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COVER LETTER

TO: Registration Section
Division of Corporations

FOSHEE & SONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 ‘Fransact Business in Florida,” Certificate of
Existence, and check are submilied to register the above referenced forcign limited lability company to transact business in Florida,

Please 1cium all correspondence conceiing this matter o the following:

ZACHARY J. GLASER

Name of Person

BENNETT, JACORBS & ADAMS, P A,

Firm/Company

P.0.BOX 3300

Address

TAMPA, FLORIDA 33601

Ciy/State and Zip Code

ZOLASER@BIA-LAW.COM

E-mml address: (10 be used for future annual repoit notification)

For further information concerning this inatter, please call:

ZACHARY J. GLASER 813 452-2903
at ( )

Narme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

I"lease make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE W SECITON a5.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LLABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

I FOSHEE & SONS LLC

(Name of Foresgn Limited Liabiliy Company, must include “Limited Liability Company,” "L.1L.C." or "1L1.CT)

{If name unanailuble, enter aliermate nane adopied for the purpese of tansacting business in Flonda The alternate name must include “Limited Liability Company

lude “Limited Liability v LL.C o "LLU."Y
NEW YORK
2.

as

(Junisdiction under the Taw of which foreign Tinsted Tiabihny company 15 w1 ganired)

(FEL number, M applicable)

4.
(Date fiast wansacted busimess w Flondafpnor 1o registration )
{See sections 605,0904 & 6020005, F 5. to detenmie penalty babality)
r =
351 WESTWOODS COURT 331 WESTWOODS COURT ; ‘J—-*;i-_,’:
3. 6. =0
(Street Address of Principal Gilive) (Mathng Address) T :’:‘ :?‘
o SEM
SCHENECTADY, NY 12303 SCHENECTADY, NY 12303 ~N 832["
—— T Dg
= 27
= Su
— —
. _I—_Piz
> 2"
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ZACHARY J. GLASER
Name:

2109 E. PALM AVE. SUITE 300
Oifice Address:

TAMPA 33603

. Florida

{Cuy) (Zip coude)

Registered agent’s acceptance:
Having been named ay registered agent and to aceept service of process for the above stated {imited lability company ar the pluce
designated in this application, I hrereby accept the appointnient as registered agens amd agree to act in this capacity. [ further agree

to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bl AT

(Registered agent’s signaturc)




8. Forinitial indexing purposes, st mames, Uile or capacily and addiesses of the primary members/managers or persons authorized 1o

manage {up to six (6) total):

Title or Capacity:

OManager Name: CiManager Namw:
M= Member Address; A31 WESTWOODS COURT CiMember Addiess;
O Authorized SCHENLCTADY. NY 12303 O Authorized
Person I'erson
COher CHOther OOther Cher
OManager Name: OManuger Nome:
Oiember Address: CIMember Addicss:
ChAuthorized OAuthorized
Persan Peison
COher OOther CIOther Doer
OManager Nime: Cidanager Name:
CMember Address: Ddlember Address:
O Authorized O Authorized
Person Person
D Other Other COther C0ther

Nane and Address:

JONATHAN A FOSHEE

Title or Capacity:

Name and Adddress:

[mportant 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 o the mdex whien filing your Florida Depastment of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 daysold, dplf aviheniticated by the official having custody of 1ecords in the
jurisdiction under the Taw of which i1 is organized. (I£1h€ cernficate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordande with scetfon 60 9 }'("[)'( Zﬁd d@rﬁvmc that any fatst information

submitted in a docament to the Deparnt wnt of Staefonstitu esRhind defree felonyas po@ided for in s.R17.155, 1.8,

V7

e =~ Sipfdl\llc of an Mnrizcd person
/gmm THANn FosuHEL

Typed or priated nage of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is reflected:

Entity Name:

DOS 1D Numher:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

FOSHEE & SONS LI.C

5667178

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/06/2019

CURRENT
12/31/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity,

a * o

WITNESS my hand and official seal of the Depariment of State,
al the City of Albany, on April 15, 2024 at 10:58 AM.

ROBERT J. RODRIGUEZ, Secretary of State

Brwdan & Rran

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005546311 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip/ecorp.dos.ny.goy
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