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COVERLETTER

TO: Registration Section
Division of Corporatiens

SPEC LAND LLC
SUBJECT:

Name of Limited Liability Company

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

Please rcturn all correspondence concerning this matter to the following:

NUNZIO DAPOLITO

Name of Person
SPEC LAND,LLC

Firm/Company
105 SAMOS LN.

Address
WHITESTONE, NY 11357
City/State and Zip Code

ZI07T7713@GMAIL .COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

NUNZIO DAPOLITO 917 648 2033
at {
Name of Contact Person 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the follgfwing amount:
Please make check payable to/FLORIDA DEPARTMENT OF STATE
T 1$125.00 Filing Fee $130.00 Filing Fee & [J $155.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SPECLAND,LLC

{Name of Forcign Limited Liability Company; must incfade “Limited Liability Company,” "LLLC.,” or "LLC.")

{If name ynavailable, roter 2hemate mme adopied for the purpose of transacting business in Florida. The abcroic mume must include “Limited Liability Comnpany,™ “L.1 C,” or “LLLC.")
NEW YORK

45-5322273
2, 3
(Jurisdiction under the Taw of which foreign [imited [mbility company & organized) (FET mnmher. i apphicable)
NO TRANSACTIONS
4,
((szcgm 605 0904 & 6050905, F.S, i%gpunhy h')abilizy)
2234 N FEDERAL HWY 105 SAMOS LN.
5. 6.
{Street Address of Principal Uthee) (Maiiing Address)
BOCA RATON, FL. WHITESTONE, NY
33431 11357
™~
— 1 £z
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i -z
PR A ™
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NUNZIO DAPOLITO T o wP=
Name: s .L__
J— [-_:". f?.o
3800 GALT OCEAN DR. =it
Office Address: T o
FT. LAUDERDALE, FL. 33308
. , Flonda
{City) (Zip code)
Registered agent’s acceptance:

Fj"mring been named as registered agent and 10 accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and I am JSamiliar with
and accept the obligations of my position as registered age
Z
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8. For initial mdcxmg purposes, list names, tile 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:
B Manager Name: NUNZIO DAPOLITO CManager Name:
CMember Address: 3800 GALT OCEAN DR. CIMember Address:
O Authorized FT. LAUDERDALE, FL. O Authorized
Person 33308 Person
OOther OOther OOther COther
OManager Name: OIManager Nanye:
CIMember Address: EJMember Address:
O Authorized U Authorized
Person Person
QOOther OJOther CHother O Other
CIManager Name: [IManager Name:
CUMember Address: O Member Address:
O Authorized (JJAuthorized
Person Person
DOther CJOther [JOther JOther

Ifipartant Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Atiached is a centificate 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 certificate is in a foreign language, a ransiation 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. | am aware that any false information
submitted in a document to the Department of State constitute€ a third degree feiony as provided for in 5.817.155, F.S.

/Mo775>’
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NUNZIO DAPOLITO
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Typed or primsced mune of tiges



L WALTER T, MOSLEY, Seeretary of State of the Stute of New York and custodian of the records required by jaw o be tiled in
my uifice. do hereby certifv that upon a diligent examination ot the records of the Department of State, as of the date and ume of this

certificate. the tollowing enuty information 13 retlected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

ate of Enitiat Filing with DOS:

Statement Status:

Statement Due Date:

Nuinformation is available from this office regarding the financial condition. business activity or practices of this entity.

A2
o ’&F".
T x * 2
) w!?
LB\ G

o
LAY O
Axcnaof,

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

SPEC LAND. LLC

4246630

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

03/16/2012

CURRENT
03/312026

WITNESS my hand and offictal seal ot the Department of State,
at the City of Albany, on November 26, 2024 at 91:48 P.M,

WALTER T, MOSLEY
Secretary of State

Ireden & Kran

BRENDAN CHUGHES
Executive Deputy Secretary ol Siate

Authentication Number: 100007005942 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http;//ccorp.dys,ny,gov




