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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/06/24

Order #: 1439859-2

Re: 916 Seminary Street, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:

20000000195
Certificate of Good Standing from State of Incorporation
AUTH / m
CYor:d “/g,?-‘ag_ )
Please take the following/agtion:

File in your office on basis

[ssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or
filing, please call our office.

uestions with this




COVER LETTER

TO:  Registration Section
Division of Corporations

916 Seminary Street, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 concerning this matter to the following:

Legal Department

Name of Person

The Widewaters Group, Inc.

Firm/Company

5845 Widewaters Parkway, Suite 100

Address

East Syracuse, NY 13057

City/State and Zip Code

legal@widewaters.com

E-mail address: {to be used for future annual report notification)

For further information conceming this matter, piease call:

Joseph R, Scuderi 315 445-2424
at ( )

Name of Contact Person Area Code Daytime TelephoneNumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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

0 $125.00 Filing Fee [0 $130.00 Filing Fee & [J S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruficate of Starus Certified Copy of Status & Certified Copy




AFPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN FLORIDA

IN COMPLECNCE WHH SHUHON 605 (02, FLORIA STSTUFES THE FOLLOVING IS SUBMTITED 10 REGISTFR 4

CIRAFPANY TOTRANSICTBLSINESS INTHE STATE OF FLORIDM:
[ 916 Seminary Street, LLC

TRANSACT BUSINESS

»”

FORFICN LDVITED LIABEITY

1Naze of Foreign Limtied Liability Company; must exgdude “Limitad Liabslity Compeany,” "L.LC,,"o: "LLCT}

(1€ nanx unavaudehle, cnicr altsrone name adegritd 91 the purpess of painaseting boicess w Fludts The sllennds atee nosl cnbnds *Lingted Listndity

Delaware
3 3.
TT0unsdieticn under the law of which furelgn limited Eatilicy company i3 ovpaninedy

Covgay,” “L LA wm "LLCTS

PR ramber, 1 gpeticob! s

{Cat st tranzced busnoss o Fionda, § poor o mgisation
[See sectmns 60 UD04 & £005. 3903 F.5. o deternming penalty iabehiny }

5845 Widewalers Parkway, Suite 100

-

3, 6.
(St1o00 Addresa of Mincipat Othce)

5845 Widewraters Paskway, Suite 100

(Matmg A hess]
East Syracuse, NY 13057 East Syracuse, NY 13057

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

Comoration Service Company
Name:

1201 Hays Street
Qffice Address:

Tallahassee 32301
. Florida

)

3 ud 9 i

b

(¥ AR ]
Registered agent’s acceptance:

Having been named as registered agent and to accep service of provess for the above stated limited liuh

ity comgany at the pluce
designated in this application, I hereby accept the appoiniment as registered ugent and agree 12 act in Mlit capacity, I further agree
to cumply with the provisivns of vil stututes relutive to the proper and complete performunce of my duties, und I om fomiliar with

and accept the obligationy uf my pusition ay regisiered ayeni.
Corporation Service Company

By: 4—1__,

{Registersd 2ge=i’s sigratss)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6} total]: !
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
mManager Name: Joseph R. Scuderi CIManager Name:
(OMember Address: 5845 Widewaters Parkway CiMember Address:
(JAuthorized Suite 100 Tl Authorized
Persort East Syracuse, NY 13057 Person
LiOther ClOther COther OOther
[IManager Name: CIManager Name:
OJMember Address: [DMember Address:
OAuthorized D Authorized
Person Person
O Orher O Other DOther {]Other
CiManager Name: OManager Name:
OMember Address: DMember Address:
C Authorized D Authorized
Person Person
OIOther CIOther LI Other OOiher

Important Notice: Use an attachment 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 vour Florida Department of State Annual Report form, ’

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

1 - Signature of an autborized person

Joseph R. Scuderi, Manager

Typed of printed name of signee
CSC QUAL-32162




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "916 SEMINARY STREET, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN|GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS |OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "916 SEMINARY
STREET, LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2024,
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES| HAVE BEEN

ASSESSED TO DATE.

G?@
\gpﬁﬁ.mm )

Authentication: 203397692
Date; 05-03-24

3589903 8300

SR# 20241847402
You may verify this certificate online at corp.delaware.gov/authver.shtml




