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, Pape:Jof 5§ 2024-06-14 10:48:14 CST 12122023573 From: Oavid Thomas

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

INCURIPEIANCE W SELUTRON 08,0600, 110 R 2k STAD LS THI MO VNG IS SURNVITTTREY 10 REEHRTIR 4 FOREE N LRI AR Y
COMPANY LY TTANSACT BUNINGNS INTH ST OFFLORIDA:
GAZZA PROPERTIES U1 EL.C

“Name of Toreig Trened Trobiliy Compam must aclide T imited Tiabiles Compan™ .1 € wr 110

{4 name anevmlatile, nter afenmiz rams sloplal e W pes pose o Inumactng Burarzss o Bonda 1 altannate mame st ozlce “Donted Debiny Congmey,” L w0 7L

Nuw Yark
3

vunsdichigat umdder ihe b ot wingk fovgrg utkicd hatahe [FELE TP s d) (k! [".umlxt_ i aphabicd

(1372024

hate Tt taesacied Dus s Flonda of g o zgiibnalioe ¥
tSee sooiua 03 L0 & 05,0603, 18 L deiniinine denalty habibits

. ¥8 Broadirollow Read 388 Rroadhollow Road
2 . i 6.

A SET AGNCTs 2F rrinsipal THAGS

IMTIing Adereidr

Farmingdale, NY 11735 Farmingdale, NY 11733

7. Name and streat address ot Florida registered agent: (P.O. Box NOT acceptable) =
-

_

X . - —

C T Carporation Sy<tem =

Name: —
1200 South Mne Isfand Road -

Office Addiess: =
. ™~

Plantation 33324 .

oFlorkdn ™

Wiy FAp coded -

Registered agent’s acceptanee:

Having been named ay registered agent und fo gecept service of process for the ehove stated limited liabificy company at the pluce
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. 1 fuether agree
to comply with the provisions of all statutes relative to the proper und complete performance of my dutics, and [ am fundifiar vith
and accept the obligutions of my position as registered ugent

. - ¥
C T Corporation System A A @-L’
Ly:Sandra Zwijack, Assistant Manager \m M
w4 T

(Regitered g’ wynatuie)

FLAET - 1028 2000 Wiaters i Ualig
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persens authorized to
manage fup 10 5ix {6) tatal]:

Title ur Capacity:

S hanager
L Menther

I Authorized

Nume and Address:

) Jolwn Garza
wame:

Address: © 88 Bicadhollow Roud

Tide vr Capacity:

“Manager
X Member

— Authurized

Numie and Address:

DECRE, LLEC
Narne: LORC ¢

231 5. LaSalle 51, 1 3th Flowr
Addiesa: - oo

Chiguge. T1. 60604

From: David Thomas

Farmingdale. NY 11738

Person e . Person e e
= Cther Z Other JOther Zi0ghe
= Manager Name: - Munager Namc:
o Member Address: — Member Address:
£ Autharized — Authorived -
v
Ierson PPerson
£ Onlwer Z Other Z1Oher ~i0ther
- Munager Name: Munager Mume:
Cidember Address: “AMember Address:
 Authorzed o e __ Z Authorized e -
Person Person
I Other — Other Tther iiher

Tmiportant Natice: Use an attachnient o report more than siv {61 The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added ta the index when tiling vour Florida Departmient of Siate Annual Report form.

4. Altiched is a centilicite of existence. no more than 90 days ol duby mtheaticiled by the oflicial huving custody of recards in the

Jurisdiction under the lTaw ol which it is organized. (0 the certilicate is in @ foreign langeaee, o vansliion of the certificate under vath

ol the translator muost be submitled)

0. This document is execuled in aceordance with seetion 6030203 (1 (b, Floeida Sedows, 1 am aware thae any (alse information
subimitted i a document w the Department of Spde constitites a thied degvee fefony as provided tor in 817135, F.S

Haori lfesized

Signatwe of an putheriz2d poerses

Maomi Weiteel

by ped vu gminied name of wpnes

ThA57 - /212020 Wl tert st Golues
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Fatity Name;
DOS 1D Number:
taotity Type:
‘F.mity Status:
Date of luitiul Filing with DOS;

Statement Status:

Stutement Due Date:

L WALTER T, MOSLEY, Secretary of State of the Staie of New Yark and custodian of the records reguired by law o be filed in
my otfice, do herehy cerlity that upnn a diligent examination of the records of the Depariment of Stale. as of the date and time of this

certificaie, the following entity information is reflecied:

Ne information is available frowm this otlice regarding the financial condition, business activity or practices of this enury.

z .‘—NI:'
.'wO lv}A

STATE OF NEW YORK
DEPARTMENT OF STATE

Certilivate of Stains

GAZZA PROPERTIES 1T LI.C
7343666
DOMESTIC LIMITED LEABILITY COMPANY

EXISTING
06/03/2024

CURRENT
06302020

WITNESS my hand and offivigl scat ol the Departmienl of Sate,
at the City of Albany, on June 12, 2024 at 06:20 P.M.

WALTER T. MOSLEY
Sevretary of Stale

3redon & Rlaran

BRENDAN C. HUGHES
Executive Deputy Secretary of Swate

Authentication Number: TOU5902559 To Verily the authenticity of this document yuu mary ageess the

Division of Corparation’s Document Authenlication Webhsite 1 hrp:/fecorp dos iy goy




