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APPLICATION BY FOREIGN LIMITED LEABLILITY COMPANY FOR AUTHORIZATION FOHNTRANSACT BUSINESS
IN FLORIDA

INCOMPELNCE WHFTSECTION 66 B 0002 FEORIDA STAHUTEN T L ONNG IS SUBANTTTELY 10 BEGINTER A FORETCGN TN Y AR ATY
COMPANY IO TRANNC T BENINISY INTHE STATE OF FLORI

| 129 RAYMUIND AVENUE LLC

e of Forergn Limead Libalne Conpany . must el “Timied Tatiley Congpany ™ 7L LU Tar“LLe™y

e s azlible, spter ablenmte o adhipted Ton e aurpose of Bansaching busieess i Pt The aBennne name mosowlude " Lmted Ddality  ompans. "L "o Lln )
T Ji b i

New York

) 3
Chaz i ban anido the daw e wingh tatengn fimided Bababity Lo s winane b LR noenker il asphealtie
4.
Dt Tt i busize s~ in b lordas s praen o pogistzatnen
CRer avhions (08 Rk a0 n0S RS F S e determe petialty Taedny g
2316 Wowibine Avenue C O Vineent Owens
. 6.
LSt e s ol Prancapal s Odathing Wi d —
D
BeHmaore, NY 11710 23 1o Woodbine Avenue T
— -
& i
™~ },"__,"
Belmare, Y TR o N
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T, Ninpe and pipeel address of Floida registered agent (P 40 Box XOT seeepiable} _ o
)
{0

Natonwide Registered Agents Corp
N

sl Northweat 39th Strect
Oftiee Address.

Lauderbill 13319
. Florida

vy [EAT RN

Registered agent™s aceeptancy:

Having been mamed ax registered agent and o qecepd service of process for the wbove staied fimdted Habilit: compuny af the place
desiemated ju dhix application, | lerehy accept the appaininent ox registeeed agenr and agree w act in this capaciey, | further agree
s conply wich the provisions of afl stautes relative to the proper @i complete perforstance af m doties, aoed fom Jaonifiar with
atid cccept the obfigativns aof my position as registered agead.

fsf Jaseph Sirouss

tRemterad aeenl « signatuie)
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2. For juniahindexing paposes, st naises, tthe o cpacity and addresses o the primary members manngers o persons awihorized
nantitge fup o six (o total]:

Title ur Capacity: Name and Address: Title o Capacity: Nameand Address:

CiManager
w A femiber
O Authorized

Persoen

_Jrher

“Idianage

& Meinbyr

Tautherized
Petson

C1Oiher

iz anayer
M\ ember
ClAutherized

Person

dnher

. Vincent Owens
Nunmw:

2316 Woodbie Ave
Address:

Belimore, NY 117 1U

Ty

) Neaneth Owens
Name:

\id 127 Lee Avenue
Aaddress:

Rochville Cenuel NY 11300

ClOthe

Gavin Saul
Namne:

22019 SWasih T
Address

Cape Corad FLO 339

CHOthet

[CMlmager

= A ember

Zauthurized
Peion

T inher

N anager

= Momber

ToAuthorizaed
Peraen

Chnher

i Manager

=N ember

CaAuthenized
[Mersom

Zonher

. Alap Owens
Name:

LT3 Woindsor Avenue
Address:

Rackvitle Centre. NY 570

_ e

. Thomas Uwens
Noe:

43 Scavwine Read
Adhidress;

ast Rockasea, NY PSS

:l Hirer

Thomas Owens, Jr.
N

A0 Mansnield Dinve
Acdldiesss

Massapequie Pathe NY 11762

“Uhhe

Lopoztant Nonee: Lse an attachiment to ceport mere than sex ¢oh The attaclusnent will bo imaped far reporting purposes only, Non-
ndeacd mdn idunls may be added 1o the indes when Bling vour Flonda Department of Staie Annual Report form,

9. Attached s i eceruticate of existenee, no more than 90 davs old, duly zuthenneated by ihe otfical hiving custody of records intle

jurisdicton under the ow of which it is erganized. (15 the certificate s mea foreign langusge, a ganslation of the coiificate wider oaih

o the tranalal

ot musi be subonited)

1O, This documeni is execuivd it aecordanee with section 603 6203 11 (b Flonda Stdoies, T am aware that any fadse imformation
submiticd in o docwment to the Depariment o State vopstiutes a thind degree telony os provided tor in s 817,153 F.8.

»f Vincemt Oweens

Vineent (wena

Sganttute ol an aathoneed person

R ETETE TR N VN .

Toedd or ey

Poaaie vl aptney
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ATTACHMENT: ADDITIONAL MEMBERS AND MANAGLRS
124 RAYMOND AVENUE LLC

4/5

Title or Capacits: Name and Address: Titde or Capacily: Natme stnd Address:
. . Matthew Owens . ) Junes Lehi
— Manager Namwe: M anager N
. 3 Seawuane Road . S Baner Avenue
A cimbe Address m N ember Adidress:
. Fast Rockawiy, NY [1518 — . Totows. NJUFA12
Tauthonized —Auhonzed
Person Person
C)cher —ther tnher “ther

(2400028 1868 2
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SEATE OF NEW Y ORK
DEFARTMENT OF STA L

Cevtificate of Stabins

LWALTER T. MOSLEY. Sveretary of State of the Staie of New York and custodion of the reconds tequired by law 1o be diled i
my ofitee. do hereby certity thal epon o diligens examinaiion ot the reconds of the Depariment of $ie, as of the duie and nme o this
certitivate, the jollowing ennty injormetion i reilected:

Eutity Name: 124 RAYNMOND AVENUE LLC
DONS 11D Numher: FREERY)

Entity Type: DOMESTIC LINITED LIABILITY COMPANY
EXISTING

Date of Initial Filing with DOS: 08 212024

Futity Status:

Ntatement Statas: CLRRIEN

033122026

Statement Due Date:

No miormacon s availuble fros ihis office regardimg the firancil condiiton, busitgess selviiy of avtices of s eniiy.

WITNESS my hand and ofticial scal ot the Prepartinent of Siale,

ai the Uy of Alhany, on August 220 2024 a1 THAO AN,
-
o N
. ‘:{-
SN . WALTER T, MOSLEY
. . Secietary of Staic
< x :
. .
x> ¥
LI o4 .
o .

3

Bradon & KUosfar
T On

. ves BRENDAN O HUGHES

Eacoutive Deputy Secrciary of Stute

Division of Corpontion's Document Authentication Website at hitfe yecindos ny,poy
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