regarding the {nancial condition, business activity or practiecs of this enlity.

YR Y T

B
SRS

. ' - e & 09

WITNESS my hand and official scal of the Departrment of State,
at the City of Albany, on February 02, 2021 at 04:21 P.M.

ROBERT J. RODRIOUEZ, Secretary of State

RBredon € Kluran

By Brendan C. Hughes
Exeeutive Deputy Seerctary of State

Authenticadon Mumber 100002912392 To Venfy the suthenticily of this dogument you may access the
Division of Corperstion's Document Autheatication Website at http://ceamp.dos.ny. gov




