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

IN COMPIANCE WITH SECTION 605 6902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LRILITY
COMPANY TO TRANSSCTBLEINESS INTHE STATE OF FLOKITA:
| %940 Mam Sireet Associates, LL.C

Naune of Foreign Limited Liahility Company, must melude “Limied Liability Compeny. L LC. or “LLL.")

(If narne unavmlable, coter Micrnaic pame adopied for the purpote at rarascring butiness in tlonda The akernate name must include “Lamped Lishsity Congany,” "LL €. or “LEC ™)
New York

84-2770387

3
(Turudirion under the Baw of whach foretgn Timited Habilisy company t5 organed)

(FET number, o applicable)
an crafter filing

4,

{Dac Tust transaced busincss i Flonda, 1 priay 0 regiseranan’)
(See wections 505 0904 £ 605 0905 F & o determine penally labihiey )

8940 Main Street, Clarence NY 14031
5

5940 Main Street, Clarence NY 14031
(Steeet Addvm of Princrpal Oihce)

(huiling Addrecs}

7. Name and strect address of Florida registered agent; (P.O. Box NOT acceplable)

[ ]
=1
~
o
- e :T'b
Name: Corporate Creations Netwark Inc. =
—_ il
Office Address: 801 US Highway 1 s Eﬂ
[ X723 3 :
o= o
North Palm Beach Pl 33408 AT
{Ciey} ' {7Zip code} - E:“ ™~
N
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent und agree to got in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered agent.

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Registered gem’s signature)
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8. Forinitial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six {6) to1al):

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Philip J. Nanula TiManager Name:
TiMember Address: 8940 Main Street TMember Address.
C Authorized Clarcnce, NY 1403] OAuthorized
Person Persor
ZJOther O Other OOther OOther
OManager Name: CIManager Name:
CGMember Address; TIMember Address:
O Authorized O Awnthorized
Person Person
O Other i.}Other CUther CiCther
OManager Name: TManager Name:
OMember Address: CIMember Address:
) Authorized T Authorized
Person Person
OOther CO0ther B0ther (iOther

Important Notice: Use an attachmenl o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be ndded 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which il is organized. (If the centificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fuls¢ informalion
submitted in a documeni 1o the Department of $tale constitutes a third deyree felony as provided for ins.817.155, F 5.

Signsturs of an suthorized person

Philip J. Nanula

Typed of prioted name of signze
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Entity Name:

DOS 1D Number;

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

Document Type:
Date of Filing:

Entity Name:

Document Type:

Date of Filing:

Document Type:

Date of Filing:

Document Fype:
Date of Filing:

Fflective Date:

I certify that the following 15 a hist of documents on file i the Department of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

3940 MAIN STREET ASSOCIATES., LLC
3606743

DOMESTIC LIMITED LIABHATY COMPANY
EXISTING

O8/19/2019

CURRENT

08/31/2025

ARTICLES OF ORGANIZATION
(8/19/2019
8940 MAIN STREET ASSOCIATES, LLC

CERTIFICATE OF PUBLICATION
03/10/2021

CERTIFICATE OF PUBLICATION
12/14/202

BIENNIAL STATEMENT
08/02/2023
O8/A2023

J . ROBERT J. RODRIGUEZ. Secretury of Stute of the Stare of New York and custodian of the records
required by law 1o be filed in my office. do hercby certity that upon a diligemt examination of the records of the
Department of State. as of the date and time of this certificate, the Tollowing entity information is reflected:

Page 1 of2
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1
Above space is left blank intentionally.
No information is available from this offtce regarding the financial condition, business activity or practices of this entity
. ] ~ e e - -
WITNESS my hand and official seal of the Department
of State. at the City of Albany. on August 04, 2023 at
evestee, l(].‘ﬂ ALM. |
0 " OF NEW™.
P
»
. ‘e ROBERT J. RODRIGUEZ, Secretary of State
. L ]
) f‘ '.
. .
| : *3
: ¢
* P "2
% w{- . C-J w‘-’
. .

By Brendan C. Hughes
Executive Deputy Secretary of State

.‘.-..0‘.

Division of Corporation's Document Authentication Website at hnp.//esorp.dos.ny.goy
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