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COVER LETTER

Ty Registration Section
Division of Corporations

STRWESCONNETT OWNER LLC

SUBIECT:

Name of Limited Lisbiluy Company

The enclased “Application by Fereign Limited Lislhity Campany for Awhorization to Transiact Business in Flotida.” Certificate of
Eststence. and cheek are submitied w register the above refetenced foreign linnited Hability company o transact business in Florida,

Please return all correspondence coneerning this mailes to the following:

Name of Person

FILE RIGHT LLC

Firnm/Company

RIS 3YTH STREET SUITE 2010

Address

BROOKLYNONY 1218

CivsState and Zip Code

salest filcacorpeom

E-mal address: (o be used for future anpual report notitication)
For turther informatton concerning this maier. please call:

MARK Ty NTR-381
HiNH }

Aren Code

Nane of Contael Person Bavtime Telephone Number

Mailing Address: Street Address;

Registration Section
Diviston of Corporattons
P.0. Box 6327

Registriion Section
Division of Corporations
The Centre of Tallahassey

24713 N, Monroe Sireet. Suite 810
Talahassce, FL 32303

Tallahassee, FL 32314

Enclosed s a cheek fur the futlowing o

Pleaze make check pavable to: FLORIDA DEPARTMENT OF STATE

B 00 Filg bee 913000 g bee & 03 31F500 Filmg Fee &
Cuerntied Copy

3T S160.00 Baling Fee. Cernttears

Certifieare o Statis of Stans & Cernifind Copy

[1234000d 16120 3
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE WEH SECERON G, PLORIDA STAHTES THE BOLLEWING IS SUBNIEEREDY SO REGINTER A FORIIGN LI LIABILTTY
COMPANYTOTRANACT BUSINERY INTHE STATE OF FLORIDA
2722 WESCONNETT OWXNER LLUC
TLLC T TLLOCTY

1.
INae ol r"“-"b"" Laoated Liabiliny ('ump.ln}: st molude “Lomited Liabnluy ('mni'.m)_" [

L LU Tar i Le T

{10 nasve snavaddable, anter aliernate mame adoplod 100 $he purpoe af rorarbmg duanes m Floruba The alaernaie namy onast mehiste *Uenged Liabalos $Company

Y
3

DELAWARE
)

(Turmdichon ander (e Taw o which forctgn Trmited Ty company s ereamiz ot}

FE numbern applicably

g
- Timte ikl ransacted Fusindn i Plasida, if prioc e e
1See seviions 603 QR0 & b 895 F X o determing Tiabulitn)

IS CENTRAL AVE IND FLOOR 43R CENTRAL AVE 2ND FLOOR
i,

1A Unbng Addies s

l—:\.l:rs.'t Addree of Fanapal Uhee)
CEDARURST  NY 11316 CEDARHURST . NY 11516

2 81123892
¥l
4

8

Name and streviddress of Florida registered agent: (.00 Box NOT aceeptable)

7.

FILE RIGHT Ra SERVICES LILC

Name:

625 ETWIGGS ST STE 11D

(H1ice Address:
TAMPA a0z
. Florida
A o)

Ly

Repistered agent’s aceeptance:

Huaving been numed as registered agent and o aceept service of provess for the whove scared lmioed fiabilioy company at the place
designated it ity application, { herehy uceept the appointment wus registered agent and agree to act in this capacity. | fuether agree
1o complv with the provisions of all statutes relative to the proper and complete pevformance of my dreties, and U am familior with

and accept the obligations of my position as registered agent,

fed Narn Fuols

tRoee tered agant's sigratnrsy

H24000-116120 3
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3. For initial indexing purposes. st names, title or capacity and addresses efthe primary members/managers or persons autherized o
manage {up to six (6] wtal|:

Title or Capacity: Name and Address: Title or Capagity: Nume and Address:
—_ . ADRIAN HAAS . . MICHAEL HAAS
= Manager Name: w Munager Name:
JINCENTRAL AVE2ND FLLC 438 CENTRAL AVE 2ZNDYFLC
CidMember Address: DM ember Address:
. CENARHLIRST ONY TE: 1A _ . CEDARHURST  NY 11514

T Authorized ) iZAutharized

frerson Person
ClOther OiOther Oiher “10Other
LM anager Name: 2 Manager Name:
CiNfemiber Address: O3 nlenmber Address:
CIAuthotized [ Awtharized

Persen Person
Ci0ther Tltnher Ciother 0t
CiNbager N Manager Name:
CiNbember Address: Cinfember Acldrese:
Trauthonized  Antharized

Person Person
TlOiher L3Othet LlOther Jther

Lnponiant Notice. Use an aatachinent o rport more than sia 40), The ataciment will be imaged for repatting patposes anly, Nop-
nrdeaed mdviduals may be added 1o the mdex when filing vour Flonda Departiment of Stise Annual Report form.

S, Antachud iz a cerlibeate of existence, o more than 9¢ davs old, dulv authenticated by the otlicial having custody of records in the
Jurisdiction under the laow of which it s organized, (1 the certilicate is ina Toreign language, a ranslation of the certilicate under wath

of the translator must be submitted)

1 This document s executed i accordance with section 6050202 (1) (h), Florida Stautes. T am aware that any false information
stebiited in 1 document to the Depaitment of State constitutes a thitd degree felany s provided for in s.817 155, 198,

Fuf ADELAN HALSG

Stgnantre vban anthoaosed persen

ADRIAN HAAS

P o prniad nanie ol sigeee

HZ2003 16120 3
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Delaware

The First State

g
[ap
L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "4722 WESCONNETT OWNER LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "4722 WESCONNETT
OWNER LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE(S

From Mark Fuchs

Qhﬂn—f W Sullock, Secretary of Slate

10039110 8300
SR# 20244539030

You may verify this certificate online at com.r:elaNare.gov/nuthver.shlml

R240004168120 3

Authentication: 205175487
Date: 12-18-24



