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APPLICATION BY FORFIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

N COMPLANCE BTN SECTON G502 FLORIDG STATULES THE POLLCVING IS SUBITTED T0) RECISTER A FUREIGN  LINITED LAY

CORIPANY TOTRANSAC T BLSINESS IN T STATEOF FLEORIDA:

| BELLMORE REALTY GROAL P LLC

(Name ol Foreign T imied T ahsdine Compasmissnclade Timted Tiabilis Company L LU w “T1{

Cname nnavalable, sater alternate name adontad ton thy puposs sfiasacing basoes o Hooda bhe altemae mume mastisghsde =L imded D abdins Compaes, L LE T o710
NEW YORK
2 ;
Hurrsdecnea anden the Tis ot wli2h oaegm banted Dabdis, comipany 18 erpanecd;:

thL number, d apphicahle)

4.
Vhate Bral tramsas toad Brostitess i3 Bl 08 pided ta seatatiatoon & T T T
CR0 et G EE R AT RS F N Ly dercimums ponntny ahiloy
4007 MERRICK ROAL. SEAFORD, NY 11782 007 MERRICK KOAD, SEAFORD. NY 11753
b 6
eSteeat Adidresa of Poneipal TRYIee)

Tty ekl

~
=
7. Narmwe amd atrest address of Florida registered agent: (2.0, Box NOT aeeepiable) ot
=
2 Tt
—t ki
Reeistered Acent Solutionz. Inc B g
Name: -
== i 5]
2804 Kemnglen Cireen Lo. Ste, A 0= 5"3
(MTce Address: 5 -
Tallishasses AU :;1 _
. Flarnda )
e

VAN zowde)

Hegistered agent's uceeptance:

Having been named ds registered agent und to aecept service of proeess for the above stared timited liahilite company at the place
dosignuated in this applicarion, | lereby accepr e appoimtment as rogistered agent wnd agreee to act in this capacitn, | further agroe

o connply swith the provisions of afl statutes relative to the proper and camplete perforaunce of wy duties, and | ame famifiar with
und accept the obligations of my position av regisiered agent.

/s Naomi Oslopowilz, Assisiant Secrelary on Behalf of Regiserud Agent Solution. Ine.

VRepistrad agem s sunangg)
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& Forinitial indesing purposes, list numes. title or capacity and adidresses of the primary: members/immmagers or persans authorized to

manage [up to sic (4) toal):

Title vr Capacity:

Nome amd Adldress:

IPeter Metrakas

TN lanage Nunie; Z Maniger

—_ G007 MERRICK ROAD —

M lember Adidreas: — Memnber

T Authorized REAFORD. RV 11738 Z Authwized
Persun Persen

JOther —Otha — Oiher

I\ lanager Nuame: Z Manager

“IAlember Address: — Member

_JAuthonized — Authorized
Pursan Person

Jtnher — Uther “{nher

N lanager Namu: Z Manager

N lember Address: — Member

JAuthorized Z Authorized
Person ["erson

0her — Other Z Other

Title ov Capacity:

Name and Address:

Names
Address:

Jnher
Nuamne:
Address:

Jtnher
Nimw:
Address:

ZiOther

Intportant Notice: Use an attachment t report more than sia (01 The astachment will be imaged 1or reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Anached is o centiticate of existence, na more than 90 davs old. duly suthemivated by the official hiaving custody of records in the
sunsdiction under the faw of which i1 is organized. {10 the certificate is ina Toreign language. o translapon o the certificate under oath

ol the ranslatar musi be submitied)

10, This document i exceuted in accordunce with section 6030203 (13 (h). Florikla Statutes. Twm aware that amy false informanon
submitted in a document w the Departipent of State constinnes n ihind degree felony as provided tor in s 817155 F .8,

IS/ Peter Petrakis

Peter Petrakis

Sogoatune of an authosed ey sen

Taped vt pomted name of oenes
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STATE OF MEW YORK

DEPARTMENT OF STATE

Certificate of Statas

. ROBERT I RODRIGUTZ. Sceretary of Stwe of the State of New York and custodian of the records

required by law 1o be diled in my oflice. do hereby cenity thar upon a diligent exammaiion of the records ol the
Department of State, as ot the date and time of this certificaie. the tollowing eniity intormadion 18 reflected:

Entity Name: BELLMORE REALTY GROUTP. LLC

LH3S 1D Number: 450474¢

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Enitial Filing with DOXS: 127232400 3

Statement Staius: CURRENT

Statement Due Dute: (373172023

[ certify that the lollowing is a hst of documenis on file i the Depasiment of State for said eniny:

Document Fyvpe: ARTICLES OF ORGANIZATHON
Date of Filing: 1272372003

Entity Name: HELIMORE REALTY GROUPLLC
Dacument Type: CERTIFICATE OF PUBLICATION
Date of Filing: (7077200

Document Type: BIENNIAL STATEMENT

Date of Filing: (412672022

Efective Date; 120172021

Page 1 of 2
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Above space is left hlank intentionally.

No information is available from this office regarding the inancial condition, busingss activity or practiccs of this cnlity.

WITNESS my hand and oflictal scal ol the Department
of Statc. at the Ciy of Albany, on October 08, 2023 @t

1247 DM,

)'r NE u:,

. ROBERT L RODRIGUEZ, Secrctary of State

. 1 b o Rfar

By Browdan C. Hughes

Excamive Depuiy Scerctary of State

Autheatication Number: 1000042529351 To Verify the authenticity of this decument you may aceess the

I nvivion of Comoration’s Document Authentieation Website st itip Secorpdas. iy, pov



