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COVER LETTER

TO: Registratiuri Section
Divisien of Corporations

[.loyd Florida Property 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicauon by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 10 the following:

Stacy A. McCland

Name of Person

McCland Law, PA

Firm/Company

241 Ruby Avenue, Suite C

Address

Kissimmee, Florida 34741

City/S1ate and Zip Code

stacy@meclandlaw com

E-mail address: (10 be used Tor tuture annual report notification)

For further information concerning this matier, please call:

Stacy A. McCland 321 766-9030
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

92125.00 Filing Fee C 5130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTYDY TU REGISTER A FOREIGN FIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lloyd Florida Property LLLC

{(~ame of Foreign Limited Liahility Company; must inclnde “Timited Liafhty Company,” "[.L.C.. or “LIC,")

!

{If nnme unmvailable. coter alternate name adopred fot the purpase of transacting busingss in Florida. The ahernate name muss inelude “Limicd Liaklity Company,” “1.L.C" ar “LLC.")

New York 84-2597792
-

L¥P]

(Turisdicrion under the Taw ol which torcign limited Tability camparny = organired) (FET number, i applicabk)

October 1, 2023

4.
(Datc frst transacted business ia Flonda, if poior ta registration.)
{See sections 605.0904 & 605.0905, F.5. 1a dewrmine peashty Nability)
Lloyd Singh
. 6.
(Strect Address of Principal Office} (Malmg Address)

| Bostwick Lane

Old Westbury, NY 11368

0

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

. BE— o T3
-3 T
McCland Law. PA . ";— mmm

Name: 3 - 7=

. e Ay
241 Ruby Avenue, Suite C i ) 115
Office Address: - 55
-, o Q-

Kissimmee 34741 i —

. Florida . ~o

(City) . (Z1p code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity.  further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and | am familiar with

and accepi the obligations of my position as registered agent,
M ey 7

)Aegislerrd agent’s signoture)




8. For initial indexing purposes, list namus. title or capacirty and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wral};

Title or Capacity: Name and Address: Titile or Capacity: Name and Address;
= Manager Name: Lloyd Singh CiManager Name: stacy A McCland
OMember Address: I38-78 Francis Lewis Blvd OMember Address: 241 Ruby Avenue, Suite C
O Authorized Roscdale, NY 11422 B Authorized Kissimmee, Florida 34741
Person Person
UOther {1Other OOther OOther
O Manager Name: OManager Name:
OMember Address; OMember Address:
O Authorized D Authorized
Person Person
C1Other COther O Other TJOther
CIManager Name; CIManager Narme:
OMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
O Other Jnher O0ther OOther

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

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of ihe ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. ] am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155, F.8.

Q-Luu) Q! Q9COQ R,

— Signature of an authorized person

Stacy A. McCland

Typed ar printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by Iaw.to befﬁ Iheq
in my oﬁ‘ice. do hereby certify that upon a diligent examination of the records of the Departinent of State. as of the date and time of this

certificaie, the following entity information is reflected:

Entity Name: LLOYD FLORIDA PROPERTY LLC

DOS 1D Number: 3397979

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: 08/02/2019

Statement Status: CURRENT

Statement Due Date: 08/31/2021

No information is available from this office regarding the financial condition. business activily or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albanv. on October 27,2023 at 11:25 A M.

Lertttte,

o' ¥ NE ..'.o
.'c&e’ O I“p}‘\ .,

ROBERT J. RODRIGUEZ, Secretary of State

&ko%

Bv Brendan C. Hughes




