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To:
Division of Corporations
Fax Number : (B58)617-6383

From:
Account Name i GERALD WEINBERG, P.C.
Account Number @ 12063600843
Phone : (808)342-9856
Fax Number : (B0O)354-3381

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIOW 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA;

3825 Firet House Inverness LLC

1.
(Name of Forcign Limiled Lighitity Company; must inchude “Limiled Lisbility Company,” "L L.C., o "LLLT)

lisrme name 1dopted Dr (he purposs of trectacting businegs io Fleridn The sllemsis name musl imcluds “Limited Litbdity Company,” "LL.C," o "LIC.")

(If sarne ilable, enter

2 NEW YORK
{Turisdichion neder The Tawr of which Toralgn Timived TiabiTity compary U otgaraizd)

(FE) mymber, H applicabis)

abs Firs{ trangecked Tayincan 10 FIGNAS, 1L priex 10 segisirailon. )
Sie sections 6050504 & 6050905, F.5. to delermine penalty liability)

39 Parkway Avenne 39 Parkway Avenue
6.
(Muling Address}

{Swwed AB& s of Principal OFfes]

Amityville, NY [170] Amityville, NY 1170

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

[

e

Z

Narme: LAWRBNCE P. MCDWYER I

' —u

~o

3043 S Blackmountain DR —

Office Addreas.

= .

Invemness 34450 o

, Florida A

{City) (Zip code) ~

Vel

Registered agent’s sceeptance:
Having been named as registered agent and to accept service of process for the above stated limited labllity company at the place

designated in this application, I hereby accept the appolntment as registered agent and agree (o act in this capacity, | further agree
to comply with the provisions of all statufes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.

memﬂmujpm

(Ragiatered ngent’s i lgnature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons authorized to
ntapage [up to six (6) total]:

Title or Capacity: Name and Addresy: Title or Capacity: Name and Address:
OManager Name; LAWRENCE P. MCDWYER OManager Name:
EMember Address; 39 Parkway Avenue (Member Address:
CiAuthorized Amityville, NY 11701 O Authorized
Person Person
O0ther U Other, O0ther OOther
OManager Name: OManager Name:
OMember Address: CMcmber Address:
CHAuthorized D Authorized
"Person Person
[ Onher O0ther OQther, O0ther
{OManager Name: UManager Name:
CIMember Address: " UMember Address:
ClAuthorized O Authorized
Person Person
LJOther OOther, OOther O0ther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reportiog purposes only. Non-
indexed individuals may be added to the index when filing your Plorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days ofd, duly authenticated by the official having custody of recoeds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the cedtificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (i) (b), Florida Statutes. I am sware that any false information
submitted in a document to the Department of State canstitutes a third degree fetony as provided for ins.817.155, F.S,

Bignaturs of un suthorized perron

LAWRENCE F, MCDWYER

Typed or printed naroe of signee

O Y S S R R



-
ey
~
3
[N
e~
~
2
.
17
=

HRY D00 /445?5}5 ;g

STATE OF NEW YORIK
DEPARTMENT OF STATE
Certiflcate of Status
I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian 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 certificate, the following entity information is reflected:

Entity Name: 3825 FIRST HOUSE INVERNESS, LLC

DOS ID Number: 7295829

Entity Typei DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/03/2024

Statement Status: CURRENT

Statement Due Date: 04/30/2026

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 04/03/2024
Entity Name: 3825 FIRST HOUSE INVERNESS, LLC
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Above space is left blank intentionally.
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 April 24, 2024 at
vereora, 09:56 AM,
.~ OF NEp .,
S 5% ¥ o
S w® ROBERT J. RODRIGUBZ, Sccretary of State
SO X!
% *
:. », .
N g | |
',.'f[.{ENT 0?.”
feeeert By Brendan C. Hughes
' Executive Deputy Secretary of State
Authentication Number: 100005603691 To Verify the sutheaticity of this document you may access the
Division of Corpuration's Document Authentication Websitc at http://ecotp.dos,gy.gov
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