ML

YaYd

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)}

[]pckue  [Jwar [] mar

{Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer;

Office Use Only

AT

000441410260

nee 27 04
K. Brumbtey

LO T WY 92 330M01

CERE

LT
4

L

NIAQHAY




Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

12/26/2024

Acc#120160000072

pr e S

Name: Gazza Properties Il LLC
Document #:
Order #: 16053229

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginun.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
L

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Refft

Amount: §

155.00




COVER LETTER

O Registration Section
Divisien of Corporations

Gazza Properties 1 L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
lixistence, and check are submitted to register the above referenced foreign limited lability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

John Juseph Gazza

Name of Person

Finn/Company

388 Broadhollow Road

Address

Farmingdale, NY 11735

City/State and Zip Code

Johngazza@jjgreatestate net

F-mail address: (1o be used for future annual report notification)

For further infermation concerning this matter, please call:

John ), Gazza (631) 393-0393
at { )

Name of Contact Person Arca Code Dayutine Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.C:. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. IFI. 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T3 5160.00 Fiting Fee, Certificate
Cenificaie of Status Certified Copy of Status & Certified Copy

FLO3T -1 271 2070 Wolters Kluwer Online



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

IN COMPLEINCE W SECTON (030902, FLORIDA STATUTEN, THE POLLOWING (N SUBYITTIFLD 1O REGISTER At FORFIGN . LINFTED LLABITTY
COMPANYTO TRANSACT BUSINEXS INTHE ST OF FLORIDA:

1 Gazea Properties HI LLC

{Nume ol Fereign Limited Liabiliney Company, must include “Limuned Liability Company,™ L L C "o “LLC T

{1 narne unavalable, enter alternale namic adopted for the purpese ot ransacting businets i Flonida The aliermate nane must include “Linuted Lizbduy Company, ™71 1L €7 or "LLC ™)

New York
2.

ted

(Jwisdiction under the Taw of which Torcgn Timated liability conipany 15 o1ganized) (FEl number, of applicable)

Octlober 18, 2024

4.
(Dare first bansacted business 1in Flanda 1T pnier to registration )
(Ser secnony 605 0904 & 405 0905, F S 10 deternune penalty habihity)
b 2 \\-
s 388 Broadhollow Road 388 Broadhollow Road

(-Slu:cl Adbidress of Principal OlHce)

(Marling Addeessy

Farmingdale, NY 11733 Farmingdale, NY 11735
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o il
[ pa P e
M_)
R D O <
. - re
C T Corporaiion System R A {9
Name: e
-
1200 South Pine [sland Road ~

Office Address:

Plantation 13324
. Florida
1Cuty) (Zap zode)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of procesy for the abuve stated limited Hubility company ar the pluce
designared in thiy application. [ hereby accept the appointment ay registered agent and agree to act in this capuacity. 1 further agree

to comply with the provisions of ail statutes refutive to the proper und complete performance of my duties, and I am fumiliar with
and accepr the obligations of my positivn as registered agent.

C T Corporation Sysiem &‘M\”f‘ “?}\:-L\G!"

By: Sandra Zwijack, Assistant Secretary

(Registersd agent’s sipnature)

FILOSZ -1 21 2020 Woltess Kluser Unling



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: fohn J. Gazza DM anager Name:
C Member Address: 388 Broadhollow Road CiMember Address:
i~ Authorized Farmingdale, MY 11735 T Authorized

Person Person
T Other CiOther OOther OOther
C Manager Namne: O Manager Name:
C Member Address: O Member Address:
S Authorized UAuthorized

Person Person
- Other COther CiOther ClOther
C Manager Name: O Manager Name:
i Member Address: CiMMember Address:
DCiauthorized O Authorized

Persan Person
C Other TiOnher, ClOther D Other

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forn.

9. Autached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records ia the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign fanguage. a ranslation of the cenificate under oath
of the translator must be submined)

10. This document is executed in uccordance with section 605.02035 (1) (b). Fiorida Stawites. 1 am aware that any falsc information
submitied in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.153 .8,

HNaoms Wertzet

Signature ot sn authorized person

Naomit Weitzel

Typed or printed name of signee

FLOAT - 1 212024 Wolters Kluwer Unliae



STATE OF NEW YORK
DEPARTMENT QF STATE

Certificate of Status

I, WALTER T. MOSLEY . Secretary of Siate of the State of New York and custodian of the records required by law to be filed in

tmy office, do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
certiticate, the following entity information is reflected:

Entity Name:
DOS 1D Number:

OAZZA PROPERTIES HIELLC

7444892
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 10/18:2024
Statement Status: CURRENT
Statement Due Date: 10/31/2026

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

WITNESS myv hand and official seal of the Department of State,
at the City of Albany. on December 23, 2024 at 12:52 P.M.

A WALTER T. MOSLLY
Seeretary of State
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& Rradon € RLrgbon

7’ g A
H.E:N T O .t BRENDAN C. HUGHES
Teet Exceutive Deputy Secretary of State

Authentication Number: 100007169013 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at httpi//ecorp.dos.ny.goy




