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COVER LETTER &

T Registration Scection
Division of Corporations

3225 IREA LLC
SURBTECT:

Nume of Linsted Liabiliny Company

The enclosed "Applicition by Foreign Limited Liability Compuny for Awthorization o Transact Buziness in Florida" Certiticate of
Existence. and check are submiticd 1o register the shove referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jackt Rogott

Nine of Person

Firm/Company

S1 Harharview West

Address

Lawrence. Wew York 1139

Cav/sue and Zip Code

juckirogoflgzmaii.com

F-mail address: (1o be used for Tutere annual report notificanon)
For further intormation concerning this nutter, please call:
Jacki Rogott RAES h72-2660

HIN )
Convact Person Area Code

Nanmic o

Davtine Telephone Number

Muiling Address:

Registration Scecuon
Division of Corporations
P.O. Box 6327

Tallahassee. IFLL 32314

Street Address:

Registiation Section

Division of Corporations

The Cenire of Tallahassee

2415 N.Monroe Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a check Tor the following amount:

Please make check payable o; FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee T S130.00 Filing Fee & WA SI3S00 Filing Fee & 5 S160.00 Filing Fee, Ceriificate
Certiticale of Status Cenitted Copy ol Status & Certifted Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2024

JACKI ROGOFF
81 HARBORVIEW WEST
LAWRENCE, NY 11559

SUBJECT: 3225 JREA LLC
Ref. Number; W24000081735

We have received your document for 3225 JREA LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 524A00011886

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 J225JREALLC
' (Name of Foreign Limited Lisbility Company; most ioclude “Limited Laabikity Company,” "LL.C "or "(LL.7}

{If name unzvailable, enter alternate name adopted for the purpose of transacting butivess in Florids. The alternate name must include “Limited Liability Campany,” "1.L.C," or “LLC.")
899-2501344

New York Stats
3
(Jurisdiction under the law f which forciga Fruited lability company Is organized) {FEI number, if applicable)

) N/A
&u-i&mﬁéﬂ?ﬁ '&Eﬁd? ‘:ﬁpd’lmﬁmm?ﬁm lity)
81 Harborview West 81 Harborview West
> 6 (Matling Address)

{Street Address of Principal Oice]
Lawrence, New York 11559

Lawrence, New York 11559

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

27
Name: COfW“+\M g‘”“‘ wahM i sk
v CE
Office Address: /20| HO‘JBS %‘}‘m-" T ﬁ ——
PN !
lahos< e .
Ta h ass ec Florida__ 3230| - = ,
{City) (Zip cede} I - 1
~ T o w%
Registered agent’s acceptance: - 8 éf
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the plm_’._'g
egistered agent and agree 10 act in this capacity. I further agree

designated in this application, I hereby accept the appointment as r
fo 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.

(Registered 2gefit's signaturc)




A For matial indexing purposes. listnames, tide or capacity and addresses ot the primary members/nunagers or persons authorized o

manage [up Lo siv o) wotal |

Title or Capacity:

Cinanager

= N ember

Cauthorzed
IPersan

CiOther

Name and Address:

Tithe or Capacity:

; Jacki Rogofy
N

S 1 Harborview West
Address:

Lawrence, New York 11339

CiOnher

CiManager

= N enber

Ciauthorized
Person

O ther

Asmandda Schitt
Namwee:

Q11 Clurk Pace
Address:

Woodmere. New York 1308

Ci0ither

i Manager

Tinlember

T Authorized
Person

O

Name:

Address:

O Other,

CiManager

= Member

Ci Authorized
Person

Clher

Nanee and Address:

Eligzer Heeht
Name:

R Osver Street
Address:

Woodnere, New York 11598

COther

i Manager

_iMember

TIAauthorized
Person

ClOther

Name:

Address:

Clother

Cidanuger

CiMember

LS aathoerized
Person

C1Cther

Namy:

Address:

JOther

[mportant Notiee: Use an aitachiment w report more than six {6). The attachment will be fmuged tor reporting purposes only. Non-
indexed individuals may be added 1o the mdes when tiling vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 duys old, duly authenticated by the official having custody of records in the
junsdiction under the law o which itis organized. (1t the centificawe is in a foreign language, o tanslation of the certificate under vath
o' the ranslator must be submitted)

10, This document is exeeuted in necordance with seetion 60350203 (1) (b), Florida Statutes. Tam aware that any talse intormation
thurdiegree felony us provided tor in s. 817,155, 7.8

Signature o an achanved persan

Jucki Rogolt

Ivaed oF Aarinied e af sivnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certity that upon a diligent examination of the records of the Department of Siate, as of the date and time of this

certificate. the following entity wformation is reflected:

Entity Name: 3225 JREA LLC

DOS ID Number: 7308393

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Lnitial Filing with DOS: 04/17/2024
Statement Status; CURRENT
Statement Due Date; 0473072026

No information is available from this otfice regarding the financial condition, business activity or pracuces of this eatity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on May 06, 2024 at 09:44 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

Bredar & Losfan

By Brendan C. Hughes
Executive Deputy Secretary of State

T Exe o
:r;qlﬁ‘l‘-‘s‘_’,‘_ v

Authentication Number: 100005677543 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at bttp:/fecorp dos.uy.gov




