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COVER LETTER H24000088185

TO: Registration Sectivn
Division of Corporations

susJect: 1300 S. County Line Road LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificale of
Existence, and check are submitted 1o register the ahove referenced foreign limited liability company 10 transact business in Florida,

Please retam abl correspendence concerning his matier to the following:

Name of Person

Capitol Services - Corparate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd Floor
The email address Address
entered here will

be utllized for

future annual Tallahassee, FL 32301

report notifications City/S1ate and Zip Coxle
and possibly other
NOTIFICATIHONS | .
from the STATE | @jones@lefrois.com
to the entity! E-mail address: (Lo be used for fulure annual report notification)

For further information concerning this matier, please call:

ar¢ 855 4 488-5500

Nanw of Coutact Person Arer Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0)L Box 6327 Clifton Building
Tallahassee, 1. 323 1< 2661 Tixecutive Center Circle

Tailahassee, IFT. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DSI 25.00 Filing Fec D $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certificd Copy

H24000089185
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APFPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIAIMLITY
COMPANY TOTRANSACT BUSINERS INTHFE STATE OF FLORIDA:

1. 1300 S. County Line Road LLC

(Nanw of Foreign Tiniied Tiabidity Company; must mclude “inuted Tiability Campary,” 11 or 176N

{If name unavalaple. erer alzmawe name adopied for the purpoxe of wammacting bisiness in Iorida. The altemate nansc st include “Lirzited {isnility Compeny,” "1_L.C," or "1 1L}

2 New York 3

{headetion uders the law of which (ercign liotcd lizbility cormpany 13 orgamired) ’ (M oumber, f applcabic)

{Dalc fiml traciacied business iz Florida, if prier to egstralion.)
(Soc roctions 6050904 & 605 U905, F.5 1o deremune peaslty habilined

s. 1020 Lehigh Station Road 6. 1020 Lehigh Station Road
{5wreet Addross ef Pancipal Office) TNINE Addresa)
Henrietta, New York 14467 Henrietta, New York 14467

7. Nune and street_addresy of Florida registered agent; (P.0. Box NOT sccepluble)

v
LI =4
-
LI 4
Name: Capitol Corporate Services, Inc. = a
|
o
Office Address: 215 East Park Avenue, 2nd Floor -
Tallahassee Florida 32301 = iad
1y (Zap code) (]
o

Registered agent’s acceptance:

Having been numed as registered agent and te accept service of prucess for the above stated limited liability company at the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
in comply with the provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent.

%m’f I Kim Tadlock, as Asst. Secretary on behalf
of Capito! Corporate Services, Inc.

(Regstered apenl's Ygnaiure)

H24000089185
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8. For initigl indexing purposes, list numes, title or capacity and addresses of thwe primary imembers/managers or persons aethorized fo
manage [up to six (6) towalj:

Title gr ity: Name and Address: Titlg or Capagity: Name and Address;
DManagcr MName: LeFrois ASSOCiatES, L.P. ] Manager Name:
BdMember Address: 1020 Lehigh Station Road ] Member Address:

Olauthorized Henrietta, New York 14467 [ Amthorized

Person Perxon

Cloker Clonher Cother Clenher

(OIManager Name: [C] Manager MName:
[C]Member Address: [] Member Address:
CJAuthorized 7] Authorized
Person Penon
Coter [(JoOther [ JOther Cother
DManagcr Narmu: {3 Munager Name:
IMember Address: E] Member Address:
[ JAuthorized (] Authorized
Person Person

(Mtaher Ciother other Jotner

Imporant Notige; Use an attachment to repont mare than sia (6). The atlachmeni will be imaged for reponting 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 certificate of existence, no more than %) davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign langoage, o translation of the certificate under oath
of the translatar must be submitted)

19, This document is executed in accordance with section §05.0203 (1) (b), Florida Statmes. 1 am aware that any false information
submilied in g document to the Departnent of State constituws a third degree felony as provided forin s 817,155, F.8.

Wl Lalosada

Sigoalure of an aikkonized pervon

Brenda Laloggia, Authorized Person
Typod o1 primed oanx of signee H240000891 85
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STATE OF NEW YORK H24000089185
DEPARTMENT OF STATE
Certificatle of Status
[, ROBERT J. RODRIGUEZ. Secretary of Stale of the State of New York and cuslodian of the records

required by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this centificate, the following entity information is reflected:

! Entity Name: 1300 §. COUNTY LINE ROAD LLC
DOS ID Number: 7090702
Entity Type: DOMESTIC LIMTTED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 09/27/2023
Statement Status: CURRENT
Statement Duoe Date: 09/30/2025

[ certify that the following is a list of documents on {ile in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Datc of Filing: 0972772023

Entity Name: 1300 S, COUNTY LINEROAD LLC
Document Type: CERTITFICATE OF PUBLICATION
Date of Filing: 11/30/2023

H24000089185
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Above space 35 left blank intentionaily.

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on March 06, 2024 at

..-oo.... 11:32 A M,
“OF NE .
g OENEw
..'&‘i" " ROBERT J. RODRIGUEZ. Secretary of Siate
: @ KAk}
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10 w!?
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' qz? e A$.: .
]‘MENT O? -

By Brendan C. Hughes
Executive Deputy Secretary of Stale

*taseenst”
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