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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA ONE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lixbitity Company for Authorization to Transact Business in Florida," Cenificate of
Extstence, and check are submitted to register the above referenced foreign limited liability company o wansact business in Florida,

Please return atl correspondence concerning this matter 1o the following:

PETRIT YZEIRAJ

Name of Person

FLORIDA ONE LLC

Firm/Compuny

63 CHATTERTON AVE 2

Address

WHITE PLAINS NY 10606

City/State and Zip Code

FLORIDAONELLC@GMAIL.COM

E-mail address: (10 be used for Tuture annual repont notification)

For further information concerning this matter. please call:

VAL M7 2781627
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
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 3 $130.00 Filing Fee & O 5155.00 Filing Fee & = 5160.00 Filing Fee, Certificate
Cerntiticae of Status Certified Copy of Staws & Certified Copy



APPLICATION BY FORETGN LIAMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLLORIDA

INCONPLLINGE W SECTION 003 0000 FLORIDA NTVICTES, T FOLLOWING I SUBMITTED 10 REGISTER A FORFIGN  LISUTED LIABILITY
CONPANY TOTRANS IO TR SINESS INTHE ST OF FLORIDA
FLORIDA ONE LLC

Toame of Foraph Limged Lahilie Compans . must mcude Tomited Tabilin Conpany ™ L L C et "LLC T

FLORIDA ONENY LLC

I name pnasalabibe enlen alternale mame adoptsd Tar e panmoss ol Baisac g busiiess mHlonds The sfermate nasme must oeclude “Lomged Liaknlis Company,” "L L C7 o "LLET)

- N
- AN
CRarisdichon uder the Taw of winch forerzn Diminted Iabiie comgans s onganizd) (FET number. (0 applicable}
(Date Nist ransacted usmess o Flonda if prios o avgistzation )
CREE ATiens GUS DU A BGS IRDAE S o deteraone penalis labsilieyy
03 Chatterton ave 2 Whate Plainay NY 10006 03 cChatterton ave 2 White Plains NY 10606
b 6.
istreel Whitess of Prscipal Ciatfive - tSLuhag Nddressy
s
_—
it

7. Nuwme and steet addiess ol Florido registered agent (12.000 Box NOT acceplable)

!

. . —rm
Petrit Yzeira) z
Nuamg:
~2
2650 NI BN S -2
Onhee Address: -
Pampane Beach 33D62
. Florida
[ERNT N /apeodes

Registered agent™s aceeptanee:

Huving been named ay registered agent and to aeeept service of provess for the above stated linited tability company at the place
desisrared in this application, ! rerehy accept the appointment as registered agemt aind agree o act in this capacity. 1 further agree
to cumply with the provisions of alf statwies retaiive to the proper amd complete performance of my duties, and [ am familiar with
and aceept the ohligations of my position ay registered agent,

(R epsstered agent s agaatne




8. For initia} indexing purposes, list names, itle or capacity und addresses o' the primary members/managers or persons suthorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
K Manager Name: SUARD PEIZULLAY OManager Name:
CiNember Address: 2918 NORTH OCEAN BLVD CiMember Address:
I Autherized FE Loude rdel e, fL 33308 O Authorized
Person Person
TiOther CiOther COther TiOther
CIManager Name: O Manager Nume:
OMember Address: O Member Address:
Tl Authorized O Authorized
Person Person
JOther TiOnher [J1Other, COOther
O Manager Name: CiManager Name:
CIMember Address: CiMember Address:
i Authorized O Authorized
Person fersen
DiOther COOther COther Other

Impertant Notice: Use an attachmens o 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.

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the ceniificate is in a foreign kanguage. a translition ol the cenificate 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 intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an authorized penvon

PETRIT YZEIRAJ

Typed or printed name ol signee



STATE OF NEMW YORK
DEPARTMENT OF NTATE

Cuertilicate of Statasy

LLROBERT ) RODRIGUEZ, Sceretary of Staie of the State ol New York and custodian of the records required by faw o be tiled
in v affice. do hereby certity that upon a diligent esamination of the records of the Depariment of State, as of the date and tume of this

certificate, the following entity indunmaton s reticeted:

Entity Nume: FLORIDA ONE LLC

DOS 1D Number: 62200

Entity Type: DOMESTIC EINTTED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with XN (N - 2021
Sttenient Status; CLURRENT

Statenent Due Date: 0% 312023

Nontormatton iz avadable o this ettice regarding the financial codiion, business wctivity or prictices ol this entity.

WITNESS my hund and ofticial seal ot the Department of State,
at the Ciry of Albany, on Aprid 27, 2023 ar 02:45 P.M.

ROBERT ). RODRIGUEZ. Secretary of State

",
S Bade & Laghom

By Brendan C. Hughes
Eaveutive Deputy Seeretary of State

Authentication Number: 100003392518 To Verify the authenticity of this document you may access the

Division of Corporabian's Document Authentication Website at hupifecorpados. ny.goey




