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

&Y COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0 REGISTER A FOREIGN  TIMITED LIABI ITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Village Park a1 Oakland 717 LLC

(Name of Foreign Limited Liabifity Company: must mclude “Timited Tiability Company. L.L.C.." o "LLL. )

(1t name uiaviilable, vnier aliernatc mume sduopied Jur the purpuse of Uansacing business m Flonda, Yhe alteimate nase must wielase * Linted Linbuluty Company,” "L L.C7 o “LLL.T)

New York 99.3032220
2. 3.

Tlursdiction under the Taw ot whsch fureign inused Nabilny company B organed)

(FEE aumber, iFappinable)

4.
{LJate first gansacied busioess 1 Florida, o peaor o regastaalum }
{See sevtiony A5 D & 605.0%05. F.5. 1o determine penalty babilay |
175 Windsor Avenue 175 Windsor Avenue
5 6.

{Street Address of Principal Offive)

(Matling Afuressy

Rockville Centre, NY 11370 Rockville Centre, NY 11570

i} KQISIALD

J
v

134335
ERIE.

ad0J

a

7. Name and gtreet address of Flonda registered agent: (P.O. Box NQT accepiable)

[0 € Hd U¢AVKYE

VIS 40 A

SHOLIVED

Nationwide Registered Agents Corp.
Name:

7063 Northwest 49th Sirect
Office Address:

Lauderhill 33319

, Florida
(Cny) {£ip code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above siated limited tiability company at the place
designated in this application, [ hereby nccept the appointment as registered agent and agree to act in this capacity, | further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Joseph Strauss

(Rewntered agent’s signature)

({(H24000180379 3))
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8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total}:

Title or Capacity: Name and Address:

Alan Owens Living Trust

OManuger Name:

B\ ember Address: 75 Windsor Avenue

O Authorized Rockville Centre. NY 11570
Person

OCther O Other

O Manager Naine:

OMember Address:

O Authorized
Pcrson

CiOther OOther

O Manager Name:

OMember Address:

ChAuthorized

Person

Title or Capacity: Name and Address:

CIManager Namge:

Ovtember Address:

O Authorized

Person

D Other OOther

OManager Name:

CMember Address;

C Authorized

I*erson

[JOther O Other

TManager Name:

CMcmber Address:

CiAuthornized

Person

ClOther CiOnher CiOther OGther

Imgoriant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate 15 in a forcign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Siatutes. | amy aware that any failse infermation
submuiited in a documcent to the Departiment of State constitutes a third degrece felony as provided for in s.817.155. F.S.

/s! Alan Owens

Sigaature ol an sutheiized person

Alan Owens, Trustee of the Alan Owens Living Frost

Typedd ur printed name of signee

(((H24000130379 37
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law so
be filed in my office, do hereby certify that upon a diligent examination of the records of the Depanment of State, as of the date and time of
this cettificate, the following enuity information is reflected:

Entity Name: VILLAGE PARK AT OAKLAND 717 LLC
DOS 1D Number: 7328627

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Fatity Status: EXISTING

Date of Initial Filing with DOS: 0541542024

Statement Status: CURRENT

Statement Due Date: 05/3172026

No information 15 available from this ottice regarding the financial conditien, business aciivity or practices of this entity.

....--...

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 17, 2024 at 04:48 P.M,

13radon & gbar

BRENTDIAN C. HUGHES
Actng Seeretary of State

..
-.......

Authentication Number: 100005758529 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/ecorp dos. by.gox
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