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

IN COMPLANCE WITH SECTION (54502 FLORIM STATUTES, THE FOLLOWING [N SUB\TTED 70 REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATEOF FLORIPA:
BATHGATE PLAZA LLC

(Xame of Toroign Limited Tiability ©ompans: st incude “Limited Liabiity Company, " LET Tor "LLES

1 aanwe unavaalible, snter alicmate name adopted 1o the parpase of ramsating business s Flonda The aliernate name must nwclude “Linused Lol Campany " 1L LC 7w "LLE ™)

NEW YORK 13-392(997
2 1
Huradxtion sndet the Tew ot which nreign Tnted Tshiliy campany s organteed) (FET nuniber 30 applicabled

(Date Tt transaciad Fusiness a1 Tonda, (Tphor 1o registration )
e soutans 605 I & 08 IS 1S 1o determine peiralty abudiny g

JUCHURCH STREET M CHURCH STREET
A3 6.
1sereet Address of Prineipad Difee) ' Riahng Addeess)
SUTTE 4 SUITE 4
NEW ROCHELLE, NY 10801 NEW ROCHELLE, NY 801

7. Name and street address of Flonda registered agent: (P.0. Box NOT aceeptables

RETTNER BUILDING MANAGEMENT CORP.
Name;

6 FAIRFIELD BLVD, SUITIE |
Othee Address:

PONTE VEDRA BizACH 32082
. Florida
L)% (Z1p codey

L4 Hd 21 anyyim

Registered agent’s acceptance:

Having been named as registered ugent and (o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam famifiar with
and accept the obligations of my position as regisiered agent,

(Kepnderesd agent’s signature)

Andres M. Sodl, as Authorized Representative
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o siv (6) towal]:

= \Manager

TIMember

ClAanthorized
Person

Cltnher

OManager

CIalember

CiAuthorized
Person

TiOther

Ci'Manager
i fember
CIAuthorized

Person

Ci0ther

Fitle or Capacity:

Name and Address:

RONALD RETTNER

Nime: = Manager
Address: 6 FAIRFIELD BLVD, SUITE | M ember
PONTE VEDRA BEACH, FLORIDA 32082 .
{JAuthorized
Person
COther Other
Name: T\ lanager
Address: OMember
T Authorized
Persan
i xher ther
Name: Uvtanager
Address: OMember
D Authorized
Person
Cother Cit yther

Title or Capacity:

Name and Address:

MATTHEW RETTNER
Name:

6 FAIRFIELD BLVD. SUITE |
Address:

PONTE VEDRA BEACH. FLORIDA 32082

Citnher

Name:

Adldress:

sher

Name:

Address:

Ci(pther

Important Notice: Use an attachment to repart more than six {6). The attachment will be imaged tor ieporting purposes only. Non-
indened individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Atached is a centificae o existence. no more than 90 days old, duly authenticated by the officiat baving custody of recerds in the
jurisdicuon under the law of which it is organmzed. (1§ the certificate is in a foreign language, a translation of the centificate under oath
of the trunstator must be submitied)

10, This decwiment is executed i accordanee with scction 6030203 (1) (b}, Florida Statutes. T am aware that any talse information
submitted in g document to the Departiment of State constitutes a third degree felony as provided for in s 817135, FS.

signature ol a0 auwhorised person

Andrew M, Sodl, a5 Authorized Representative

Typed ox prutted name of signee

((iH 23000270336 31
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Entity Name:

DOS TD Number:

Entity Typc:

Kntily Status:

Daie of Initial Filing with DOS:

Statement Stalus:

Statement Due Dade;

.-.".0.

Ql' NE u»,}

assttes

" ‘nm nO“ '

STATE OF NEW YORK

DEFARTMENT OF STATE

Certificate ol Statos

I, WALTER T. MOSLEY, Scerctary of State of ihe State of New York and custodian of the records required by law 1o be fijed in
my office, do heseby certify thal upon a diligent examinasion of the records of the Depatment of Stute, s of the date and time of this
certificate, the Toilowing entity information is reflecied:

BATHGATE PLAYZA LLC

2080430

DOMESTIC LIMITED LIABIATY COMPANY
EXISTING

10/3 141996

CURRENT
j0/31/2024

Ne infarmation is available from this alfice 1egarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Departiment of Staie.
at the Cily of Aibany, an August 07, 2024 ot 02:50 P.M.

. WALTER T. MOSLEY
Secrelary of Stale

: 13 edon € RLisan

BRENDAN C HUGHLES
Exceutive Deputy Seerelaty of State

-
*reapgpar?®

Authentication Nuinber: 100006313892 Tu Verily tlie authenlicity of this document you may access the
Division of Comporation’s Document Authentication Webaile at hifput/ccorp dos.ny.goy
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