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COVER LETTER
TO: Registration Section

Division of Corporations

LTDR JV, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transoact Business in Flonda." Certificate of
Extstence, and check are submitted o register the above referenced foreign limited Labtlity company w transact business in Florida,

Please return abl correspondence concerning this matter to the following:

Nikki Lajom

Name of Person

Harbor Compliance

Firm/Company
1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code
dlajom@harborcompliance.com

I-matl address: (10 be used {or future annual report notification)

For further information concerning this matter. please call:

Nikki Lajom 717 8690133

Name of Coatact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

linclosed is a check for the following amount:

Please imake check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee 0 S130.00 Filing Fee & [0 $135.00 Filing Fee &  TJ $5160.00 Filing Fee. Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 650X FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LTDR JV, LLC

{Name of Fareign Limited Liability Company: must telude “Limited Liabihty Company,”™ "L.LC.7 ar "LLC™)

(f mame unavailable, eater sltermate name adopted for the puspose of 1masacting business in Fiotida. The atternate nanw must include "Limited Lisbdity Company,” “LL €7 or “LLE

, Delaware

Cursdiciion wader the law of winch fimcign Tnmted habilty conmpany w organised)

(FET number, (f applrcable)

(Date find tramsacted busimess w Flurida, 1§ pror o regastranon 3
(Ser sections 6050904 & 605.0035, F.3. to detzrmine penaley Habihity)

; 641 Route 9P 641 Route 9P

3. 6
18erect Addross of Prinepal Oifiee)

(Mathng Address)

Saratoga Springs, NY 12866 Saratoga Springs, NY 12866

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

w3
e Registered Agents Inc Tac o3
NI s — --ﬁ
L -
Oltice Address: 7901 4th St N STE 300 . ; r‘
o N
St. Petersburg . Florida 33702 ™o U
itliry} tZip code) o
[
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby accept the appointinent ay registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faumiliar with
and accept the obligations of my position as registered agent.

Lomit A

(Registersd agent’s signalure}



8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons awthorized (o
manage [up to s1x {6) toal]:

Title or Capucity:

I Manager
OMember
O Authorized

Person

OOther

Name and Address:

Kaarlo Hietala
Name:

Address: 641 Route 9P

Saratoga Springs, NY 12866

(JOther

T Manager
OMember

- D Authorized
Person

LlOther

Richard Stapleton

Nanmwe:

Address: 164 McPike Rd

Rome, NY 13441

Lher

O Manager

CIMember

O Authorized
Person

LIOther

Name:

Address:

COther

Title or Capacity:

ClManager
OMember
OAuthorized

Person

OO1ther

Name and Address:

Robert Napior
Address. 1064 McPike Rd
Rome, NY 13441

Name:

[IManager
OMember
O Authorized

Person

LJOther

LiManager
CMember
O Authorized

Person

CJOther

OOther
Narne;
Address:

COther
Name:
Address:

DOther

Liportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly auhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate i3 in a foreign lunguage, a translation of the certificate under vath
of the translator must be submiited)

F0. This document is executed inaccordance with section 605.0203 ¢ 1) (b). Florida Statutes. [ am aware that any fulse information
submiticd in a document to the Department ot State constitutes a third degree felony as provided for in s.817.155 F 5.

Jof Kzands Heatzle

Signatune of an authorzed persen

Kaarlo Hietala

[ vped or panted namce of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LTDR JV, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LTDR JV, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6766065 8300
SR# 20233205453

You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 203928341
Date: 08-09-23




