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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

IN COMPLAANCE WITH SECTION o0 FLORNA STATUTES, THE FOLLOWING IN SUBMITTED T REGINTIR A FORERN UINITED LLABILTY
COVPANY TOTRANSACT BUSINESS INTHE STHIE OF FLORI .
Tuxedo Park Rental LLC

Teatie ol Foreren Linnted Tabiliy Company musDmchede  Lonaad Tralabsy Company "L LC T ar "LLCTY

1) mame apas alabie. enter alienite name adopted far e putpose ol neacine busiess o Florsda The alteniate name st e hide Limged Liabtbiy Comgans 7L L O o LLE™

5 VY . 85-3362608

dJunsdcuon arder the Tan ot wiinch torcen nned Tiab1lies cumpans 1 azeamycds

(FET manbes i apeheabler

4

(e tst o ied basiness m T ot 1 pesor te regsintnen

1N soghons S MR 8 ADE DS  fo deienmie peikhiy halahity g
_ 7501 4th St N 5TE 300 ‘ 1217 Belhaven Lane
5 3.

(NIt Address ol Precpal ey sALhmy Addidiesy

51, Petershurg, FL 33702 Ponte Vedra Florida 32083

7. Name and atrect address of Floridu registered agent: (P.0O Bov NOT aceeptable)

. Regislered Agen:s Int
Name:

‘1 |
Oihice Addiess, 7901 4th SUN STE 300

St Petersburg 33702

. Florida
U 14 coded

Registered agent’s acceptonee;

Having beem named ax regisiercd ageni and to accept service of process for the above stated Hhinited fabilite company at the place
designuated tn ihis application, { hereby accept the appebntment as registered agent and agree to act in this capacity. 1 further agree
to compiy with the provisions of all statutes relative to the proper and complete peeformance of my dutios, and o famitior with
wird wecept the ubligutions of wy position us registered agent,

T Y oot
AL r "\. » r s
LA RS

ol T

TREE IO agent’ s sphature
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S, For initial indexing purposes. list nanies e vz capacity and iddiesses of the primany teanber s mapagers o0 pensons aothoriced w
manage [up o six (6} totad):

Title o Capacity; SName and Address: Title or Cupucity: Namv and Address:

— . Whalen, Timothy — . Whaten, Joanne

CiManager Nume: LM anager NN
. 7901 4th St N 5TE 300

XiMemher Address; 7901 4th SUN STE 300 X Member Addiesa:

5t Petersburg, FL 33702 St Petersburg, FL 33702

Ciawhoriced D Aanthorized
PPerson Person
Cinher THhher T Other “(rher
>
I el
ixlanager Numwe: CoNlnager N < et -
. - R x; . f’: ) ( .
CiNember Address: i Member Address: o [V (_v\
TTAawharived A wheized N —~
ey i
Person Person e -
.é' L=
TiOnher Clionber CiOther Clnher -
LN anager Name: L. fanager Name:
Cinlember Address: . Member Address:
dAuthorized oavuthar tead
Person Person
Cinher O Other {ZOuher T Other

important Nogge: Use an atlachment o repoert more than sis 165, Fhe attachiment wilf be mmaged for reporting purposes only, Non-
udexed mdividuals may be added o the index when iling vour Floida Departinent ol Staie Annual Report form.

9. Attuched i3 a centiticate of existence, o more than 90 days old, duly acthenticated by the official having custody of records in the
jJurisdiction under the kaw of swhich it is organized. (17 the cortiticate is i a forgign lanpuage. a wanslanon ol the venilcate under oath
of the translator must be submitted

13 This documens is excculed in sccordiance with section 6020203 (1) (b, Flarida Sututes, | am aware that any fabse information
subimnited inu document o the Department of State constitunes a third degree felony as provided for in s 8 17135 F.8.

Seznatate of o anthorssd geves

Robin Jones

Dapreed or paniedd e ol spnee
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STATE OF NEW Y(IRK

DEFPARTMEN] OF S 1AGE

Certificate of Status

LOWALTER T MOSLEY . Sceretary of State of the State of New York and custodian of the reconds reguirad by faw to b Tiled m
iy oftiee, dn hereby vertity that upon o dibgent exsmmation of the reconds of the Department of Skvie. ax ol the date and nme of ths
ceritficate. ihe foflowig vty information 1s reflected:

Entity Name:
DOS D Number:

TUNEDO PARK RENTAL LLC
Entity Type:

RAEVIPRN
DOMESTIC LN ED LIABILIEY COMPANY

Lnkity Status: EXISTING

Date of Initial Filing with DDOS:

(34 2020
Statement Nt

CLURRENT
Statement Due Date:

-T\
a ’
-
U
2N m
(3072026 .

Noinformaian s avatable fiem this office regarding the Srancral condinen, busmess activiy or practices of thes enty,

WITNENS nny hand and oificial seal of the Depariment of State
al the Clivof Albany, on January 02, 2025 31 09106 AL
. WALTER T MOSLEY

. . Seeretary of Sate
. M ’
- L]
. L]
- »
" -
-
-
.

12 aden

BRENDAN CHUGHES

Exccutive Depuiv Sceiviary of Staw

Authentication Number: 100007208667 To Verily the authenticity of this docunent you may dceess the

Division of Corporation’s Document Authentication Website at Jyipi/fecorp.dos.ny.gov




