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COVER LETTER

TO: Registration Section
Division of Corporations

G449 18th Ave S LLLC
SUBJFECT:

Namc of Limuted Liability Company

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

Please return all correspondence coneerning this maiter o the following:

Susan A. Holdsworth

wame of Person

Firnv/Company

4360 NE Joc's Point Road

Address

Stuart, FL 34996

Citv/State and Zip Code

maholdsworth{@verizon.nct

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

For further information concernig this mater, please call:

Mark A, Holdsworth 917 612-9674
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

nclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fec = S130.00 Filing Fee & O $135.00 Filing Fee &  0) $160.00 Filing Fee, Certificate
Certificate of Status Ceruficd Copy ot Status & Certitied Copy



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

IN COMPLLANCE WIT1] SFCTION 6030902 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRAASACT BUNINFSS INTHE STATE OF FLORIDA:
| Q% 18th Avenae S LLC

iNante of Foreign Limited Liabihty Company: must include “Limited Liability Company,” "L.L.C.."or “LLC.")

(It name unavarlable, enter atternate name adopted for the purpose of transacing business in Florda  1he aliernate aame must inclade “Linuted Liability Company.” "L.L.C.7or “LLC.™)

New York nfa
2 3
turssiction wuler the Taw ot which terergn limvted babihry company 15 organssed} (FET number, if apphicable)
n/a
4.
(Date 1irst ansacted business m Flarada, if pror W regisiration)
(5ee sextns &05 0904 & 605 003, F.5. to determine penaliy hiability)
4300 NE Joc's Point Road 4300 NE Joc's Point Road
5 6.

15treet Address of Princapal Office) (Maihing Address)

Swuart, FL 34996 Stuart, FL 349496

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) ~
B e
s > e
Susan A. Holdsworth g 4 I
Name; - o e
- [o4] .
4300 NE Joc's Point Road -
Office Address: = %4
. ~ T
Stuart 34996 "
. Florida P
(Cuyy (£ip code)

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 registered agent and agree 1o act in this capacity. Ifurther agree
to comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.

(Regisrered agent’s signature)




8. For initial indexing purposes. list names. sitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal]:

Title or Capacity:

= Manager
=N ember
w Authorized

erson

Other

Susan A. Holdsworth

Name;

Name and Address:

Title or Capacity:

Address:

4300 NE Joe's Point Road

Stuart, FL 24996

OManager
= Member
= Authorized

Person

C10ther

Mark A, Holdsworth

Namc:

OOther

Address:

4300 NE Joc's Point Road

Stuart, FL 34996

OManager
CMember
O Authorized

Person

O Other

OOther
Nume:
Address:

O Other

[:]Munugcr
OMember
O Authorized

Persun

O0Other

Name and Address:

O M anager

CIMember

O Authorized
Person

OOther

CIManager
CIdember
O Authorized

Person

U Other

Name:
Address;

COther
wName;
Address:

O0Other
Name:
Address:

G Other

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added o the index when tiling vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it s organized. (ITthe certificaie is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

[0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 1535, .S

//// c/f%/Lﬂ

/4/( I<¥s {Q

Signature of an authurized pcrqux

H v ( J’{)’uvvr'f

A

'vped ar printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certifivate ol Status

I, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law o be filed
i my office, do hereby certify that upen a diligent examination of the records of the Depantment of Siate, as of the date and time of this
certificate, the fullowing entity information iy wefiected:

Entity Name:

DOS ID Number:

Entity Type:

Fntity Status:

Date of Initial Filing with DOS:

Statenient Status:

statement Due Date:

QIUSTH AVE S LLC

674201

DOMESTIC LINITED LIABILITY COMPANY
LEXISTING

[EATREFAITRE

CURRENT

N2 2820253

Nu information is available from this office regarding the financial conditon, business activity or praclices of this entiiy.

2y

snedd s

seea
.t® *e,

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on March (1, 2023 at 02:30 PM.

ROBERT J. RODRIGUEZ, Scerctary of State

13 adan & Uogan

By Brendan C. Hughes

Exceutive Deputy Secretary of Siate

Authentication Number: 100003055711 Ta Verify the authenticity of this document you may access the
Division of Corporation’s Document Authcntication Website at hitpfecorpados.ny.pov




