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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: 105 Navona [l LLC

Name of Limited Liabiluy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabitity company o transact business in Florida.

Please return all correspondence concerning this mater to the following:

Lisa Bryning, Paralegal
Name of Person

Phiflips Lytie LLP

Firm/Company

One Canalside. 125 Main Street
Address

Buffalo, NY 14203-2887
City/State and Zip Code

whreeser@gmail.com

T-mail address; (to be used Tor future annual report nonfication)

For further information concerning this matter. please call:

Lisa Bryning ar( 585 ) 238-2067
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 1 §130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fec. Ceruificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T0 REGISTER A FORIIGN  LIMITTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 105 Navona I LLC

TName of Foreign Limited Liambty Company; must mehde -Limited Lability Company.™ " L.L.C.7or "LLCT)

{8 name unas miable, enler aliemate name adopled tor the purpose of transasting busincss in Florkda, The alternate numne must include ~Limited Liabilay Campany,” "L Cor “LLC™

4 New York

(98

TTarsdiction under the Taw ol w hich forcign limited Tabi Rty campany is organized

{FET nuiher, iTupplicable}

Date st srzmsacted business 1 Florda, W prave (o registrition )
[Se sectiony (05,0004 & 605.0905, F.S o determine penalty labilaty)

: 680 New Babcock St. Buffaio, NY 14206 p, 080 New Babcock St, Buffalo, NY 14206
1Street AGdITw ol Principal Otticey ' (Mahing Address)

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

P~
[y

f‘:-_:'

Name: United Corporate Services, inc. ~
B 3458 Lakeshore Drive =
Office Address: -
Tallahassce Lo 32312 2

. Florida

{ey) (Zip comde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmens as registered ageni and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered ageni.

Wonfvial . Farnr Vres., United Corporate Serviees, Inc.

[Registered agont’s sigrature)




8. For initial indexing purposes. list names, title or 2apaciiy v addresses of the primary members/managers or persons authorized 10
manage [up o six {6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

_ William E. Breeser

X Manager Nume: CManager
O Member Address; 880 New Babcock St, _ CiMember
O Authorized Ruffala NY 14208 Ol Authorized
Person Person
[10ther OOther _ (JOther ClOther
{IManager Name: - DO ™anager
OMember Address: CIMember
ClAuthorized O Autharized
Person Person
COOsher OOther CJOther COher
ClManager Name: O Manager
Civiember Address: {JMember
OAuthorized O Authorized
Person _ Person
JOther O0ther [1Other O Other

Important Notice: Use an attachment to report more ihan six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing yous Florida Depariment of State Annuat Report form.

9. Attached is a centificate uf existence. no more than 90 days old, duly authenticated 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)

[0. This document is exccured sn ac
submitted in a document 1o the Dep

LA e~

{ gzt o an asheized peram

William E. Breeser

Tapew o printed aane ol signee




STATLE OF NEW YORK
DEPAE I'MIENT OF STATE

Cer.ticate of Status

1. BRENDAN C. HUGHES. Acting Sccretary of State of the State of New York and custodian of the records required by law 1o

be filed in my office. do hereby cemify that upor a diligent examination of the records of the Department of State, as of the date and time of
this cenificate. the fallowing entity infurmation is retlected:

Entity Name:

103 NAVONA ITLLC
DOS 1D Number:

7329888
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS:
!

05/16/2024
Statement Status: CURRENT
Statement Due Date: 05/31°2026

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 ol State
al the City of Albany, on May 21, 2024 at 138 ALM.
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. BRENDAN C. HUGHES

Acting Seeretary of Siate

'-.{:’I{ENT O.Q..o.

Authentication Number: 100005769271 To Venfy the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hiyp//ecorp.dos.ny.pov




