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COVER LETTER

TO: Registration Section
Division of Corporations

sumrect: 1xod 13\ _9g 2% Tescace Capt Local \q\ﬂhl*i LLC

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certineate of
Existenee, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

6*‘?6(0‘“\1 D@\\a}mmnn- S

'\IJMC of Pcrson

Finn/Cuompany

22 Woedand. R

Address

\105\\51‘1 , ~NY W56

CitvState and Zip Cade

G\‘ﬁm DG\\ e ,\,4,\.5 Qgﬁmfn, o

T-manl add¥esa: (1o be used for flldre annual report noufication)

For further information concering this marner, please call:

Gees O v, H)S-11]0

Name of Contact Person Area Code Davmm, Telephone Number
Mailing Address: Street Address:
Registration Sceuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ix a check for the folluwing amount:

PPlease make check payvable to: FLORIDA DEPARTMENT OF STATE, ‘/

i 5125.00 Filing Fee [ S130.00 Filing Fee & T S155.00 Filing Fee & 160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centitied Copy



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

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
e \ ‘\' LLC

I 1&05 l; }_\
(~ande of Foreign Limited Liabslity Company must include “Limited Lizbility
LG et LLC T

{11 natne unas silable. enter slternate maune adupted (o the parpose o ansac g bisiness oo Flonda, The alernste nane must inchinte “Limated Liabikty Company,

2 ke oK Ny \/al’\/( 3. A9-123)a99%

thursdiction under the Tiw of winch foresgn hofited Tibality company s orgznweds {FEI nuntber, 1M applicahle)

-ompany,”

2322 /2024

(ate firs transa1&d business in Flonda, i prior to regIsirulion. )
{5 e tinns 5 9603 & 605 R0E, T 5 po Jetennine pensdty Habilityy

s AD (Woedlans VD . o 25 Wool\ and 00

(Street Address of Principal Otticey (Aziling Address)

hoolya, Ny 11716 Qeslya, NY W56

7. Namc and sireet address of Florida repistered agenl: (P.O. Box NOT acceplable)
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Registered agent’s acceplance:

Having been named as registered agent and to accept service af provess for the above stated limited liability company az the place
designated in this application, I hereby uccept the appointment as registered agent und agree to act in this capucity. 1 further agree
to comply with the provisions af alf statutes refative ro the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position us registered ugent.
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(Rcusm:d agent’y apEnalure )
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3. Forimitial indexing purposes, list names, utle or cupacity and adidresses of the primary members/managers or persens autherized 10
manage [up 10 six {(6) 101al]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
O Manager Name: _GL‘L% 5T/ 5 AR 6',#\*’1 A TIManager Name;
[LyMember Address: _ A D WQoL\_M)L_Q_(\J CIMember Address:
C Anthorized \Q‘QS\ ‘11/‘1 ; A) \/ ‘ \57 é T Aauthorized

Person Person
COOther OOther . TiOther__ OOther
C'Manager Name: CIManuger Name:
OCMember Address: TIMviember Address:
CiAuthorized ClAuthortred
Person Persan
CiOther OOther CiOther ClOther
CiManager Name: CiManager Name:
CiMember Address: TIMember Address:
CiAuthorized TiAuthorized
Person Person
CiOther OOther Ti0ther CJOther

Important Notice: Use an sttachment to report more than six {6). The inachmient will be imaged {or reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stie Annual Report form.

9. Atrached is a centificate of existence, no more than 90 days old, duly authenticated by the orficial having custody of records in the
Jurisdiction under the law of which it is orunm.d (It the centificate is in a foreign language. a wanslation of the certificate under oath
uf the transiator must be submitied)

1. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am awarc that any false information
submitied in a document to the Department of State constittes a third degree fzlony as provided for in 5.817.153, F.S.

%)54_

Sapnature of an authurwzed person
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statoy

[, BRENDAN C. HUGHES, Acung Seeretary of State of the State of New York and custodian of the records reguired by law to
be filed in my oftice. do hereby centify that upon a diligent examination of the recerds of the Deparunent of Siate. as of the daw and time of
this ceritficate, the following eatiy infonmation is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

L20% 1211 SE STH TERRACE CAPE CORALL REALTY LLC

7234018
DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Date of Initial Filing with DOS: 02/132024
Statement Status: CURRENT
Statement Due Date: 02/2802026

No infurmation is availsble from this office regarding the linancial condition. business activity or practices of this entity,
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WITNESS my hand and vificiat seal ¢f the Department of State,
at the City of Alhany, on May 22, 2024 al FL:32 AN

12 redon € Wsan

BRENDAN C HUGHES
Acting Seeretary of Stale

Authcntication Number: 100005778698 To Verify the authenticity of this document you may aceess the
Division of Corporation’s Document Authentication Website at hitpi/fecarp.dos.ny pov




