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Dec 15 307% Y.507M
Ha3000 4381103

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

N COMPLANCE WITH SECTION 605,0908, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
2148 WILTON MANORS LLC

1.
(Nero of Focetgn Limited Tiability Company; must melude "Limijicd Lisbilky Company, "L.LC." or "LLC.®

(f pame unavaihible, entes ahemale mame ndopted foe Ui pumosc ol iransacting business in Flarida, The aliermale namz mu gl inctudy “Lindeed Lishily Comprny.” "L L.C." o *LLE™
53-4609830

NEW YORK
3
TFET vumber, 1T pplcable]

5 .
Ourisdietion under the Tas ol which Tereign Trmiied TROinily company It c1gamzed)

DECEMBER 8, 2023

4,
et s 05 0900 & oot oo 8 ety bty
377 MAIN STREET 357 MAIN STREET
5. 6.
(Sireet Addiess ol Fiinefpal OTlice] [Mufing Address)

ISLIP, NEW YORK 11751 iSLIP, NEW YORK 11751

7 Name and gireet address of Florida registered agent: (P.O. Box NOT scoepinble)

o
=
]
Car
)
KURT BOHLSEN =
Name: o
i
2148 NE 25TH STREET
Office Addross: . = :
WILTON MANORS 33305 R
. Florida o)
(City) (Zip code) o
Reglstered agent’s neceptance:
e nf process for the above stated lmited linbility company ot the place

gistered ngent and agree (o act in ihls capachy. | Jurther agree

Having beon named as reglstered agunt and o aceept ser)
d complete performance of my duties, and I am famitiar with

designated in this application, [ hereby accept the appointment as r
fo comply with the provisions of all statutes relative 1o the properdn

and nceept the obligations of my positien as registared ngeny,

/g/ KRurt Bohlsen
(Rogislered agein's sipubie)
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8. For initin} indexing purposcs, list names,

manage {up Lo six (6) tota]]:

he, 1073 3

RAD000 4§70

tille or capacily and addresses of the primay incmbers/menagers or persens suthotized to

tle or Capacity: Name nnd Address: Tltle or Canaclty; Name and Addyesy:
OOManager Namne: KURT BOHLSEN OManager Neme:
8 Meinber Addroas; 2148 NE 25TH STREET OMember Address:
G Authorized WILTON MANORS, F1. 33309 OAutherized

Person Person
OOther OOther GiOther, O Other
OManager Name: OManager Name:
DMembe Address; OMember Adldress:
OAuthorized O Authorized

Person Persan
OOther, OOther, O0ther DOther
OMaunger Name: UManager Name:
COMamber Address: OMember Address:
OAuthorized 2 Authorized

Person Peison
OOther O0ther O0ther OOther

Iinporiaul Notics: Use an allachment to rep

indexed individuals may be added 1o the in

otl more than six (6). The attachment will be imaged for reporting purposes only. Non-
dex when [iling your Florida Departiment of Siate Anmual Report form.

9. Atlachzd is e certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdietion under the law of whicl il is organized. (If Ihe certificnte is ina foreign languege, n leanslation of the cerificale under oath

of the translator must be submitted)

10. This document is execuled in accordance with section 605,0203 (1} (b), Florida Siatutes. I am aware thal a2ty false infonmation
submitled in @ documenl to the Departiment of Slate constitutes o third degree felony as provided for in 3.817.155, F.8.

la/ Knrt Bohlsen

Signatues of an sursorized peraon

KURT BOHLSEN

Typed o prinied rare of tignee
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LEntity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Inlthal Fiting with DOS:

Statement Statua:
Statement Dug Date:

Tappust?

[, ROBERT ), RODRIGUEZ, Secretary of State of the Statc of New York and ¢ustodia

it iny office, do hereby certify that upon a diligent examination of the 1ecords of the Department of Stale, as of the dote and lime of this
certificate, the following enlity information iy reflecte:

STATE OF NEW YORK
DEPARTMENT QF STATE

Certilicnte of Status

n of the records required by law to be filed

2148 WILTON MANORS LLC

7189197

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1172272023

CURRENT
1173072025

No informstion is Bvailble from this office regarding the financial condiliun, busincss activity or practices of this enlity.

WITNESS wy hend and official seal of the Department of Slate,
at the City of Albany, on December 15, 2023 at 12:45 P.M.

ROBERT J. RODRIGURZ, Secretary of State

Bredae ¢ Ralen

By Brendan C. Hughes
Executive Depuly Secreiary of Sinte

Aulhentication Number: 100004844563 To Verlfy the suthenlicity of this dosument you mny nccesy the
Divlsion of Corporation's Document Authentication Websiie at hitp:#eeerp dos. oy, gov




