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COVER LETTER H23000298876

TO: Registration Sectivn
Dyivision of Corporations

supJecT: 1205 Rice Road | LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liabiliny company 10 transact business in Florida.

Please retum all correspondence concerning this matter o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue, Second Floor
The email address Address

cntered here will
be utilized for

future annual Tallahassee, Florida 32301

report notifications Ciry/Stare and Zip Code
and possibly other

NOTIFICATIONS ) .
from the STATE | €jones@iefrois.com

to the entity! E-rmail address: (1o be used for future annual report notification)

For further information concering this matter, please call:

w855 498 - 5500

Nanw of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Lyivision of Corporations
Registration Section Repistration Scetion
.03 Box 6327 Chifton Building
Tallahassee, F1. 32314 2061 Fxecutive Center Circte

Tallahassee, 1. 32301

Enclosed is a check for the following amount:
Please minke check pavable 1o: FLORIDA DEPARTMENT OF STATE

DSI 25.00 Filing Fee [:I $130.00 Filing Fec & E} $155.00 Filing Fec & D $160.00 Filing Fee, Cerntificale
Cenificaw of Status Certificd Copy of Status & Certified Copy

H23000298876
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESY INTHE STATFE OF FIORIDA:
i. 1205 Rice Road | LLC

(Name of Foreign TImited [labifity Company; must include “Tamted Taability Company,” 1.L.GC.0ar "1 €.")

IN COMPLIANCE WITH SECTION GUSORKR, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY

(If name wravailable, cruer alictnate name adopled for the purpese of raneacng busines s in Flonda, The aliemate =ame ronst include “Limived [inbility Campany."’ “t.1.C M oe 11 L")

2 New York

(Juradiction under the Iaw of which fareign Grmted Tabilily company 5 organire 1}

ad

01 oumber, 1 kpplicable)

(Date funl ransacted busiteas In Flonda, of prier o registraton.)
(Nee secsions G904 & 602 HS, BY e determine pecalny iahind

s. 230 Middie Road 5. PO Box 280
(Suetet Address of Prncipal (Hlicc)

{Maling Address)

Henrietta, New York 14467

Henrietta, New York 14467

[ g
i Ty
b e
il e <
7. Numne and street address of Florida registered agent: (P.O. Box NOT acceptable) e &= i
. m LXETT—
r™N i
e o0 ]
. . e P!
Name: Capitol Corporate Services, Inc. . i1
|"'_\ -1 - 4 ?'-uj
'?1.'_1‘. ™~ {\:-
Office Address: 215 East Park Avenue 2nd FI !;: o
Taliahassee Florida 32301
(Caty)

(Fip rode)
Registered agent’s acceptance:

Having heen named as registered agent and te 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 ageni and agree to act in this capacity, I further agree

io comply with the provisians of all statutes relutive to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my posiltion as registered agent.

Xwﬁ.'f I Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Heguacred agent’ s sigrature)

H23000298876
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: LeFrois ASSOCiatES, L.P. [ Munager Name:;

B Membe Address: 230 Middle Road (] Member Address:

LAuthorized Henrietta, New York 14467 [ authorized

Person Person
Clenher [Jinher CiOIher CJOther
D,\ianngcr Name: 0 Munager Beame:
i JMember Address: T} Member Address:
Ul Authorized ) Authorized
Person Preerson

Clother Oother Ciother Cother

DMunagcr Name: D Muanager Name:
OMember Address: ] Mcmber Address:
[(JAutharized (] Authorized
Person Peron
CJenner Clother (Jher Citnher
Tmiportant Notige: Use an atlachmment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repon form.

9. Attuched is a certificate of extstence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the cenificarw is in o foreign language, a vanslation of the certificate under oath
of the transiator must be submuticd)

10. This document is executed in accordance with section §05.0203 (1} (b}, Florida Statutes. I am aware that any false information
submitted in a ducument to the Department of State constitules a third degrew felony as provided forin s 817,155, F .5,

B pada Lalogyen

Sumawre of w1 ARhen e person

Brenda Laloggia, Authorized Person
[ypod of fristod tarte of igitee H230 00298876
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STATE OF NEW YORK H23000298876

DEPARTMENT OF STATFE
Certificate of Status
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 certify 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: 1205 RICE ROAD T LILC

DBOS ID Number: 5761669

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/04/2020

Statement Status: CURRENT

Statement Due Date: 06/30/2024

[ certify that the following is a list of documents on file ir the Depariment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/04/2020

Entity Name: 1205 RICE ROAD I LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 07/30/2020

Duocument Type: CERTIFICATE OF CHANGE

Drate of Filing: 12/29/2020

Document Type: BIENNIAL STATEMENT

Date of Filing: 08/11/2022

F.fTective Date: 06/01/2022

H23000298876
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Above space is left blank intentionatly.
No information is available from this office regarding the financizl condition, business activity or practices of this entity

WITNESS my hand and official scal of the Department

of State. at the City of Athany. on August 23, 2023 at
01:38 .M.

A . ROBERT J. RODRIGUEZ. Secretary of State
. i 2 .
. B 2 b b
' . -
: = :
. § 301 by
L] i AR -
7, —

By Brendun C. Hughes

Eacculive Deputy Secretary of Stale

- — H23000258876
Authentcation Number: 100004 182552 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authenticarion Website at hupufecorp dos.ny gov
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