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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0X2, FLORIIA SEATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMIIYD LIABIITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
1742 BURLINGTON AVELILC

1.
(Nume of Fureign Linnted Tability Company;, mst mclule “Lonmnted Tahlty Conpany, L L T or " LIC;

(1f pame ursvailabic, enter abicraie nume adopied for the purpoac of transacting busitess it Flonica The altcrmate name must inchuée “Limited Liahilit Company,” "L.L.C7 o “LLC™)

Delaware
2. L
(Furdiction under the Tow of whixch Tozeign imited Tubility company is orgamsredy TET anmber, 17 appTxaklic’
4.
(Dat Eni trassacied busincss In Plarkda, 1 prior to rogpsmtion ]
{5cc soctions 65,0904 & 605.0905, 1.5, w0 devenrane peralty Lability)
1170 Pinsford Vietor Road, Suite 264} 1170 Pistsford Viewor Road, Suite 260
5. 6.
(Street Address of Principa] Gffics) (Maling Addresa)
Piltsford, NY 14534 Pittsford, NY 14534

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

Capitol Corporate Services, Inc,
Name:

S15 E. PPark Ave, Second Floor
Office Address:

Tallahassee, 3231
. Frorida
{City) {£ip vode}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of afl starutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

lYV}n\ /(1 M k Kim Tadlock, Asst. Secratary on behalf
of Capital Corperate Saervices, Inc.

(Regisered ngeat's sigmanur)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (&) total]:

i aci

W Manager
CiMember
OAuthorized

Person

Trther

M Manager
O Member
TJAuthorized

Person

OoOther,

O Manager
O Member
O Authorized

Person

OOther

Name pnd Address;

, RL.T I Irevocable Trust w/a Nated
Name:

1170 Pitsford Victor Road, Sui
Address:

Pinsford, NY 1534

O Other
name;
Address:

O nher
Namg;
Address:

O Chher

Title or Capacjty;

O Manager
[dMember
OAuthorized

Person

DiOther

MManuger

OMember

T Authorized
Person

OOther

U Manages
ClMember
T Autharized

Persan

OOther

N [=2H
Name:
Address:
“iOther
Numge;
Address:
ZOther,
Nume:
Address:
(ther

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

9. Auached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of reeords in Lthe
jurisdiction under the taw of which it is orgunized. (If the certificute (s in a foreign language, o transtation of the certificate under auth
of the translator must be submitted)

10, This document is executed in accordance with section 6035,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

R gl T

Signnture of s muthorired person

Kyle Harris, Auth Peron

1y ped or printed uame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "1742 BURLINGTON AVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1742 BURLINGTON
AVE LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

UE S

Qmw.uu\mcm b

7227638 8300
SRH 20233352442

You may verify this certificate online at coro.delaware.gov/authver.shtml

Authentication: 204046166
Date: 08-28-23
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