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CORPORATE NAME AND DOCUMENT 81
3.
(CORPORNTE, NAME AND DOCUMENT #)
4‘
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE, NAME AND DOCUMENT )
6.

(CORPORATE NAME AND DOCUMENT &)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

IN FLORIDA

1 REGENCY TOTAL WARRANTY LLC

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING Iy SUBMITTED TO REGISTH
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TO TRANSACT BUSINES!

R 4 FOREIGN TIMITED [LABIT]

{Name of Foreign Limied Liabhity Company; must include "Limstted Liatnhity Company,” "L.L.C. " or "LLC.T}

2.

{it name unavailahle, eater aliernate name adopied for the purpose of trunsacting business in Flonida. The alternate name must include *Limited L
DELAWARE

14

{Junsdictien under the law of which toreign Timited lbthty company s organteed}

[F5)

hlity Company,” “L.1,.C." ot "1L1LC.")

tDate first transacted business 1in Flonda, 1§ prior to registiration §

(FEY numbge. 1Fapphicable)

(Sec sections 603.0904 & 605 0903, F.&. to determine penalty liabihity)

1711 GRAVESEND NECK RD. FLOOR 4
b}

{Street Address of Principal Office)

1711 GRAVESEND NECK|RD. FLOOR 4
6.
(Mailing Address)
BROOKLYN, NY 11229 BROOKLYN, NY 11229
=J
C—-_‘
=
Fen
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
|
RIVERSIDE FILINGS LLC . :
Name: =2
n
135 OFFICE PLAZA DRIVE, IST FLOOR =
Office Address: =
TALLAHASSEE

3230

1Crey)

. Florida
Registered agent’s acceptance:

[Zip code)

Having heen named us registered agent and to accept service of process for the above stated limited |
designated in this application, [ hereby accept the appointment as regisiered agent and agree to act |,

to comply with the provisiony of all statutes retutive to the proper and complete performance of my d
and accept the obligations of my position as registered agent.

/S/ELLIOTT TEITELBAUM

{Regisiered agent’s signdture)

i‘abiﬁty company af the place
g this capaciry. I further agr
iries, and [ am fumiliar with




8. Forinmtial indexing purposes. list names, title or capacity and addresses of the primary members/ma|
manage [up to six (6) total]:

nagers or persons authorized t

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; REGENCY INTEREST HOLDINGS LLC CManager Name:
= Member Address; 1711 GRAVESEND NECK RD. FLOOR 4 [Tinfember Address:
T Authorized BROOKLY®. NY 11229 i Authorized
Person Persun
COther O QOther U Other Cinher
CManager Name: CFManager Name:
OMember Address: O Member Address:
T Authorized i Authonized
Person Person
COther OOther (CIOther T Other
CiManager Name: TiManager Name:
C1Member Address: CiMember Address:
O Authorized O Authorized
Person Person
Other (O Other COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for rep
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Rg

9. Attached 15 a certificate of existence, ne more than 90 days old. duly authenticated by the official hay

bring purposes only. Non-
port form.

ng custody of records in the

.. .. - . - . . . L - . -1 I
Jurisdiction under the law of which it is organized. ([t the certificate is in a foreign language, a translatdn of the certificate under oath

of the translator must be submiuted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarg

hat any false information

submitted in a document to the Department of State constitutes a third degree fetony as provided for in sB17.155 88,

{SIELLIOTT TEITELBAUM

Signature of an authonized person

ELLIOTT TEITELBAUM

Tawsed ror snrtrePanrd M oLETa.8 A o 1 B



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGENCY TOTAL WARRANTY LLC{| IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS Il

3

o

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

|
|
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2024.

[R—

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REGENCY TOTAL
WARRANTY LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, ]A.D. 2024 .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

b
1
| >
p
Qhﬂnrw ek, Secretiry of late )}

Authpntication: 203043894
Date: 03-18-24

3277942 8300
SR# 20241040811

You may verify this certificate online at corp.delaware.gov/authver.shtmi




