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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGBTER A FOREXGN LIMITED [ IABILITY
COMPANY TO TRANSACT BUSINESS IV THE SUATE OF FLORIIM:
i NORTH STREET HOLDINGS LLC

{Neme of Foreign Limued Liability Company. must include “Cimticd Tiability Company,™ L.L.C. Tor "LLT. }
North Sireet Holdings Condo LLC

{1l rame enavalabic, coter allemate a2me adogied for the purposc of tansacting busisess iz Flarida The alienate aame must include ~Liméted Liability Company,” “L.L.C," o1 “LL.C.")
NEW YORK
2.

{Jurisdietion under the faw ol whuch Toreign Timited Tiability conpany s organired)

(FEN number_if applicable)

{Dato first rarsucied busaness e Flonda 1T prwa to regimration
{Set sections &0

646 94th Avenue

5 090 & 605 0904, F § 1o determine penally h’.‘lhilily)

(S-um Address of Priocipal Oilice)

646 94th Avenue
6.

Saint Petersburg, FL 33702

{Maiting Address)

Saint Petersburg, FL 33702

~3
=\
=
i
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) . ,.:_ e
fon
Gregory Scolto et
Name:

646 94th Avenue - ‘:'1
Office Address: et

Saint Petersbhurg 33702

. Florida
(City}

Registered agent's acceptance:

(Zip cade)

Having been named as registered agent and tv uccept service of process for the above stated Hmired llability company af the pluce
tesignated in this appllcation, I hereby accept the appointment as registered ugent and agree to act In this capaciry. | further ggree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/sf Gregory Scotto

(Registered syenl's signature)




To: . Page. 6 of 8 2024-08-14 06:13:28 COT Laxitas from Neami Ostopowitz

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized W
manage [up 10 six (6) total]:

Titls qr ity; N dAd 5 Title of Capacity; Name and Address:
OManager Name: Gregory Scotlo Cimanager Name:
HMember Address: 300 Corporate Pleza, Suite 301 O Member Address:
OAuthorized Islandia, NY 11749 O Authorized
Person Person
Ciother OOther JOO0ther OOther
OManager Name: OMunager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OQther O0ther QOer DOther
O Manager Name: CiManager Name:
OMember Address: UIniember Address:
O Authorized OAuthorized
Person Person
DOther JO1her OOther COther

Important Notjcg; Use an atiachment to report merc than six (6). The attachment will be imoged for reporting purpuses only. Non-
indexed individuals moy be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 duys old, duly suthenticated by the officiel having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a Joreign language, a translation of the certificate under oath
of the translater must be submitted)

t0. This document is execuled in accordance with section 605.0203 (1} (b), Florida Statutes, ! am aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree elony as provided for ins.817.555, F.8.

s/ Gregory Scotto

Siyefurc of an oothonzed parsan

Gregory Scollo

Typed ur pricied nune of signee
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STATE OF NEW YORK
1 DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Sccretary of Siate of the State of New York and custodian of the records required
by law 10 be filed in my office. do hereby certify that upon a diligent cxamination of the records of the Department of
State, as of the date and time of this certificate, the following cntity information is reflected:

Entity Name: NORTH STREET HOLDINGS LLC

DOS 1D Number: 5593021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/25/2019

Statement Status: CURRENT

Statement Due Date: U7/3172025

| centify that the foliowing is a list of documents on file in the Depaniment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/25/2019
Entity Name: NORTH STREET HOLDINGS LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 02/24/2020
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/G6/2024
|
|
I Page | of 2
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Above space 15 feft blank intentionally

Noinformation is available from tus ofiice regarding the fimancial condinon, busiaess sctivity or practices of this ety

ga bt P,

WITNESS my hand and official seal of the Departiment
el State. at the Cily of Atbany, on August 10, 2024 at
(1:20 P.M.

f%:’_ WALTER T, MOSLEY
'. Secretary of Staw
* o
Qs
NS
el

.
"liu".

o 13 et €
_1:.\'10\'

BRENDANC

. HUGHIS
Exceutive Dcpul_\-' Secrelary ol State
Authenticalion Nuazher: 100006368298 To Verily the asthenticily of this document you imay access lhe

Diviston of Corporation's Document Authenticution Website nt litpiffecorp.dos. by, poy

Page 2 0




