WA

| 500441818785

(Address)

(CitylState/Zip/Phone A

[] pickup [] war [] mar

(Business Entity Name)

{Document Number)

. L ]

TeT 3
Certified Copies Certificates of Status - o 5,
: x "
= kS
=5 B
I J
: ) . ) o i
Special Instructions to Filing Officer: ——
z <
s o

F

—~

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
(850) 224.8870 + 1.800-342-8062 -« Fax (850)222-1222

1875 Lexington, LLI.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

-

Y -
Signature /

Requested by: SETH

Name Date Time

Walk-In Witl Pick Up

115 Poroge s Pencag - Thomanie Ga BTG

Ariof ing. File

LTD Partmership File
Foretgn Corp. File

L.C File

Fietitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withd rawal
Annual Report / Reinstatement
Cen. Copy

Photo Caopy

Cenificate of Good Standing
Cenificaie of Stas
Certificate of Fictitious Name
Carp Record Scarch

Otticer Seurch

Ficiitipus Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



Docusign Envelope 10: BFB26D91-668A-41A7-8B66-720D9393A7D6

COVER LETTER

TO: Registration Section
Divigion of Corporations

1875 Lexington LLC, a New York limited liability company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

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

Andrew W Rosin

Naine of Person

Andrew W Rosin PA

Firm/Company

1966 Hillview Street

Address

Sarasota, FI1. 34239

City/State and Zip Code

arosin(@rosinlawfirm.com

E-mail address: fto be used for Tuture annual réport notificalion)

For furiher information concerning this matter, please call:

Andrew W Rosin 41 359-2604
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite §10

Tallahassce, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificatc of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY 1O TRANSACT BUSINESS INTHE STATE OF ELORIDA:

| 1875 Lexington LI.C
' {Name of Foreign Limited Liability Compaay; must include “Limied Lizblity Company, " "L.L.E T or "LLC.T)

(1 namx: unavailabic, enter akermale name sdopeed far the purpose el ironascting busincss in Florida, The altcrmate name muast inglude “Limitey Lishility Company,” "L L.C," o1 "LLG ™

New York
2, 3.
(FET mginber, W epplxcablc)

Jueialition under the Tuw ol which Toreign Tnniied Tabehty comnpany m aignnized)

)
' (Date firat transscted business 1 Flonda, iI] praor 1o regisbiation,
(Scc sections 605.0904 & 0S5 0905, F.S. to detenmine penatly labiliey)
231 FRONT STREET 231 FRONT STREET
5. 6.
{Strect Addrcss of Principal (Hicey {Malling Addrest}
BROOKLYN, NY 11201 BROOKLYN, NY 11201
ra
(S 9] o
'—?: .
I
7. Name and sireel address of Florida registered agent: (P.0. Box NOT acceptable) ;, e
- _: Y
= e
Andrew W Rosin, BA. - ]
Name: Y S
S o
1966 Hillview St. v
Office Address:; .
Sarasota 34239
, Florida
{Ciry) (Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent, —
-
‘7_///“‘ - —_—

(Registered sgenl’s signeturc)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Titie or Capacity; Name and Address: Title or Capacity: Name and Address:
[OManager Name: David Moore OManager Neme;
= Member Address: 231 FRONT STREET CiMember Address:
OAuthorized BROOKLYN, NY 11201 OAuhorized
Person Person
TiOther CIOther OOiher COther
TiManager ame: OManager Namc:
DMember Address: OMember Address:
(J Authorized D Autherized
Person Person
Cother {J0ther Cother_ O Other
OManager Name: OIManager Name:
OMember Address: DO Member Address:
O Authorized C Authorized
Person Person
{10ther OOther D Other JOther

Impanant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Auached is a certificate of exisience, no more than 50 days old, duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign fanguage, a ranslation of the centificate under cath
of the translator must be submitted)

10. This documcnt is exceuted in accordance with section 605.,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Departiment of State constitutes a third degrec felony as provided forin 5.817.155, E.S.

Dt logrr-s by

Daid Mosn,

=¥ TETETY

Signature of an suthorized pereon

David Moore

D

Typed or printed naine of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

[. WALTER T. MOSLEY. Secrctury of State of the State of New York and custodian of the records required by law to be filed in

my otfice. do hereby cerufy that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is retlected:

Entity Name: 1875 LEXINGTON LLC

DOS ID Number: 2417187

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 09/09/1999

Statement Status: CURRENT

Statement Due Date: 09/30/2025

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

-t . WITNESS my hand and otficial seal of the Depaniment of State.
s OF NEyw ., at the City of Albany. on March 05, 2025 a1 03:34 P.M.
o. '&Q} }" .’

_.;»‘{” P WALTER T. MOSLEY
¢ 2 a . Secretary of State
¢ X * .
% SEER NN

. vO t’i :,'\'L;:““:)‘; V:. :

BRENDAN C. HUGHES
Executive Deputy Sceretary of State

.
..lcno..

Authentication Number: 100007594048 ‘To Verify the authenticity of this document you may access the
Division of Corpurativn's Document Authentication Website at http.f/ecorp. dos,ny. pov




