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COVER LETTER

TO: Repistration Section
Division of Corporations

903 Anchorage on the Key LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited Hability company 1o transact business o Florida.

Please return all correspondence concerning this matter to the fullowing:

Thomas J. Bieleck:

Name of Person

903 Anchorage on the Kev LLC

FirmvCompany

308 Rivermist Drive

Address

Buffalu, NY 14202

Cinv/State and Zip Code

yhiclecki@gaol.com

E-mail address: (10 be used for future annual report notification)

For further information comeerning this matter, please valk:

Juiie R. Biclecki. Esq. 583 857-0082
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 20061 Excecutive Center Circle
Tullahassee, FL 32301

[znclosed is a check for the following amount:
§125.00 Filing Fee O siz20.00 Filing Fee & O siss5.00 Filing Fee & O s160.00 Filing Fee, Certificate
Certificate ot Status Certitied Copy ol Status & Certified Copy



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

N COMPLIANCE BITH SECTION o08.0002, FLORIDA STATUTEN THE FOXTOWING I8 SURBMITTED T0 REGISTER A FOREKEN LIMITED LARILITY
COMPANY TO TRANSHCT BUSINEXS INTHE STATE OF F10RIDA:

%02 Anchorage on the Key LLC

I
{Name of Foreiga Limfted Liahility Compeny; wust include "Limited Laability Company,”  LALC .7 or "LLCTY

(11 nune wesaisble, eratr shernae name adopted 1or the purpose of ixmacting bus e o Flordds The sltemere name roust include ~Lymsed Liabality < ompany,” “L LU ar “LLE ™

New Yotk
2 3.
yJutesdicnon undes the Taw of which Kireign binuicd Tatiley Campany T onganured)

T 1.1 oumber, il appinablic)

NIA

(DNate (e nnamciad botincas o Dionds, o praee (o regoirumn |
3¢ sections (03 (04 & 003 0905, 1.3, o detennme penalty labilin

I08 Rivermiist Drive c/o Thomas J. Bielecki

S. (’.
Sirect Adudrens of Pracapal Ofteed

\aihing Adbrese)

Huftalo, NY 14202 MIE Ravermist Dnve

Buffalo, NY 14202

{Criy)

7. Name and sireet address of Florida registered ageni: (P.O. Boa NQT accepiable}
PR~
. -
1 [
Lorraine Duninzi e = arty
Name; = r % Ly
. . o N A
747 Biltmore Drive b - ;
Office Address: L -
(¥R Tm e
.- :: & 4w
Sarasuta 14231 . E'{
. Florida e g *
14ap dudc) = w
L

Registered agent’s acceptance:
Having been named as registered ugeni and to accept service of process for the ahuve stated limited lability campany at the place

desiynated in this application, I herehy accept the appoinument as cegistered agens and agree (o act in this capacity. | forther agree
to comply with the provisions of all statutes relative to the proper and completc performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.




8. The name, title or capacity and address of the person(s) who hashave authonity to manage ivare:

Member

Thomas J. Bielecki

308 Rivermist Drve

BuiTalo. NY 14202

(tse anachments if necessary)

¢ Anached 1s a cenificate of existence, no mare than 90 days old, duly suthenticated by the official having cusiody of records in the

juiissdiction urcler the law of which it is orgonized. {10 the centificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submitted)

10. Tkis document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes, | xm awere that any false miormation
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155. F.S.

Swrnant of sn mabexiccd porws

Thomas J. Biclecki

Typed ov prsted caew of sigwee

Crannad with CramSrannor



STATE OF NEW YORK
DEPARTMENT OF STATI

Certificute of Stutus

[ ROBERT J. RODRIGUEZ, Sceretary of Sate of the State of New York and custodian of the records required by law 10 be filed
in my office, do hereby ceridy that upon a diligent examination of the recards of the Department of State, as of the date and time of this
certificate, the following entity informution is refleeted:

Entity Name: 903 ANCHORAGL ONTHE KEY LLC

DOS Y Nuinber: GT6388T

Entity Type: DOMESTIC LIMITED TIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 03/16/2023

Statement Status: CURRENT

Ntatement Due Date: 43/31/2025

No information is availuble from this oflice regarding the hinancial condition, business activity or practices of this entily.

. WITNESS my hand and oificial seal of the Department of State,
.t® aRse, .,

"OF NElrx "

at the Cuy of Albany. on March 16, 2023 m 09:02 A M.

ROBERT 1. RODRIGUEZ, Sceretary of State

Brador & RLisgan

By Brendun C. Hughes

*tasqser®” Exceutive Deputy Seeretary of State

Authentication Number: 100003 142959 ‘To Verify the authenticity of this document you may access the
Divisian of Corporation's Document Authentication Website al httpa/fecorp.dos.ny.gov




