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

IV COMPLIANUE WITH SECTION 0030002, FLORIDA STAIUTES THE FOLLOWING IS SLBATITED 10 REGISTER 4 FORKHGN INFTED 114RILT)
COMPANT TO TR ANSHCT BLNANESS INTHE STATE OF FLORI ML
I Safepuard Misty Realiy Group LLC

\Name of rorerra Lasted Doty Company, must wchude “Liauted Diabuliy Company.”

LLC. 7o "LLC
5 New Yurk

(1f pame wavadable, enter alicrnate name adopted for the purpose of tazsactng bususess 1o Flonda The altermate manw umit inchede “Luwmted Lisbiiity Congarny.” "L L €. o “LLC.D

-

. B3-D814338
Lipon Qualification

Tlurvdiction wader the v of which Torcign Tuwited Tabiliny conpany v ovgnuzed)

{FEIL onenlrer, 1 applicable}

{Date [usi trvasacted s ey 1n Florda 1 pror to e gastialian |
(S sections 505 0904 & 805 0904, F.S to deterunne penalty habalsty)
360 Motor Parkway Suite 2008
{Street Address of Pruterpal Office)

[Tauppauge, New York 11788

360 Motor Parkwav Sutie 2008
Mang Address}

Hauppauge. New York 11788

7. Name and sireet address of Flouida registered agent: (PO, Box NOIT acceptable)
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Rusiness Filings Incorporated - - C
Nanme. -, g
. g
23t
. £200 South Pine Island Road == &
Office Addiess: e W
Plantation
(ary)
Registered ngent’s acceptance:

132
. Flouida 33324

(Z1p code)

b !
K‘}‘,“’ad'(".:---‘-'ﬂ g

Huving been named ax registered agent and 1o accept service of proeess for the above stated limited liabiling company at the pluee
desiguaicd in this applicetion. I hereby accept the appoiniment uy registered agent und agree o aci in this capacity. I further agree
and accept the obfigations of nuy pasition as registered agent,

1o comply with the provisions of all statutes relative to the proper and complete perfornance af my duties, and [ am familiar with

(Repsiened agent's siguange)

Chris Das. A VP, Business Filings Incorporated

Fax Audit 2 H24000392170 5
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From: Alexis Gregar

wanage fup to six (6) woal]:

8. Fou initinl indexing purposes, list names, bile or capacity and addiesses of the primary mewbersrmanagers or persons authonized 1o
Jitle or Capacity: N and Address; Title ur Capacity: Nape snd Adidyess;
DIMaunger Nanre, Misty Properties. Incorporated C1Manages Nnme:  Stfepuand Credit Counseling Services Inc.
G3Meber Address: X Member Address; .
- . S sway Sui . . 7 Fort § .
{3 Autharized 360 Motor Parkway Suite 2001 (7 Authorized 67 Fort Selonge Koud
Peison Hauppauge. New York 11788 Person Norihport, New York 11768
J0thes O0the _ Other___ ClOnher
TiManager Name: OIManager Name: .

~

T B
1N b Address: LIMewber Addchress: “’,-i“r-'_- -~ —-f\

=
o a2 ==
D Authorized O Awtbonized =5 r’
¥

Person Person b‘;::‘. ey
T o= O
C10ther O Oiber COther Citnher__—
I Mauager Name. LiManager Nawe:
O Member Addtess: Cinember Address:
3 Authonzed G Authorized
Person T Peison

TJOher TOther

Cltnher

(20ther
Linportant Notice; Use an artachmient 1o report more than six (6}, The attachwreut will be imaged for 1eporting purposes ouly. Non-
of the trausiaror must be submitted)

indexed individuals may be added to the index when filing vow Florida Depastient of State Anaual Report form.

9. Anached is a certificate of existence. no mote thms 940 diys ohd. duby authentivated by the official having cusiody of records in the
jusisdiction wicles the law of whicli it 15 orgamized. (1f the cettificate is in o foreign language. a tiaustation of the certificme nder oath

10. This document is execuled in accordance with section 6050203 (1) (). Florida Statutes. [ am oware that any fhlse information
submitted in a document to the Deparniment of State constitutes a third degree Telony ws provided for in 817135 F.S.

)
/

Joseph Massaro. President of Misty Pruperties, Incorpurated, Meniber

\_/\'-”"

Sipnature of an suthorzed petas

Typrd or prnted oane of sgmee
Fax Audii # H24000392176 3
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stutus

. WALTER T. MOSLEY, Secretary of State of the State of New York and cusiodian of the records required by Iaw o be liled in

my office, do hereby cenify that upon a diligeat examinatinn of the records of the Department of State, as of the Jdate and time of this
cetificate, the following entity mformation is reflected:

Entity Name:
DOS 1D Number:

Entity Type:

SAFEGUARD MISTY REALTY GROUP LLC
5354311

DOMESTIC LIMITED LTABILITY COMPANY
Entity Status:

- =
TSN Ut 2
EXISTING '\:‘tf,j ; -\
Date of Enitial Filing with DOS: 06/06/2018 },‘-,-._;‘ =) —
Tow |
s -
Statement Status: CURRENT I o m
Statement Due Date: 06/30/2026 T = C.'
i o
?:_ ! (J)
‘r’.ﬂ\ 1“::

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

.'.l....

WITNESS myv hand and oificial seal of the Department of State,
QY NE u»,

at the City of Atbany. an November 26, 2024 at 10:35 AM,
. ,QQJ
. WALTER T. MOSLEY

. seeretary of State

L]

.

.

L

Bredon € Lasgar

. e BRENDAN C. HUGHES
Saaannt - . -
Executive Deputy Secreiary of State

Authenticativn Number: 100007003323 Tu Verily the suthenticity of this documeni you may access Lhe

Division of Corporalion’s Document Authentication Website at httpz//ecorp.dos.ny.goy




