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

N COMPLIANCE WITH SECTRON 6030002 FLORINDA STATUTES THE FINJOWING 5 SUBMITTED TO REGETER A FOREKN LIMITED UARILITY
COAMPANY TV TRANSACT BLIINESY INHTIE STATE CGF FIF.'D»::
FARCHIONE FAMILY PLAYGROUND, LLC

}
Nune of Foreign Limtted Liability Company: must include “Timited Liubility Compum . 1L o “LLG.)

{1f name unovailahle, enter altemure name sdopied for the purpose of tensacting business in Florida The alternude pame must include “Limited
Lasbitisy Compury.” " LL.C ar L1CT
~ NEW YORK 1 NiA
(METsdictrm wAger the Law of winch foreign limited lisbtliy {FEL number, iTapplicable)
cumpy 13 urganized}
NiA

4.

{Dmte first transseted business in. Flordda: If prior.to fogistration:
(S sockbns 607 DODA A B05 DPDS E B b o sy

217 MONTGOMERY ST, 6TH ELOOR. SYRACHSE, NY, UNITED $TATES, 13202

{Street Address of Prinaipal Office)

g 217 MONTGOMERY ST, 6TH FLOOR, SYRACUSE, NY, UNITED STATES. 13202

(Matling Addressy

7. Name and street address of Florida regisiered agent; (PO, Box NOT accepteble)

\ Registered Agent Solutions, inc.
Narmwe: =

4G, e . v
Office Address: 2894 Remington Green Lo Swe. A

Tatlahasscc o -5 32308
_— , Florida
iy {Zip cade)

Registered apent’s acceptance:

Having been named as registered agent und 1o ocecpt aervice of process for the abuve saaied corporation of the plece designaicd in
this upplication, | hereby accept the appointment s registered agent and agree ta act in this capacity, I further agree to comply
witlt the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumliiar with and accept
the viigations of my position us registered agent. .

[t
[l
L

(Registered agent’s signuture) rE_
8. The name, title or capacity and address of the person(s) whae hasthave authority to manage is‘are:
MARK D, FARCUIONE, MANAGNG MEMBER

t
™o
X

217 MONTGOMERY ST, 6TH FLOUR. SYRACUSE, NY, 13202 o
(W]

o
(o]

. Attached is a centificate of existence, no more than 90 days old. duiy authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (11 the centificateds in a foreign language, a tunslation of the certificate under oath

of the ranslator must be subwnitted) /(;
Iy
/
]f(r' k_ T
Sigﬁmmu{vf an authorized persom

stes. | am sware that any faise mfommation
¢ as provided forins. 817,155, F 8.

This document is executed in sceordance with section 603.0203 (1) (1), Florida St
sibmitted in 2 document to the Department of State constitutes a third dcgr’,cz: elo

(A |
Typed of printed asipe UF Siguce \/"7?,? f”:-bw ﬁ AeA Py 8
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LWALTER T, MOSEEY, Seceetary of State of the Stue of New Yark and custodian of the records required by faw to be filed in
my office. do herehy certify that upon a diligem examinativn of the records of the Department of State, as of the date and rime of this
certificate, he following entity information iz reflectad:

Entiry Name:
DS W Numhber:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Stafus:

Statement Due Darte:

Na information is availadle fiom this office regarding the financial condition. Business activity or practices oi this entiny,

STATE OF NITW YORK
AP ARTMENT OF STATE

Certilicate ol Statny

FARCHIONE FAMILY PLAYGROUND. LLC
2195410

DOMESTIC LINOTED LIABILITY COMPANY
EXISTING

Q3 a7

CURRENT
i 1/30:20258

WITNESS wy land and official seal of the Department of Statg,
al the City of Albany. on July 02, 2024 a1 02:28 P.M.

. WALTER T. MOSLEY
Secretary uf State

Bradon & RLgan

BRENDAN C. HUGHES
Exccutive Depuiy Seeretary of State

L] * -

Authentication Number: 100006009047 To Verify the authenticity of this document you may aceess the

[ivision of Corpormtion’s Document Authentication Website at hitprifecarp dos ny.rov
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