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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1Y COMPLUANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING [ SUBMITTELD 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA

1

6763 E GURLEY STREET INVERNESS, LLC

(Nume of Foresgn Limited Linbility Company; must mclude “Limied Liabilily Company,” "L L.C.."0r "LLC.")

(IF cre insvorkible, enner Mllarants aprie sdapled fof ihe pucpsss of iraaeraing business in Floside, The allcmate naae nmal lnclude “Limiled Lishitity Company” "L L.C." or "LLC.")
, NEW YORK

(Jimedretian under iFe Iow ol whaeh (ateign limeied Tnbilily compdny o orgaurcd)

TFETTber, apphicasle)

Tuh ab P
S tociom 805, 0904 & 6050905 P 5. 1o secs v peralts Hubilty)
39 PARKWAY AVENUE

(Stnéel Aldrast of Principal Office)

39 PARKWAY AVENUE
- 6.
AMITYVILLE, NY 11701

(Muiling Addrecsy

AMITTYVILLE, NY 1170]

ro— = )
s 2
> 2=
> o=
_ FEm
. = oAC
7. Name and street address of Florida registersd agent: (P.O, Box NOT acceptable) Ggg
- e
= 9):,‘,
@ 23
Name: LAWRENCE P. MCDWYER S 5™
3043 S Blackmountain DR
Office Address:
Inverness

34450

(Ciy)

, Florida
Reglstered ngent’s acceptance

(Zip codr)

Huving been named as registered agent and to accept service of process for the above stated limited finbiiity company at the piace
desigmated in this apphicarion, I hereby uccept the appofniment s registered ngent and agree fo act In this capacity. 1 further agree

10 comply with the provisions of all statutes relntive to the proper and complete performance of iy duties, and I am famifinr with
and accep! the obligations of my position as reglstered agent

AMW/QMM?EA]

(Regisiersd agent’s signatural
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8. For initial indexiug purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title gr Ity; Name and Address: Title or Capacity; Mame and Addiess:
OManager Name: LAWRENCE P. MCDWYER OManager Neme:
EMember Address: 39 PARKWAY AVENUE OMember Address:
DAuthorized AMITYVILLE, NY 11701 DAutherized
Person Person
O0ther Oother QO Other, OOther
CIManager MName: (OManager Name:
OMember Address: OMenmber Address:
O Authorized OAuthorized
Person Person
D Other OOther OOther OOther,
DOMenager Name: {OManaper Name:
OMember Address: OMember Address:
O Authorized O Authortzed
Person Person
OOther OOther OOther_ OOther

Important Notice: Use an attachinent 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 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departmeit of State constitutes a third degree feleny as provided for in 8.817.155, F.S.

ZMWAW“;;%

Sigatuze of sn nuthonized person

LAWRENCE P. MCDWYER

Typed or printed name af siynes
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and cuslodian of the records

required by law to be filed in my office, do hereby certify Mat 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: 6763 E GURLEY STREET INVERNESS, LLC
DOS ID Number: 7323151

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initiai Filing with DOS: 05/08/2024

Statement Status: CURRENT

Statement Due Date: 05/31/2026

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

s — i L ARl ol sia o g m - A i e s —— e e e m e m i m— et sm b e oty e

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 05/08/2024
Entity Name: 6763 E GURLEY STREET INVERNESS, LLC

Poge | of 2

2 AA 77202



. . ' o JAAR AF 5
’=Ma‘f. i¢, 2 7tmi) 1AM ——"-'&W_V._Nv 1448 F. 5

|
Above space is left blank intentionally.
No information is availablc 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 Albeny, on May 14, 2024 at |

09:55 AM.

Rradon o RLoan |

BRENDAN C. HUGHES
"Acting Secretary of State

Authesticalion Number: 106005728037 To Verify tho authenticity of this document you may access the
Division of Corporation's Decument Authenlication Websile at hiltp-tevor,dus ny.gov
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