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

INCOMPLANCE WITH SECTION GROXE. FLORIDY STATUTES THE FOLLOWING IS SURMITTED T REGINTER A FOREIGN LR §IED LLWILITY
COAPANT TO TRANSACT BUNINESS INTHE STATE OF FTERIDA:
i 2000 Delaware Avenue Investors, LLC

(Name of Foreign Linnted Liabiliey Company: must melude “Limited Diabihiy Company. LT.C. o -LLC ¥

2

(T name univaulabie, enler aHernate name sdopled fo the purpose of snaactng business sn Flenda. The alternate patme must incdude “Limited Lisbility Compeay.” *L.1.C." o1 "LLC.™)
New York

3 R21214873
iheirdction under e law of which Torergn Timuled habdity corgieny 1n srnarwzed) {FEI number, 1T gpplecable)
on or after filing
4.
(Date firmt transacted buniners m Floada, 1f prios 3o registiation )
(See sections 60 0904 & 605.000%, F.5. to determine penalty listaliny)
3.

617 Main St, Suite 20%)
(Stieet Addresy of Principsl Cfhice)

g 617 Man St Suite 200

Muling Addeen
Buffso, NY 14103

Buffalo, NY 14203

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o B
et 8
L % s
Name: Corporate Creations Network Inc. -.ﬁ [ |
T -a Z E!
. wirn O
- " T pr :
Office Address: _801 US Highway 1 [rf:,_n w -
:ﬁi N
e -
North Palm Beach Florida _ 33408 RS X
Sy (Zip code)
Registered agent’s ncceptance:

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, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the preper and complere performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

fs/ Caitlin Lazarus Caitlin Lazarus, Special Secretary
(Regpsiered ament 'y signaturel
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8. For inual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage fup 1o six {6) total]:

Title or Capacity: Nume and Address: Title or Capacity: Nume and Address:
S Manager Name: Nicholas Sinatra [Z}Manager Name:

CiMMember Address: 617 Main St (I fember Address

Buffale, NY 14203

CAuthorized U Authorized
Person Person
U0ther COther, ClOther, CiOther
O Manager Name. [DManager Name:
TinMember Address: CMember Address:
UiAuthorized CAuthorized
Person Person
D 0ther 3 ther ClOther OOther
D\ anage: Name: CIManager Name:
CInlember Address: CIMember Address:
CiAuthorized O Awuthorized
Person Persan
TOther (lOther Clother {OOther

lmpontant Notjee: Use an attachment 1o report more than six (6}, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repont form.

9. Attached is a certificate of existence. no more than %) days old. duly suthenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document 15 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 constituies a third degree felony as provided for ins 817155, F.S.

-
o
- s
T
e :

Swnduic of wm authouzed porsoa

Nicholas Sinstra

Typed o prinied samic of ngnee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New Yark and custodian of the records

required by law 1o be filed in my office. do hereby certify that wpon a ditigent examination of the records of the
Department of State, as of the date and time of this certiticate, the following entitv information 1s reflected:

Entity Name: 2000 DELAWARE AVENUE INVESTORS LLC
DOS 1D Number: 5100836

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/13/20t7

Statement Status: CURRENT

Statement Due Date: (3/31/20258

F certify that the following is a hist of documents on file in the Depariment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 03/13/2017

Entity Name: 2000 DELAWARIE AVENUE INVESTORS LLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 05/30/2017

Document Tyvpe: BIENNIAL STATEMENT

Date of Filing: 12/18/2019

Effective Date: 03/012019

Page lof 2
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m_

Document Type: BIENNIAL STATEMENT
Date of Filing: 02/07/2023
Effective Date: (3/01/2021
Document Type: BIENNIAL STATEMENT
Date of Filing: O0F/17/2023
Effective Date: 0340172023

No Informalion ¢ available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 04, 2023 at
10:29 A M.

‘.......

M ¥ NE
YO u'/

ﬂﬁpr

ROBERT J. RODRIGUEZ. Secretary of Staie

: o .J‘ 3 |
) ~ C..c %@QA—‘—
4’} ‘ S |
UEmT 0‘
*tesnsent’ By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100004072109 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hnp:/fecorp.dos.ny.gay
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