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COVER LETTER

TO: Registration Scction
Divislon of Curporations

Cassetberry Senior, LLC
SUBJECT:

Name of Limited Liability Company

The entlosed "Application by Foreign Limited Liability Company for Authorizatian to Transact Business in Floridu," Centificate of
Exiatence, and check are submitted to register the above referenced forcign limited linbility company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Michael J. Uccellini

Name of Person

Casselberry Senior, LLC

FirmvCompany

300 Jordan Read

Address

Troy, New York 12180

City/State and Zip Code

m.uccellini@ugoc.com

E-mail nddress: (fo be used lor future annual report notification)

For funther information coneerning Lhis matier, please call:

John R. Mineaux, Gsq. 518 265-6969
at (- }

Name of Contact Person Aren Code Daytime Telephone Number
Malllng Address: Street Address:
Registrarion Section Registration Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleuse inake check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing ¥ee [0 $13C.00 FilingFee & O $155.00 Filing Fee & $160.60 Filing Fer, Cettificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Casselberry Senior, LLC

{Nnune of Foceign Einited Linbility Company; must tmclude "Limited Liability Company,” L.L.C.." or "LLC."™

(¥ mme wnavailable, enler wiiconzte naee ndepled for the purpose of nansacting businzss in Florldn, The sltermats aame mus include “Limied Liability Company,” "L L.C," or "LLLC™)

Delaware
2. 3
{"urisdiztion onder the Taw of which Toreign Timited TabiliTy company & o-gamzeq) {FE] number, 1T 4pplicchle]
4.
{Duie lrgy irnrsacicd Inainess in Floricn, i prior lo r:;,;ulmhoa?
(See sectlans (050904 & 605.0005, F.5. 10 determine peralty itability)
300 Jordan Road 300 Jordan Road
. 6.
(S4reet Address of Frincipal (fice) (Matling Address)
Troy, New York 12180

Troy, New York 12180

Y

=)
e
7. Nume and street address ot Florida registered agent: (P.C. Box NQT acceptable) = >
¢ -ﬂ,_ . -_..“.
CT Corporution System . @ L\éf:
Name: L g T &
- oy
1200 Sceuth Pine Island Road - gy
Qilice Address: P
IO E\_JJ
Plantation 33324
, Florida
(City) Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated i this application, [ hereby uccept the appointment as registered agent und agree to act in this capacity. [ further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famliar with
and aceept the abligations of my position as reglstered agent.

C T Corporation System

Theresa Buck, Assistant Secretary
(chiuémd apeni's jignatore)




8. For injlial indexing purposes, list names, title or capecity end addresses of the primary members/managers or persons authorized fo
manage {up to six {6) wtal;

Title or Capacity: Noumy and Address; Tlitle or Capueity: Nanie und Address:

= Maneger Nanw: Michel J. Uccellini CIManager Name;
DIMember Address: 300 Jorden Road CIMember Address:
O Authonized Troy, New York 12180 {JAuthorized

Person Person
C1Other, OOther, B Other O0Gther
CIManager Nore: CiMannger Nnme:
CiMember Address: DMember Address:
OAuthorized i O Awthonized

Person : Person
OOther OOther OOther (JOther,
OManager Name: COManager Name:
OMember Address: CIMuember Address:
OAuthorized O Authorized

Person Person
CZ0ther CiOther O)Other, (JOther,

[mpprant Notjee; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be ndded 1o the index when {iling your Floridu Depariment of State Annual Report form.

9. Allached ix a certificate of existence, no more than 90 days old, duly asuthenticated by the officia) having custody of records in the
jurisdiction under the law of which it is organized. (Lf the cenificate is in n foreign language, a translation of the certificnte under onth
of the translator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
sitbmitted in a documnent 1o the Departinent of State constitutes » third degree felony as provided for ins.817.155, F.8.

M fase I~

Signstire of an suiborized person

Michael J. Uccellint

Typed or printed name of sipme




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASSELBERRY SENICR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\el S@., <
Qurmy W, Duklach, Secretary of §lats

Authentication: 204142217
Date: 08-12-24

2624651 8300
SR# 20243392036

You may verify this certificate online at corp.delaware.gov/authver.shtml




