Chris vick 8004323622 {03/06) 01/07/20235 (02:55:24 PM

Note: Please priut this pape and use it as a cover sheet. ’I‘ypc the fax audit humber

(shown below) on the top and bottom of all pages of the document.

(((H25000007968 3)))

OO

H250000079683ABC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generale another cover sheet.

. Enter only one emall address please.**

To:
Divislon of Corporations
Fax Number : (858)617-6383
e
From: S T -\
Account Name : CAPITOL SERVICES, INC. o e o
Account Number : 120160008817 S % C
Phone : {B55)498-5500 ‘::'_:‘_ \
Fax Number : (BBO)432.3622 EPOEEE N o Y
e e
-~ - N
**Enter the email address for this business entity to be used for future Lﬂz
annual report mailings .

Emall Address:

Foreign Limited Liability Company

4138 Rice Roasd LLC
|Ccrtiﬁcatc of Status 0 I
[Certified Copy 1 |

|P_agc Count ] 05 l
|Estimated Charge | $155.00 l

Electronic Filing Menu Corporate Filing Menu Help

K. SALY
JAN § 205



’ Chris vick 8004323622 {03/06) 01/07/20285 ©2:56:GC PM

H25000007968 3

COVERLETTER

TO: Reglatration Sectlon
Division of Corporations

4138 Rice Road LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Name of Person

Flrm/Company

Address

City/State and Zip Code
ejones@lefrois.com

E-mall addreze: (o be used for Tuture annual report notification)

For further information concerning this maner, please call:

at( )
Name of Contect Person Arca Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check fur the following amount:

Please make oheck payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee C1$13000 Filing Fec & B $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificatc
Cortificate of Status Certified Copy of Status & Certified Copy

H25000007968 3
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTRON GU5.0902, FLORIDA STATUTES, THE, FOLLOWING 15 SUBATTED 70 REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORID:
1 4138 Rice Road LLC

{Name of Foreign Limited Liability Comperny, musi Include "Limited Liability Compeny,” "L.L.C.," or "LLT™)

(M s uoxvallable, emter afemas name sdopeed fhe tha parpose of ansacting businms i Flonda The altoose nxme oost induds "Limited Lisbility Comparry,” "LL.C," or "2LC.7)
New York

< Tulsdichion ador (he law of whish Tormgn Lmked TWBITity cormpany 1a argantaad)

TFET muzmber, 1 spplicabie)

?sfﬂnm 603,0904 & 63'!.%];" F‘{i‘. ';ﬂm:c pﬂn-!fy"i?.bny)
1020 Lehigh Station Road

PO Box 230
5.
(Streex Ad3rens of Principal Ulike)

TixTing ASdeiv)

Henriettn, NY 14467 Henrietta, NY 14467

2 B
e e
E A )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -.:;;/ =
75 L
sy
Ceontral Florida Development LLC E J
Name: e ~
300 Bagles Landing Drive o =
Office Address; I o)
= fu
ot
Lekeland 33810
, Florida
{City) {Zip coda)

Reglstered agent’s acceptance: .
Having been named as registered agent and (o accepi service of process for the above stated limited liability company at the place

designated In this application, I hereby accept the appointment a3 registered agent and agree to act in this capacity. I further agree

to comply with the provitions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my positi regitiered agent.

Fpr L7

(Ragistored egont’s signatune)

H25000007968 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pergons authorized to
manage [up to six (6) total]:

Title or Chpacity: Name and Addreps; Title or Capacity; Name and Address;
Rich i
[OManager Name: — ard LeFrois OMenager Name:
CMember Address: L0 Box 230 CIMember Address:
Henri
B Authorized enrletia, NY 14467 DAuthorizsd
o
Person Person _; = A f(\
-
DOther OOther CIOther Oomez L _F o
[ AN
S ~C K
CManager Name: CManager Neme: [ L
. =y s
[(OdMecmbes Address: CIMember Address: e 0
’;4 E =2

CJAuthorized O Authorized : =

Person Person
TOther CJOther, DOther CiOther
TOManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Parson
OOther OOnher, QOther, OOther

Important Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attachad is & certificate of existence, no more than 90 days cid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cartificate (s in a foreign [anguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document s executed |n accordance with section 605.0203 (1) (b), Florida Stetutes. I am aware that any false information
submitted in & document to the Depay State constitutes & third degree felony as provided for in».817.155, F.S.

- Signeture of an msthorired person

Richard LeProls

Typed or rinded nams of rignee

H25000007968 3
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I, WALTER T. MOSLEY, Secretary of Statc of the Statc of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

STATE OF NEW YORK

DEPARTMENT OF STATE

Ccrdficate of Status

certificate, the following entity information is reflected:

Endty Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

No information is avuilable fom this office reganding the financial condition, business activity or practices of this entity.

o ., WITNESS my hand and official seal of the Department of State,
,:{6 OF NEp. S, at the City of Albany, on Japuary 07, 2025 at 03:37 P.M.
I.. O .‘
oA '%."-, WALTER T. MOSLEY
:. @ . Secretary of State
W * 5
» [ ]
e s .
[] . -
i & Boadew € YUon
.. & ..' g d ._..._ .
'..*P r ©.

4138 RICE ROAD LLC

7477438

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1240372024

CURRENT
12/31/2026

BRENDAN C. HUGHES
Exccutive Deputy Scerctary of State
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Authentication Number: 100007246355 To Verify the suthenticity of this document you may accesa the
Division of Corpamtion's Document Authentication Webaite at hitp.//comp.donny. gay
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