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Sunshine State Corporate Compliapce Company
3458 Lakeshore Drive [altakassee, Florile 32372

(850) 656-4724
pATE 11/21/2022

*EWALK IN**
ENTITY Name DURHAM NORTH, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I DURHAM NORTH, LLC
. [Name ol Foreygn Limited Liabiity Company. must include “Limited Liability Company.™ TLL.C.Tor "LLCT)

LG or "RLC™

88-430459%4

(1f name unavasdable, enter alternate name adopied for the purpose of trnsacting business in Florida, The alternate name must include “Limited Liability Company.”
3.
TFEL number. 1% applicable)

New York
5
{ Tarsdietion under the Taw ol which forcign immited Tability company s erganizzd)
4.
Date Nirst tansacicd Business in Florida, if prior o registalion. }
1Sec seotions 605 0904 & 605.0905., F.5. 10 determine peralty liability)
PO Box 2363
6.
[Mailmy, Address)

2095 Route 9

Malta, NY 12020

3.
{Street Address of Pncipal OfTice)
Round Lake, NY 12151
e ~o
Dol =
e
X
2 ha
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) Tl '\'; - E
T % ers
: S
. Adam Beighley, Esq. A T © g':_‘;
Name: = :-. — —
2385 Exccutive Circle, Ste. 250 o 2
Office Address:
Boca Raton 3343}
. Florida
(Caty) {Zip code)

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.

ALzin Beaghley, (‘20;7

(Registered ag!:nl'“ignnlulﬂ




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

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
O Manager Name: Vincent Laurenzo, S OManager Name:
= Member Address: 2095 Route § OMember Address:
C}Authorized Round Lake, NY 12151 O Authorized

Person Person
CiOther [JOther [10ther OOther
{ JManager Name: C1Manager Name:
OMember Address: OMember Address:
CJAuthorized i Authorized

Person Person
COther {10ther O Other ClOther
(IManager Name; OMaoager Name:
OMember Address: OMember Address:
] Authorized ClAuthorized

Person Person
1 Other OOther, COther Coer

Important Notige: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes ontv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report {orm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Vimoant= L gesmentge, ot

gigmture of zn authorized person

Vincent Laurenzo, Sr.

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status
I. ROBERT J. RODRIGUEZ. Sccretary of State of the State 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 certificate, the following entity information is reflected:

Entity Name: DURHAM NORTH. LLC

DOS ID Number: 6637811

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1 1/08/2022

Statement Status: CURRENT

Statement Due Date: 11/30/2024

[ cortifyv that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 11/08/2022
Entity Name: DURHAM NORTH. LLLC




Above space is left blank intentionally,
No 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 Department

of State, at the City of Albany, on November 17, 2022
at 03:11 P.M.

. ROBERT J. RODRIGULEZ, Secretary of State

s w .-.
T x *°
e =H
-..t?ﬁ ;:..' m C-J w)-

By Brendan C. Hughes
Cxecutive Deputy Secretary of State

Authentication Number: 100002516486 To Verify the authenticity of this document you may access the
Division of Comporation's Document Authentication Website at htip//ccorp.des. ay.gov
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