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. . COVER LETTER

T Registration Section
- Division of Corporations

7839 PALMILLA COURTLL.C
SUBJECT:

Numge of Limited Liability Company

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

Please retumn all correspondence concerning this matter o the following:

Charles Nix

Name of Person

Milgrim Law Group

FimyCompany

3216 Corrine Drive

Address

Orlando, F1. 32803

Citv/State and Zip Code

charonos@hotmail.com

-mall address: (10 e used Tor tutere annual repont notification)

. )
For further information concerning this matter. please call; <
K,E
Charles Nix 407 242-7707 e
at ( ) ] r
Name of Contact Person Arca Code Davtime Telephone'Number™ ..,
[
- =2 U
Mailing Address: Street Address: =
Registration Section Registration Section '-T
Division of Corporations Division ot Corporations &
P.O. Box 6327

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & T $135.00 Filing Fee & (3 $160.00 Filing Fee. Ceniticate
Centiticate of Status Cenitied Copy of Status & Centified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SHCTION 605.0902, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTIL) TO REGITIER A FORFION  LIMITED 1 IABILITY
COMPANY TO TRANSACT BUNINEXN IN THE STATEOF FLORIDA:
| 7839 PALMILLA COURT L1.C

(Mame of Forcign Eimmied Liabibty Company? must mclude " Linnted Liability Company.” 1.1.C. o "LI.CTH

(I namc unavailable, enser slernate name adopted tor the purpose ol transaciing business in Flerida, The aliernate same must include “Limited Liabidity Company ™ 1L L.C.” or "[LLC.T)

New York 82-2701944

-
Lad

{hunsdicssan under tie law of which {oreign Timited Tiabilits company 1s organizcd) (FET number, 1t appheable)

(Iate hirst uaasacied business in Flonda, af phor to regustraiion. )
(Sce sexlivns 633.0904 & 605.0905, F S. to doermine penadty habilin
7 Pin Hook Lanc
5 b.

[S-I:r\:cl Addiess of Poncpal Othiee)

7 Pin Hook [Lang

{Maibing Addicss)

Piustord, NY 14534 Pinsford, NY 14534
[
L)
[ .
o=
[
7. Name and gereet address of Florida registered agent: (1.0, Box NOYLT acceptable) [ P
a2 l-- =
i
= ©
Milgrim Law Group
Name: —
L
3216 Corrine Drive @

Office Address:

Orlando 32805
. Florida
{0ty (7ip code)

Registered agent’s acceptance:

Having heen named as registered apent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accepgthe appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuggiYelayive to the proper and complete performance of my duties, and I am familiar with

and accept the obligationy of my positio reg srem YA/ (
itk W )

W (R¢gm¢r¢d}g=m'~. sigvnalme) hd




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Eleftherios Baronos — Vineeta Baronos
= Manager Name: eftherios ) = Manager Name: o
7 Pin Hook Lane 7 Pin Hook Lane
OMember Address: CMember Address: )
Piusford. NY 14334 . Pittsford. NY 14534
T Authorized O Authorized
I'erson Person
OOther OOther COther OOther
CManager Name: Manager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
R
OOther TOther COther DOer
—
=
r—_. -
1 i-
o
OManager Name: OManager Name: T
o ™
==
CiMember Address: OMember Address:
- a “ m
O Authorized Ol Authorized m
Person Person
OOuher OOther COther CiOther

[mportant Noticg; Use an attachment w report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annuzl Repont form,

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (11 the certificate is in o foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with s,f.umn 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparument ol State consgitptes a third degree felony as provided tor in s.817.155. F.8,

< . e

Signature of #n authorized person
Fleftherios Baronos

Tvped or printed name of signee



State of New York

SS:
Department of State }

I hereby certify, that 7839 PALMILLA COURT LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/15/2017, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

3

T

l.......b

%t

WITNESS my hand and the official seal
of the Department of State at the Citv of
Albany, this 12th day of June two

thousand and twenty.

Bredan & Roglan

Brendan C Hughes
Executive Deputy Secretary of State



