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Division of Corporations

August 16, 2024

MICHAEL F. BATTAGLIA
329 DEERHURST PARK SUITE 100
BUFFALO, NY 14223 US

SUBJECT: NETWORK ONE REALTY LLC
Ref. Number: W24000115304

We have received your document for NETWORK ONE REALTY LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1l Letter Number: 124A00018249

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aot A OME %@’(g dde

Name of Limited Liability Eﬁmpany

The enclosed "Application by Foreign Limited Liability 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 return all correspondence concerning this matter to the following:

///O%m/ e K/f 5’4’&

Name of Person

T pok aveE L L2924

Firm/Company
o4 JOM/%/U/’“W Jude U
Address

/f%/ﬂ/o | Fen fo kg2

City/State and Zip Codc

W LAT AT 70 P AT Cam

F-mail address: (1o be Je€d for future annual report notification)

For further information concerning this matter, please call:

nctrned LBa Ao e Wb F0- ZFP2/

Name of ContabtPerson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payablc to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & {g3$160 00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I NG ok anE fenlly A LC

(Neme of Foreign Linuted Liability Company; must ncTude “Limited Liability (efpany,” "LL.C  or "LLCT)

(Ef name unavaitable, enter alternate name adopied for the purpose of ransacting business in Florida. The alternate name must include "Limited Liability Company,” “L.L C,” or "LLC.")

2 S Sek ST s HCRPP7F P

Purisdiction undey the Taw of which foretgn limited Jabihly company s organized) (FEV aumber, 17 applicable)

N N0 s snsr s Leea R

{Date first transacted business 1n Flanda, 1f prier 1o regustrabian.
(Sce sections 605.0904 & 605.0905, F.S. to determine penaliy liability)

5. % 7 é@ e Al A , 6. 5 Awte
{Street ss of Pnincipa ) ﬁ'//e/w (Mailing Address)
Bjas Ly 57

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: M / (///{ f':( &/@;‘A’q
Office Address: 7dp (Y] 7/—%1/0,«: 67 e T 0L
/VW/@‘Y , Florida f)’f//o

{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes reiarive ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

L0 /f%

(Regbiered mgent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: % < Aee( @ /70( 7 OManager Name:
/e /

Mmgr Address: \?o??&e’g//uv/ C’( OMember Address:

Jresue
O Authorized K‘//h/ /c ///7“? O Authertzed
Person Person
O Other OOther, OOther OOther
Name: CManager Nane: el

O Member Address: O Member Address: /
O Authorized O Authorized /

Person \
COther OOther ther (Other
(IManager Name:
CMember Address: / OMember
O3 Authorized O Authorized

Person Person \
(mlel OOther OOther OOther \

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

UL e

Signature ofnn rized person

Aot ol /:%/7;//4

Typed or printedme of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, WALTER T. MOSLEY, Secretary of State of the State of New York and custoedian 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 Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: NETWORK ONE REALTY, LLC

DOS ID Number: 3681193

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/06/2008

Statemnent Status: CURRENT

Statement Due Date: 06/30/2026

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

TR T WITNESS my hand and official seal of the Department of State,
e OF NEy. T, at the City of Albany, on September 04, 2024 at 03:43 P.M.
SR *Pﬁ‘-. WALTER T. MOSLEY
> . Secretary of State
'K * o
10 o
A, ~F
2\ : BRradan € Urgan-
o.. ¢2' T % .-
A G et
ZMENT OF. BRENDAN C. HUGHES

Executive Deputy Secretary of State

Authentication Number: 100006527173 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp.//ecorp dos.ny,goy




