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

COVPANY TO TRANSHC T BUNINESS INTHE SEFIEOF FLORIX:
, LABYRINTH ROAD, LLC

TName of Foreign Lantted Cabibay Company. mesd motud s ~Linvied Dabilig  Company” 7T T.A

IN CONPLIANCE DT SKETION G80A2 1F1ORIA STATUTES THE FOLLCWING IS SUBMITTED 10O REGISTER - FORKION LINOED LB ITY

el TLEC)

11 panke unavinlable, suter aliermate nnme adepted tor the purpose of tansashng busmess m [ orda, Fhe alicrnate manke sl inchids " Laviied Lasidiy Conpany,” "L 4 0 "LLLT)

. NY ; 82-1629350
- {hrmiechon under 1he faw al v bich forenm mieted Dabtloy company s orgeaized)

1} I manber, il appheablel

(Tare Tt tranactald l’"""‘:“. i Pl da Fpner i registnanion !
1800 sovtions AN DREE CCAES 0905 F S i determane penaliy habibitg

. 7901 4th St N . 7901 4th StN
{Sireet Addrews of Principal Tiflice)

STE 300

STE 300

St. Petershurg, FL 33702 St. Petersburg, FL 33702

PoNmme ond street address of Flozida regastered agent 1200 Royv MOV aceeprishbed

r::'l
[ .
N Registered Agents Inc - A .

Y T
OMee Address: 7901 4th St N STE 300 =

= o

St. Petersburg Floridy 33702 L= )
- INT3Y] ' Aap onded B o}
\:’-

Registered ugent’™s aeceplianee:

Having been named as registered agent and to accept service of process for the above stated fimied liabiliey conpany at the place
designatod in this upplicvation, I hereby accept the appoimpent as vegistered agent and agree to act in this capaciey, 1 further agree

to comply with the provisions of all stesutes relative to the proper and complete performance of my dutics. and 1 am fumiliar with
aind accept the obligations of my poasition as registered ageni.
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(Repntemed apent’s apnatune)
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8. For inttial indexiog purposes, list maes, e o capaaity snd sddresses of the priminy members/miainagers or persons authottzed to
manage [up to six (6) total]:

Title ur Cupacity: Name und Address: Title or Caipacity: Name nod Address:
, ETI — }

CIAfanager Name: MEZEI, B DlMbanaper Namu:

KMember Address: 7901 4th St N STE 300 A ember Address:

St. Petersburg FL 33702

Tiauthonzed TAawhorzed

Person Merson
Citsher “lOther Zlonher ZOthe
CiManager Namwe: O Manager Name:
TinMember Address: I M ember Address:
T awthorized Ciauwthorized

Person Person
TOL I HTpT{PeY TI1Othe Tt
ZiManager Name: {iManager Name: L .
ZiNMember Address: CidMembei Address:
CIawtherized Chauthorized

Peisun PPerson
OOsher TJOthes Cloiher Tther

Emportant Notiee: Lise an attachment io report more than 2ix (61 The atachment will be imaged fur reportmg purposes only. Non-
indesed individuals may be added to the fndex when filing vour Flonda Departinent of State Annual Report form,

G, Anached is & vertiticate af existenee, no more than Y0 dayvs old, duly authenticated by the olficizl having custody o reconds in the
Jurisdiction under the liw of which it i< organized. (H the certificate i in o foreign Tanguage. o sansiation of the certiticate ender oath
¢ the irnnalator imust be submiticd)

18, This docwnent iy eaccuted i acendance witl section (050203 (1} (b Flaride Statetes. anaware thst any talse infonmnation
subnutted 1 a docwment 1o the Department of Stale canstitutes a thiad degree tfelony as provided for m s 8171535, .5,
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Entity Name:
BOS 1D Number:
Entity Type:
Entity Status:

STATE OF

WEMW YOHRRK

DEPARTMENT OF 3TATE

Certificate of Stinus

LABYRINTH ROAD. LLC

910947

DOMESTIC LIMPTED LIABILITY COMPANY

EXISTING

Date of lnitial Filing with DOS: 3020160
Statement Stitus: CURRENT
Statement Due Date: 033172026

Nointarmation is availahte from this office iegarding the {financial condition, husiness activity or practices of 1his entity.

e
L tea,

(_")\ NFE u/

[)
/71.\=

“tassesr”

WITNESS my hand and official seal of the Depaniment of Staie.

dt the Ciry ol Albany, on Sepieniber 133, 2024 au (50 PAL

WALTER 7. MOSLEY
Serretary nf Siae

13edan & RUfban

BRENDAN (. HUCHES
Execuive Deputy Secretary of Siale

Authentication Number: 100006520117 To Verily the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hip:Zecorp.das,ny, gy

LWALTER T, MOSLEY, Seeretary of Siate of the Stute of New York and custodian of the records requued by low o be fled in
my office, dou hereby centify that upon o diligent examiination of the recards of the Department of State, as of the date and iime o this
certifivaie, the following entity information is veflected:




