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COVER LETTER

TO: Repistration Sectiun
Division of Corporations

PM SUN ROCK REALTY LLC
SUBJECT:

Name of Limated Lisbilny Company

The enciosed "Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida," Certiticate of
Existence, and check are subntitted 1o register the above reterenced foreign limited liability company o transact business in Florida,

Please return ail correspoidence concerning this matier to the following:

NAOMI OSTOPOWITZ

Name of Person

REGISTERED AGENT SOLLTIONS. INC.

FirmyCompany

100 WALL STREET, SUITE 1401

Address

NLEW YORK, NY 10003

Citv/State and Zip Code

CORPORATETEAMSERASLCOOM

E-mail address: (1o be used Tor {uture annual report notilication)

For further information concerning this matter. please call:

NAQOMI OSTOPOWITZ R00 Q06-9220
at [ )

Name of Contact Person Area Code Davtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tatlahassee, I'1. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = 5130.00 Filing Fee & OO $135.00 Filing Fee & O3 §160.00 Filing Fee. Certificate
Centiticate of Status Ceniified Copy of Status & Certified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G500 FLORIDA STRTUTES THE FOLLOWING S SUBMITTED T REGISTER A FOREKGN  LIMITED [IABISTY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
PAM SUN ROCK REALTY LLC

tName of Toragn T nnated Lialilie Company - most sachule  Taminad Tobiley Compny 7 LT Tor =TTy

(L nartic weas Akl ento absenate wanne adopilcd toe the purposs of tamating busiongss an Finds $he aliemate mune nusUinehkte “Lanniedd Brabiiny Company” "L we LEC)
NEW YORK
2 2
lunadicreon noader e e of which toretgn nnted Tebdin company s orpanized) \FEI number, (M apphicable)
4.
(Bate first transocted Bisiness m Flonda 1 prios w cegistration ¥
{8ev sechions 615 G909 & 608 S FS 1o dercrmiing ponaity liabidity )
4007 MERRICK ROAD 4007 MERRICK ROAD
s, 6.
18rreet Address of Ponipal (iYiee) (b Adkbgaa
SEAFQRD, NY 11783 SEAFORD, NY 1783
7. Namwe and street address of Florida registered agent: (P.0. Box NOT acceptable)
Registered Agent Sohutions. Inc.
Narme:
1 e
- . o —_
2894 Reminpron Gieen Lo, Ste, B m
Othiee Address: = o=
. o} E g
A e . -l w
Tallahassce 32308 S = s
. Flenda ey - fheen
(Ciny 1 Zip zode) ‘f 28 N
L3 T

Registered agent’s acceprance:
designated in this upplication, I hereby accept the uppoimiment as registered agent and agree 1o act in this capac'mr.;t Sicriher agree

Huving been named as registered agemt and to accept service of process for the above stuted limited hab:lm Crrmpam"af the péﬂu’
fo comply with the provisions of all seafrtes refative o the praper and complete performance of my duties, and ! anSRmilinr with

and accept the obligations of my positiaon ax regisiered agent.
/s/ Naomi Ostopowitz, Assistant Secretary on behalf of Registered Agent Solutions. Inc

(Regitered agent’~ wigmatu
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 8ix (6) total]:

Title or Capacity:

Name and Address:

 PETLR PETRAKIS

Title or Capacity:

INlanager Nume — Manager
= Mernber Address: 4007 MERRICK ROAD ~ Member
T Authorized SLAFORD. NY 11783 — Authorized
Person Person
“JOther T Oiher, — (nher
TIManager Name: — Manager
A lember Address: — Member
T Authonized — Authorized
Person Person
JOther JUxher — (ther
TN unager Nume: Z Manager
M ember Address: — Member
TAuthorized — Authorized
Person Person
“10ther Cinher — Other

Name:

Address:

Name and Address:

Name:

Address:

Name:

Address;

Limportant Notice; Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only, Non-

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly suthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organired. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is cxecuted in accordance with section 6U3.0203 () (b). Flerida Statutes. | am aware that any false information

submitied in a document to the Departinent of State consiituies & third degree felony as provided for in s.817.1535. 1.5,

Is/ Peter Petrakis

Peter Petrakis, Member

Sognature of an authorized peryon

Typed ur prinied name of agnes
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Entity Name:
BOS 1D Number:
Entity Type:

Entity Status:

Statement Statas:

Statement Pue Date:

I. ROBERT I. RODRIGUEZ, Sceretary of State ol the State of New York and custodian ol the records
required by law to be filed in my oftice, do hereby contify that upon o diligent examination oi" the records of the
Deparument of State, as of the date and time of sthis centificate. the following entity inlormation s reflected:

Date of Initial Filing with DOS:

[ certify thal the following is a list of documents on file i the Department of State for said emny:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

PM SUN ROCK REALTY LLC

4371067

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(30872013

CURRENT

0343172025

Dacument Type:
Date of Filing:

Entity Name:

ARTICLES QF ORGANIZATION
0370872013
PAM SUN ROCK REALTY LLC

Document Type:

Date of Filing:

Document Type:

yate of Filing:
Effective Date:

CERTIFICATE OF PUBLICATION
06/14/2013

BIENNIAL STATEMLENT
(720241 6
0372015
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Document Type:

Date of Filing:

Effective Date:

Document Tvpe:
Date of Filing:
Effective Date;

BIENNIAL STATEMENT
0341022017
43:01/2017

BIENNIAL STATEMENT
03:17/2020
03/0172019

Document Type:
Date of Filing;
Effective Date:

BIENNIAL STATEMENT
030872021
03/01/2021

Document Type:
Date of Filing:
Effective Date:

No information is availahle from this office regarding the financial condision, busincss activity or practices of this entity.

BIENNIAL STATEMENT
05/19/2025
034172023

WITNESS my hand and official scal of the Depanment
of Suate, at the Ciy of Adbany, on November 17,2023
at 12:32 P.ML

A ROBERT J. RODRIGUEZ. Secretary of State I

12 e ¢ RLosgban

By Brendan C. Hughes

Excoutive Deputy Sceretary of St

Authentication Number: 100004686758 To Verify the authenticity of this document you may nceess the
Division of Corporation’s Cecument Authenticarion Website at httpz/fecorp.dos.ny, gov

Page 201 2




