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COVER LETTER

TO: Registration Section
Division of Corporations

Cc\/kne./ _be,\/o\op-me,n‘\’l e,

SUBJECT:
Name of Limited Liabi’ity 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 to the following:

jct-()c C(—(i‘-ﬂ £

Name of Person

Cokmer Adwolapmcn“f} TV

Firm/Company

'P & _g{) X _go ‘5"{ _ L :‘:___’a
Address S Pive
an v’t'/pag( M‘{ \ 240 J’; —
Cnty/State and Zip Code e - .
T (0 C‘-"\"f-nt‘/ﬂ‘-‘qm‘{‘ O oo M
E-mail address: (1o be used for future annual report notification) RSN é

Dirn
. <O

For further information concerning this maner, please call:
Tolb Cotloner a( 3% H3o v
Area Code Daytime Telephone Number

Name of Comact Person

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

4 $125.00 Filing Fee [ $130.00 Filing Fee & [0 $i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

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

IN COMPLIANCE #7TH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOTVRNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
A
h-é\)a:,kf) Pw\e/{l‘” LS .

L-_-W Lv\\’ o
(Name of Fereign Limited Liabiline Company: must incldde ~Limiied Liobihiy Company.” L.L.C." ot "LECT)

L.

(I name uamsaitabie, enter aliernate name adopted for the purpose ol mansacting business in Florida. The allernate name must inglude = Limized Liabitity Company,” “L.L.C.”7 er "LLC.7)
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(FEl number. if applicabict
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" (Dale finst ydnsacted business in Flenda, i prior to registrtion.)
1Sec sections 0509034 & 605.0905, F.S. to determine penalry Hakility)
3. ‘114 & !Z(n e W\d«\:ln:w-; 6. Sramt .
{Street Address of Principal Otficed 7 Mailing Address)
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7. Name and strec: address of Florida registered agent: (P.O. Box NQT accepiable) 9 3 T
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Name:
i b
Office Address: oy 9 YR
Y i Lan[ & i A 2 T
[ g..-.,. .ol . Florida 2 =
{Cuy) 1Zip 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 fo aci in this capacity. I further agree
1o comply with tire provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

u I chg?{mdﬁl‘s signaturc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six (6) totat}:

Title oy Capacity: Name and Address: Title or Capacity: Name and Address:
—— ’\| 3
Dfianager Name: ___—¢ \\-E Corlone~ T)nManager Name:
OMember Address: 44&[,0 efnr_c/ M-‘-u‘»m& OMember Address:
o
Sy cw,e N 1S 2=
O Authorized - )' - > Y - O Authorized
Person Pegrson
[JOther TiOther COther Tl Other
COManager Name: IManager Name:
COMember Address: CIMember Address:
L . %
{JAuthorized O Authorized Ce
Vino&
Person Person - ot
e
O Other TiOther COther OOther__si .
RN
S W
: Bm @
CIManager Name: TIManager Name: = o
{IMember Address: OMember Address:
O Authorized T Authorized
Person Person
CiOther Other D Other COther

Use an anachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-

Important Notice:
ded to the inden when filing your Florida Department of State Annual Report form.

indexed individuals may be ad
henticated by the official having custody of records in the

9. Attached is a certificate of existence, no more than 90 days old, duly aut
forcign lunguage, a translation of the centificate under oath

jurisdiction under the law of which it is organized. ([f the certificate is ina
of the rapsiator must be submitted)

b). Florida Stamutes. | am aware that any false information

L0, This docement is executed in accordance with section 605.0203¢
depree felony as provided for in$.817.155, F.S.

submitted in 2 document to the Department of State \o\\stm\ues amrd
1

\\ Mnﬂ!lﬁ'ﬁ’of:n authonized person
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Seatus

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby cenify 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: CARKNER DEVELOPMENT. L.L.C.

DOS LD Number: 2845906

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPARY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 12/16/2002

Statement Status: CURRENT

Statement Due Date: 12/31/2022

No information is available from this office regarding the financial condition. business acuvity or practices of this entity.

WITNESS my hand and official seal of the Depanument of State,

. "(3.‘; 'I;;f}.l;;" at the City of Albany, on May 15, 2023 a1 10:24 A M,
DN
"&T’ o-'P . ROBERT J. RODRIGUEZ. Secretary of State
: Kl
P x *
- L]
o < 1Rradan & Rloglan
e N \
.'- Q RO ‘. By Brendan C. Hughes

., I’HENT

Yeoeenast®” Exccutive Deputy Secretary of State

Authentication Number: 100003500161 To Verify the authenticity of this decument you may access the
Division of Corporation's Document Authentication Website at hup://ecomp.dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2023

JEFF CARKNER

CARKNER DEVELOPMENT LLC
PO BOX 3084

LIVERPOOL, NY 13090

SUBJECT: CARKNER DEVELOPMENT, L.L.C.
Ref. Number: W23000080289

We have received your document for CARKNER DEVELOPMENT, L.L.C. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The document must contain both the street ddress of the principgal pffice and the
mailing address of the entity. ,a.,./,,(, —,-/E/E IQ/

Principal address cannot be a PO Box.

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

Mel Solomon
Operations Manager A Letter Number: 823A00014544

RECEIVED
JuL 11 0n
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2023

JEFF CARKNER

CARKNER DEVELOPMENT LLC
PO BOX 3084

LIVERPOOL, NY 13090

SUBJECT: CARKNER DEVELOPMENT, L.L.C.
Ref. Number: W23000080289

We have received your document for CARKNER DEVELOPMENT, L.L.C.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $125.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

The document must contain both the street address of the principal office and the
mailing address of the entity.

Principal address cannot be a PO Box.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 123A00012966
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