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COVER LETTER

TO: Registration Section
Divisian of Corporations

4142 Rice Road LLC
SURIJECT:

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 1o regisier the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Ciry/State and Zip Code

cjones @lefrois.com

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

For further information concerning this matter, please call:

at { )
Name of Contact Person Arca Code Daytime Telephone Number
M ddrcss; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O S130.00 Filing Fee & ™ 315500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

H23000197681
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLIANCE WITH SECTION 85,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIASIUTY
COOMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

4142 Rice Road LLC
(Name ol Forclgn Limfted Liability Company; muat include =1 Fmited Lishility Company,” "LLC." or "LLE™)

(Ef nasoe trmvalishis, arer alternsts astos adoptod foz the purposc of trancacting buslsoss in Florids, The alternats oame must inctode ~Limimd Linbility Company,” ~LIL.C,"or "11L ™)
New York

l/orlsdiction under the Trw of which Iovelgs Timrted \lability company (s organized) {FHI nwtber, I applioatds)

4.
é‘é“.‘m. 605, oych"?;’;ﬁ'o?f'ﬂ o pensiry thllhyj
1020 Lehigh Stalion Road PO Box 230
5. 6.
(Seroct Ad&ean of Frincipal OHTice) T (Mg Addresr)
Henrietts, NY 14467 Henrictta, NY 14467

7. Name ecd sieet address of Florida registered agent: (P.O. Box NQT scceptable)

Central Florida Development L1.C

Name:
300 Eagles Landing Drive
Office Address:
Lakeland 33810
. Florida
(City) {Zip code)

Regintered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for rhe above stared limited liabllity company at the placs
designated in this applicarion, I hereby accept the appointmant as registered agent and agree 1o act in this capacity. | further agres
to comply with the provisions of all statutes relative to the praper and complete performance of my dutles, and [ am famitiar with
and accept the obligations of my positio egisteped agent.

-

xy P

{Registersd agent's signature}
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8. For initial indexing purposes, list narnes, title or capacity and addresses of the primary members/mapagers or persony authorized to
manage [op to six (6) total]:

Title or Capacity: Name and Address; Title or Capncity; Name and Address:
OManager Name: Richard LeFrois OMapager Name:
OMember Address: PO Box 230 CiMembser Address:
 Authorized Henrietia, NV 14467 DlAuthorized

Pexson Person
COther OOther OOther COther
O Manager Name: OMaeanager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
COther OOther OOther OlOther
CIManager Name: OManager Nama:
OMember Address: OMember Address:
[ Authorized O Authorized

Parsan Person
ClGther OOther OOther OOther

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

9. Atnched is a certificate of existence, no more than 90 days old, duly autherticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, o translation of the certificate under cath
of the tanslator mast be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awsre that any false infarmation
submitted in a document 10 the Depart f State copstitutes a third degree felony as provided forins.817.155, F.S.

g ="

Signature of an wuthinizeg patson

ichard LeFrois

Typed or priated same of sigues

H23000197681
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certficate of Statux

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodizn of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: 4142 RICE ROADLLC

DOS ID Number: 6842214

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initinl Filing with DOS: 05/24/2023

Staterment Status: CURRENT

Statement Due Date: 05/31/2025

No information i aveilable from this office regarding the financial condition, business activity or practices of this entity.

assss, WITNESS my hand and official scal of the Department of State,
ot ‘oo, at the City of Albany, on May 31, 2023 at 12:31 P.M.
o OF NER- .,

":Q,‘:S O“P.'. ROBERT J. RODRIGUEZ, Secretary of State
Fo !
Pk *
0 &) :
L &

".‘7& &.-.

'.. .?' Af B OQ ..' By Brendan C. Hughes
.‘0...?{?_,.-" Executive Deputy Secretary of State

Authentication Number: 100003609132 To Verify the suthenticity of this docaunnent you msy access the
Division of Corpotetion's Document Authentication Websits at hitp.//ocorp doa.ny.gov




