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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RKD \/O”Eq Eatates LLC

Name of Limited Liability Conpany

The enclosed " Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Konaid Dinino

Nanw of Person

RXD Volley €states LLC

Firm/Company

H1g Broadwoy Ste 24

Address

Pyrookiyn, NY 1121)

City/State and Zip Code

KX dvalleyesitotes (OGNl COM

E-mail address: (to be used for future arinual report notification)

For further information concerning this matter, please call:

Lonald Dinino W EHS D23 w053

Name of Contact Person Arca Code Davtime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division 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:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE J

t $125.00 Filing Fee T $130.00 Filing Fee & 1] $I155.00 Filing Fee & M1 $160.00 Filing Fee. Cenificate
Certilicate of Status Centificd Copy of Status & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCONPELINCE I SECHON 6050002, FLORIDA SEATUTES THE FOLLOVWING IS SUBVETTDY 10O RECESTRR A FORPICGN TDTED AR

N CONIPLEINCE VTS
COMPANY TOTRANNACT BUNINENS INTHE STATE OF FLORI:

ﬁijVbHegfigtmegl{QL I

|
(~ame of Toreign Limited Liability Company: mustnclude “Limited Liabihty Company Tor SLLCT

1.

(1f name unavailable, enter alternite name adopied for the purpose of wansacting business in Florida The alternate name must include ~Limited Liability Company.” L £ C7 or "LLC ™)
LA

G2-22173¢13_

New NMork

b
Thrsdichan under the Tow of which forergn limited hability company 15 organized)

(Date lirst ramacted business i Florda, of prior te regsuation

4,
fSee sectiom 605 09 & 605 080%, F.5 1o determine peoalty Tahility)
6. 225000 \-‘\’hl’an’(af\C{ Hills Dnve

; 4% Broadway Ste R
Chester dag 1AL

%roou\m, NY 21

Name:
Office Addross X030 E. GD\\G‘_QQ_ Ave Suite 30 |
. Fiorida ?)2 3} O
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7. Name and sireet address of Florida registered agenm: (P.O. Box NQT accepiable) T :%’:
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to adt in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I wm familiar with

and accept the obligations of my position as registered agent.

A Memmaz

{Registered agent™s signalure)




%. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total|:

Title ar Capacity: Name and Address: Title or Capacity: Nare and Address:
éManagcr Name: QQ(‘\Q\C{ Dlﬂ \DD OManager Name:
Q{Membcr Address: 23()@ Lm'lsﬁﬁﬂ fg H I"b HMenber Address:
ClAuthorized %‘I‘C (, N\I 1O !8 TlAuihorized
Person Person
L1Other L1Other C1Onher (Other

E{Managcr Namc:ki ‘ mmfl \}j D\ M m O CIManager Namg:
Aiember Addrcss:Q %OLD wf\lng fl {9 HiulbMember Address:
CiAmbonzed CVES"'QC)\Q\:’ ] (Dcl | Sv( COJAuthorized

Pcrson Person
TlOther ZJOther ClOther, OOther
[IManager Name: OManager Name:
CIMember Address: OMember Address:
T Authorized ClAuthorized
Person Pcrson
ClOther {O0ther TOther TlOther

Impontant Motice: Use an attachment 1o report more than six {63, The attachmeni will be inmged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depanment of State constituies a third degree felony as provided for ins.817.1353, F S,

Fi oo\ N

Amature of an authariszod pomsan

Ronald Diavno




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY . Sceretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certify that upon a diligent examination of the records of the Departmeni of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: RKD VALLEY ESTATES LLC

DOS 1D Number: 6725493

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initia! Filing with DOS: 02/07/2023

Statement Status: CURRENT 9

Statement Due Date: (02/28/2025

No information is available from this office regarding the financial condition. business activity or practices of this entity.

ar®t e,

*eosser?

*-
P

TE;Q-..

WITNESS my hand and official scal of the Departinent of State,
at the Citv of Albany, on August 01, 2024 a1 03:49 P.M.

WALTER T. MOSLEY
Secretary of Siate

. Bradan ¢ Ysan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006223857 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp. dos.ny,goy




