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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA

SN COMPLANCE WITH SECTRON 50802 FLORIDA STATUTES. THE FOLLOWING IS SURMITTED 10 REGITER A FOREKIN LINITED L LA8ILITY
COMPANYTOTRANSICT RUSINESS [N THE STATE CF FLORITD -

| Island Estates Abstract L.LC

rname of Forgen Timted Tl Conmans o< indTd T Tamnied Tty Company, 1 1.4

TR A A
IEA Title LILT

HE e e ailable, emier aliemate mme adopted oz 1he purivae o tamsacting Fusmes o Fhesada The alieriate came eaetiwelode =Lt Labkihts Compan. 4 €7 e LG )

L New York

N 45-31649447

TSI on ke The sy o8 S OICH o0e s Heanicel 1o SOMPLINA 1n SErageCg )

FTEnanper s hedd e

1

Mate T tranacted business o Tl sfprar teenstatiom )
Exew seetings 602 (I & Ad S0 1 N odetenrng peialis iy

7901 #th St N STE 300 7901 4th St N STE 300

ENhny adiese

Istrevt Address of Prescgpal EHhice)

St Pelershurg £L 33702 Si. Petersburg FL 33702

3

=

7. Name and strect address of Florida registered agent: (PO, Box NOT aceepinbic) . ™~
- ™ ‘o
‘ Registered Agents Inc K — T

Name: 9 9 - _ - g @ !

3 et
e 7901 4th St N STE 300 — g
OfNee Anddaess, - (W] et

- (%)

St Petersburg 33702 (-

, Florida

iy [FAL ERT]

Ruegistered agent's aceeptance:
Huaving been nwined ax registered agent and 1o accept xervice of process for the above siaied Hmited lability company at the place
desigiated in this applivavion. I lrereby accept the appointment us registered agent and agree to aot in teis capacine, 1 further ugree

tn comply with the provisions of all statutes refative to e proper and complete performance of my duties, and Dam famidior with
anmd wecept e obligativns of my posteion os regiseered agent.
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CHegistered e aptaturg
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S Formitialindeaing purposes. st naines. ke on copacity and addiesses o the priians mcinbers nnagees ot persons authon ized o
manage |up o sixeh) ol

Tithe or Capacityv: Name and Address: Title or Capacity; Nume apd Address:

Carlo Fusco

CiManager Nwne: i M imager Name
MeMienther Aditress; /9 Charles Lindbergh Blvd Covlember Address:
— . suite 204 —_ .
CiAuthorized _ ClAanhorized }
, Uniondale NY 11553
Peren L Person — . —
it o ZI0he o Ol o “Oher
CiMtanager Nume: T linager N
Cizntember Address: CT Alember Adidress:
T Autherised _ T Anthorized N L
Persen Peiron
Clonber Cthe Civher “ther
L Manager Nume: L. Manager Nuame:
C N lamber Address: — Miomber Address:

Davthonzed

flerson

i Orther

linher

—Antharizod

Purson

[ither

Citther

Important Nouace: Use an attachment to report more thas siv (00 Fhe attachment will be imaged $or reporiing purposes only, Non-
mdexed individuals may be wdded to the index when Dlig vour Flonida Depariment of Stne Annual Repori form,

9. Autaghed 15 a cortinente of evistengs. o more than 0 dayvs old, duly suthenticated by the ofticial having custody of records in the
jurisdiction under the fiw ol which i is organized, (15 he cortiticate s 1 a foresen bangirage, o translation ol the ceriticate under oath

of the translinor must be submitied)

10, This documont is eaccuted in secordance with seciion GOSAO205 (1) thy, Clorida Stzwtes, Lam aware hat any idse intormation
stbmitted i o document o the Department of State constittes o third degree Telopy as provided forin s. 817 125, S,
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Robin Jones
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NSTATE OF YEW Y ORI
DEPARTMENT OJF 510 L

Certificute of Stuntus

LROBERT ' RODRIGUEZ Seerciary of State of the Staie of New Yok i custodiom ot the weords requited by lies 1o be led
oy ollice. do herehy ceruny shag upen adihgent exammation of e reconds of die Department ol Siaie, ay ol the date and time ol shes
ceridivaie. the Taitowang ety mformition 1s reitecked

Fntity Name: [SEAND ESTATES ARSTRACT LILC

DOS 1D Number; Al 33384

Entity 1vpe: DOMENTH LANTTEDY LEABILTEY COMPANY

Entity Staus: ENISTING

Date of Initial Filing with DOS: s 22 2011

Statement St PAST DUE DATE

Statement Doe Date: iR 32013

Sintormaiien e oaviiable lrom s office regandmg the foanaat condimon, Foamess goinm o practices of the ontiiy

WITNESS my hand and offivial seal ol the Depariment of state,
e ta, - -

[

o gt st the City of Albanv, on Seprember T8, 202300 0837 AN
" ()S' 1‘\,[:1170-.. ' 3 Vo (.[ & )
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Rt ] RoDiinU L/, seoretary of Staie
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g wa®

Rrader & Lo

By Brendan C. Huoghes

Eaccuine Depuiv Seareuny of Stue

Authentication Number: 100004319163 To Vady the authenticity of this document you may avcess the

Mivision of Corporation's Document Authentication Wehsite an b ecorpgdos nv gov




