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

N COMPLEANCE WTIH SECIION 60500, FLORIDA STARUTES, THE FOLLOWING IS SUBMITTED 70 REGISIFR A FORIIGN LIMITED [IABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:
, Vincere Property Group LLC

thame of Frrergn Timnted Dhabiuy Company; muct include  Timiied Tiabilay Company ™ LG T or LG )

1 name anavailable, emizr gliernate name adeprsd for the purpose ot zansacting business in Flords The aiternate name must nclude “Limed Luabthny Company,” "L C.7 o "LLE ™

. New York

tTunsdwtion under the lw o wtich furgign Tumiled lability company = arganwedl (TET number, 1T applxahles

1 Dure Tt tatnsacted baminess s Fhorada, 18 praor 1o rogi-trabwn o
(See sections 603 DN & 605 8908, F R g deteriuns penalty lakadiry

. 422 City Island Ave . 422 City Island Ave

181zzet Address of Farcipal Othiced iMaihny Addiessy

Bronx NY 10464 Bronx NY 10464

7. Naume and street address of Florida registered agent: (.0, Box NOT aceepiable) ~
[t }

Nuime. Registered Agents Inc -3

(]

Office Address: 7901 4th StN STE 300 i

St. Petershurg . 33702 =

« Florida 2

el 12ap code!

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above suned limited liahility company at the place
designuated in this application, I hereby uccepr the appointment as registered agent and agree 1o act in this capacine | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent,
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8. For initial indening purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6] total]:

Title or Capacity:

O Manage:

A Member

O Authorized
Person

CiOther

TiNGanager

U Member

O Authorized
Person

C Other

CiManager

OMember

O Authorized
Person

[COher

same and Address:

~Vincent Casale

Name

Tide or Capacity:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

Onher
Name;
Address:

CiOther
Name:
Address:

CiOiher

O Manager

CiMember

JAuthorized
Person

OOnher

0] Manaper

CiMembe:

O Authorized
Person

O Other

[ Manager

M fember

O Authorized
f'erson

CiOther

Name and Address:

Name:
Address:

OOther
Name:
Addiess;

COther
Name:
Address:

COthes

Importam Notice: Use an attachment to report moie than sia (6) The attachment will be nnaged for reporting purposes onty. Non-
indexed mdividuals may be added 10 the index when fling veur Florida Department of Stite Annual Report form.

Y. Attached is a centificate of existence, ne more than Y0 dayvs old. duly authenticaied by the otticial having custody of reeords in the
jurisdiction under the law of which itis seganized. (1 the cortificate is in a foreign fanguage. o (ranslation of the certificate under vath
of the translator must be suhmitied}

10. This document is execuwted in accoidance with section 602.0203 (1) (b). Floridis Statutes. T am aware that any false information
submiticd in a document to the Department of State constitutes o thind degree felony as provided forin s.817.135.F.5.

Signatare ol an aoersed peron

Robin Jones

Feped ar punied pame of signee



NTATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Statos

I RGBERT J. RODRIGULEZ, Secretary of State of the State af New York and custodian of the records requited by faw to be filed
in my office. do hereby cenify that upon u ditigent examination of the records of the Depariment of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name; VINCERE PROPERTY GROUP LLC

DOS 1D Number: 3968371

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ENINTING

Date of Initial Filing with DOS: 03/22/201

Statement Status: CURRENT

Statement Due Date: 03/33/2023

o mformation is vuilable from this office regarding the financiad conditinn, business activity o praclices of this eniigy.

WITNESS my hand and official seal of the Deparunent of Stine.
at the Ciiy of Albany, on March 13, 2023 5 02:33 DAL

o - x ROBERT 1. RODRIGUEZ. Sceretary of Saie
» L}
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By Brendun C. Hughes

"0 rnnent® Executive Deputy Secretauy uf State

Authentication Number: 100003 £ 39696 To Verify the authenticity of this document yru may access the

Division of Corporation’s Document Authentication Website at hitp.ffecorp.dos.ny.gov




