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COVER LETTER

TO: Registration Section
Division of Corporations

NORTH 77TH LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter lo the following:

DAVIS ZELEDON

Name of Person

NORTH 77TH LLC

Firm/Company
PO BROX 4217
Address =
S
EAST HAMPTON, NY 11937 L =
P e
City/State and Zip Code ST W -
a0 ™ i
zeledonproperties@gmail.com S o1
E-mail address: (to be used for future annual report notification) j Ll ;; (_"':-
For further information concerning this matter, please call: g g
DAVIS ZELEDON 516 8i8-0235
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mafling Address: Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee {1$130.00 Filing Fee & ™ 5155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
IN COMPLIANCEE WITH SECTION 65,0902, FLORIDA STATUTFES, THE. FOLLOWING [S SUBMITTFD TO RFGISTER A FORFIGN  [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INT1E STATE OF FLORIDA:

[ NORTH 77TH LL.C
' {Name of Foreign Limited Linbility Company; must include “Limited Uiability Company,” "L.L.C..7 or "LLC.T)

{If vaune wavailable, enter shernate nano sdopeod for the purposs of tramacting business in Florida. The alicrnate oape must include “Limitsd Liability Company,” “L.L.C," uor "LLC.")
83-0773374

NEW YORK STATE
3.
[Auriadiction under the [aw of which forelgn Timited Tmb:lity compeny 13 organized) (FET nuruber, if appheablo)

March 11 2022
4.
SDm Tiret transacted business in Florsda, if prior to registbon }
Swee xections 605.0004 £ 605.0905, F.S. to detorrnine penalty Liability)
618 North 77th Ave, Pensacola I'L. 32506 PO BOX 4217 Cast IHampton NY 11937
5. 6.
{Sureet Addioss ol Pancipel Oiice} (Maiing” Addreas)
(a1
=
™
Tay
- x
M P '
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) i ,’ ;; o
P ~ra 1
SRR TR
TIDWELL. DOUGLAS D =]
Name: -- :{. o o] ‘(-:“‘
811 NORTH SPRING STREET EIEA
Office Address:
PENSACOLA 32501
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacliy. [ furither agree
to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position as registered agent.

D72 sl

(Registered ngent's signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity:

Name and Address:

. Davis A Zeledon

Title or Capmncity:

Name and Address:

_ Allison Zeledon

= Manager Name = Manager Name
W Member Address: 89 Pentigo Rd = Member Address: B9 Pantigo Rd
O Authorized East Hampton NY 11937 CAuthorized East Hampton NY 11937
Person Person
TiOther OOther OOther O 0ther,
((Manager Name: {OManager Name;
CIMember Address: OMember Address: _
O Authorized O Authorized _:;1 E"
Person Person -
=773
DOther COther OOsher COther i
O Manager Name: OManager Name:
OMember Address; COMember Address:
[J Authorized LlAuthorized
Person Person
O Other, OOther, TOther DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of Siate Annual Report form.

9. Attached 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 law of which it is organized, ([ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Az

DAVIS A. ZELEDON

Signanue of an suthocized person

Typed or printed name of tignec

AW £202

e
L

9G:8 HY ¢



STATE OF NEW YORK
DEPARTMENT OF STATE

Certiticate uf Status

[, ROBERT I. RODRIGUIZ, Seeretary of State of the State of New York and custodiun of the records required by law o be filed

in my office. do hereby centify that upon a diligent examination of the records of the Departiment of State, as of the date and tinwe of this
certificate, the following entity infomution is eilected:

Entity Name:
DOS 1D Number:

NORTH ¥7TH LLC

64053598
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/18/2022
Statement Status: CURRENT
Statement Due Date: 02/29/2024

No infornmation is available from this oftice regarding the financial condition, business sctivity or practices of this entisy

WITNESS my hand and official seal ot the Department ol State,
at the City ot Albany, on April 05, 2023 w 08:40 AML

.', ROBERT J. RUPRIGUEZ. Sceretary of State
7"
* .
*
A : .
.'. » '\!I(llllxl\ gut "‘ |&T..
..:")?‘/HE r ONC % By Brendan C. Hughes
., ,{\.T_ .t Exccutive Deputy Secretary of Sute

Authenticatiun Number: 100003260976 To Yenfy the authenticity of this document you may access the

Division of Comoratien’'s Document Authentication Website at hitp//ecorp dos.ny.gov




Division of Corpoerations

April 26, 2023

DAVIS ZELEDON

NORTH 77TH LLC

PO BOX 4217

EAST HAMPTON, NY 11937

SUBJECT: NORTH 77TH LLC
Ref. Number: W22000100288

Please accept our apology for failing to mention this in our previous letter.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequentiy, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Fiorida annual report are due this office. Based on the_date_entered on the
application, the civil penalty and annual report filing fegg_tc_:lg_l_$§§_8ﬂ.7:5J

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 923A00009367

RECEIVED
MAY 2.2 1003

www. sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2022

DAVIS ZELEDON

NORTH 77TH LLC

PO BOX 4217

EAST HAMPTON, NY 11937

SUBJECT: NORTH 77TH LLC
Ref. Number: W22000100288

We have received your document for NORTH 77TH LLC and check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certiticate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 522A00017252

www.sunbiz.org
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