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COVER LETTER

T Registration Section
Division of Corporations

White Bridge 123 LI1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert B. Smith

Namwe of Person

White Bridge 123 810

Firm/Company

1488 White Bridge Road

Address

Chittenango. NY 13037

CitvrState and Zip Code

rbsmithd 3@ pmail.com

Eomail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Andrew J. Lamirande, CPA 1A n37-3159 ext. 3
ak )
Name of Contact Person Arca Code

Davume Telephone Number

Mailing Address:

Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tullahassee. FL 32314 2445 N Monroe Street. Suite S1H0
Tallahassee. FL 32303

Street Address:
Registration Scetion

Enclosed is a check tor the tollowing amaunt:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fev T S130.00 Fiting Fee & T SES3.00 Filing Fee & VSI(\(J.UU Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 0308500, FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED 10 REGISTER A FORFIGN LIMIED LIABIITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
White Bridge 123 L1.C

{Name of Forergn Limited Liabiliny Company; mustineiude “Limited Liskiliay Company.”™ "LLC.7or "LLC ™)

(11 name unasaldable, enter altermate aume adopled for the puipase of ransactng business 1 Flonda, The altermate iame must inelode “Lintited Labiley Compans [ <L C7ar *LLC™

2.;\‘cw York Stute N L\f-‘—-{- _ L‘(‘“ RC]BQ""

Turiediction unde: the Taw of which toreign iesed Tubilin company 15 arganised) TR nuniber, i applicabled

'

4.
Date et trunsalted bisness in Florda, dprior e regisimiien )
U3cr sections 608 DR S oS 0ans ES wodetermine penalts habilien)
1488 White Bridge Road 1488 White Bridge Road
5. 6.
estreet Address of Pripeipal Otfieel (Mniling Adhdrosst
Chittenango, NY 13037 Chittenungo, NY 13037

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable)

Name: :J/( ﬂﬂlf{/‘ A ) S’Y\IM'\
Oftice Address: | D DR Kﬁf/en G‘d (’ﬂCLPl
The Vil\a4 tonts DHH A

nl{‘ijl (£1p caden

Registered agent’s aceeplance:

Having been named as registered agont and to aceept service of process for the above stated fimited labiline company at the place
designated in this application, ! lerchy accept the appointment as regivtered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statntes relative to the proper and complete percformance of my dutics, and awt familiar with
bristered agent.

e W{ )
d (REAStered agent’s signatures

and aveept the obligations of my positiog as




8. For initial indexing purposes. st numes, tidke or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) wal]:

Title or Capacity: Name and Address:

Robert B, Smith

Titde or Capacity:

Nuame and Address:

=\ lanager Name: N nager Name:
OMember Address: 488 White Bridge Road CiNember Address:
C Authorized Chitienango, Sv 1T O Asuthorized
Person Person
_Qther CIOther TOther Citnher
CiManager Namw: M Muanager Nam:
CixMember Adddress: CiMember Address:
O Authorized I Authorized
Person Person
O0ther CIOther O Other Other
O Manager Nuamwe: Oixanager Name:
O Member Address: T\ ember Address:
T Authorized ClAuthorized
Person Person
CIOther O Uwer COther T Other

Important Notice: bise an attachment o report more than six (6). The artachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 98 davs old. duly anthenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (8 the certificate is i a foreign language, a ranslation of the certificate under vath

of the translaor must be submitied)

10, This document 13 executed in accordance with section 6030203 ¢ 1) (b}, Florida Statutes. | am woware thal aay fidse intormation
submitted in o document to the Department of State constitutes a thind degree felony as provided tor in . 817,135 F.5.

Sagrwature of an autharized peson

Robert B, Smith ) N\(U\O\qe,(

v Typed or printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certiftcate of Status

I WALTER T. MOSLEY. Sceretary of State of the State of New York and curtodian of the records required by taw 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

certificate. the tllowing entity information 15 reflected:

Entity Name: WHITE BRIDGE 123, LLC

DOS ID Number: JR08612

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: ENISTING
Date of Initial Filing with DOS: O8/21/2015
Statement Status: CURRENT

O8/31/2023

Statement Due Date;

wo information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Depaniment of Staie.
at the City of Albany. on December 13, 2024 at 11:30 AM.

Y A WALTER T. MOSLEY
3 L N . Secretary of State
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"-1.1,EN1 (.) BRENDAN C. HUGIHES
seet Executive Deputy Secretary of State

Authentication Number: 1000071149352 To Verify the authenticity of Lhis document you may access the
Divisivn of Corporation's Decument Authentication Website at httpif/ecorp.dos.ny gov




