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COVER LETTER

TO: Registration Section
Division of Corporations

ALBION VENTURES LI.C
SUBJECT:

Name ot Limited Liability Company

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

Please return ull correspondence concerning this matter {o the lollowing:

WAYNE THOMPSON

Name of Person

ALBION VENTURLES LLC

Firm/Company

255 EXECUTIVE DRIVE, STE 202

Address

PLAINVIEW, NY 11803

Ciy/State and Zip Code

WAVYNE@ALBIONVENTURESLLC.COM

E-mail address: (to be used for Tuture annual report notification)

For turther information concerming this matier, please call:

WAYNE THOMPSON 516 286-4129
at { )

Name uf Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite R10)

Tallahassee. FL 32303

i:nclosed is a check for the following amount;

Please make check payvable to; FLORIDA DEPARTMENT OF STATF,

2 $123.00 Filing Fec LI S130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certtlied Copy of Status & Certified Copy



IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 630002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0 REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| ALBION VENTURES LLC
. (Name of Foreipn Limted Lialahty Company, must include “Limited Liability Company,” "L.L.C."or "T.LET)

26-3403350

tht name unavarlable, enter altemale name adopled for the purpese ol ransacung business i Florida, The altemaie name imust rclide ~Limated Liabiliy Company,™ "L L.C" o3 "LLC

1F 123 number, 1t appleable)

NEW YORK

vunsdienon under the law of which toreign Linsted habilny eompany s arganized)

]

0643042023
tDaty first ransacted business in Flonda, f prior o registmuon.)
tSee scians G204 & G)SON035, F.S. o derermine penalty latility)

255 EXECUTIVE DRIVE STE 202
6.
EMailing Addeess)

J

15treet Address of Principal Otfice}

PLAINVIEW, NY 11803

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Nume: wﬁ!ﬁe THOMPs ord
Office Address: 2000 METRDPicA  WAY U7 [4D3
. Florida 2332 3)'

1Zp code)
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Registered agent’s acceptance:

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

and accept the ohligations of my position us registered agent.
‘/ % é[:’_é ———

(Kewnleted agent's signature)



& Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary nwembers/managers or persans authorized 1o
manage [up to six (6) total]:

Title or Cupacity:

Name and Address:

WAYNE THOMPSON

Title or Capacity:

Name and Address:

= Nanager Name: OManager Name:
CIMember Address: 200 BAVVIEW AVE OMember Address:
CiAuthorized AMITYVILLE NY 11701 O Authorized _
Person Person
Citnher O Other OOther LOther
CIManager Name; O Manager Name;
M ember Address: CiMember Address: .
Ll Authorized OAuthorized
Person Person
TOther C'Other TOther OOther
TiManager Name: OiManager Name:
DiMember Address: OMember Address:
CI Authorized OAuthorized
Person Person
OOther O Other (JOther O Other

Important Nutice: Use ain aitachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the vfficial having custody of records in the
junsdiction under the law of which it is organized, (H the certificate 1s in a foreign language. a wanslation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with secian 65,0203 (1) (b)), Flogida-Statutes. [ am aware that any talse information
subnutted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

=

Wﬂ-thf

Signatare of an authorired pervon

THoMP s -l

I')'-pcd or printed name of signee



STNTE OF NEW Y ORK
DEPAKTMENT OF STATE

Certificnte of Status

LROBERT JRODRIGUEZ. Scetetany o Staie of the State of New York and custodian of the records reginred by law 1o be fied

it my office, do herely cartty that upon o diligent examunation of the records of she Depariment of State, as of the date and ume of this
ceriticaie, the following enity nfotmagion s reflected:

Entity Name; ALBLON VENTURES LLC

DOS 1D Numiber: 3720841

Fatity Type: DOMESTIC LIMITED LIABILITY COMPANY
Fntity Status: ENISTING

Date of Initial Filing wih DOS: U916 2008

Statement Siatus: CURRENT

Sttement Dae Date: O9r30/2022

N mformatien s available from this oiTice regarding the financial condition, business activity or praciices of this entity,

ceaes WETNESS my hand and offtcial seal ot the Depatunent of State,
° e at the City of Albany, on November 9%, 2023 ut 10:00 AN

ROBERT . RODRIGUEZ, Secrelary ol Seue

13 endon & RLosgan

By Brendun €. Hughes

*rtesasen? Executive Deputy Secretiny of State

Authentication Number: 100004629800 To Verily the authenlicity of this document vou toy secsss the
Division of Corporation's Jocurnent Authentication Website at hitpeffecurp.dus.ny.goy
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