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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 186412 4327683
AUTHORIZATION
COST LIMIT 130.00
ORDER DATE : February 19, 2020
ORDER TIME : 11:10 AM
ORDER NO. : 186412-005
CUSTOMER NO: 4327683

FOREIGN FILINGS

NAME : 66 IRELAND LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTALCT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




KESUBmMIT

Please give ori inal
slbmigglon datg aagﬂre date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2020

CSC / KADESHA ROBERSON

L]

SUBJECT: 66 IRELAND LLC
Ref. Number: W20000018458

We have received your document for 66 IRELAND LLC and the authorization to
debit your account in the amount of $130.00. However, the document has not
been filed and is being returned for the following:

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 420A00003869

www.sunbiz.org
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COVER LETTER

TO:- Registration Section
Division of Corporations

66 IRELAND LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

James C. Ricca, Esq.

Name of Person

Forchelli Deegan Terrana LLP

Firm/Company

333 Earle Cvington Blvd., Suite 1010

Address

Uniondale, NY 11553

City/Statc and Zip Code

JRicca@Forchellilaw.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

James C. Ricca 516 248-1700
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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(1 £125.00 Filing Fee m $130.00 Filing Fec & O $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS [N THE STATE OF FLORIDA:

66 Iretand LLC
’ (Namc of Forcign Limited Liahifity Company; must include “Limited Uiability Company,” 'LLC."or "LLCT

1

(I name unavailable, enter al:emate name adopied for the purpose of Uransacting business in Florida. The alternate name must include “Limiled Lahtity Company,” “I.1.C," or "LLC.")
New York 26-0830412
2. 3
tlurmdictinn under the Taw of whch foreign [imited Tubthty company & organized) {FL.i number, 1f sppixcabic)
N/A
4,

{Date firs1 transacied businesd i TIOGICE, 1f ProT 10 (ERisLation.)
(St xections 605 0904 & 605.0908, F.5. todetermime-perarity-Hability)

128 Harbor Lanc 128 Harbor Lane
) 6.
(Street Address of Principal Officc) (Maihog Addresy)
Massapequa, New York 11765 Massapequa, New York 11765
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) J: : :-;-_-
< B
John T. Ad B =
ohn T. Adams N
Name: o (] r—
- i
1903 Atlanic Street, Unit 231 I _
Office Address: - o (-
Melbourne Beach 32931 o=
. Florida i
(Crty) (Zip ¢ode)

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

(Registered agent’s signalure)



FILEL,

_"f”]' .,

AR )

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers -Qr pErsons autho;zcd %o
manage [up to six (6) total]: A LR ',.' [L I-'f
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: John T. Adams OManager Name: Elizabeth C. Adams
W Member Address: 128 Harbor Cane W Member Address: 128 Harbor Lanc
O Authorized Massapequa, New York 11765 [ Authorized Massapequa, New York 11765

Person Pcrson
O Other C]Other OOther O0Other
C'Manager Name: James J. Carpenter OManager Name: Nancy Ann Carpenter
& Member Address: 21 Conscience Bay Road B Member Address: 21 Conscience Bay Road
O Authorized Setauket, New York 11733 Ol Authorized Sctauket, New York 11733

Person Person
OOther, OOther T10ther OlOther
{UManager Name: TIManager Name:
OMember Address: COOMember Address:
O Authorized OAuthorized

Person Person
I Other, (JOther OOther OOther

Important Notice; Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd 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 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the taw of which it is organized. (If the centificate is in a forcign language, a translation of the centificate under oath
QN ou

submitted in & document to the Department of Staic co é&

of the translator must be submitted)
OFT
o)
(5

\/Si;n.n of an suthorizcd person

10. This document is exccuted in accordance with sec (1) (b), Florida Sratutcs. | am aware that any false information

rd degree felony as provided for in s.817.155, F.8,

John T. Adams

S —T¥pcd ar printed name of ngnee



State of New York | ss:
Department of State '

I hereby cercify, that 66 IRELAND LLC a NEW
Company filed Articles of
Company Law on

YORR Limited Liability
Organizatcion pursuant to the Limited Liability
05/06/2005, and thact the Limited Liability Company
exisrcing so rar as shown by the records of

is
the Department.

Aok
Witness my hand and the official seal
R of the Depariment of State at the City
- . - . : - i
2 % of Albamyv, this 18th day of February
s . nwo thousand and hventy.,
: .
- L]
" ]
. -
.. ..

Seeenses® Brendan C. Hughes

Exccutive Deputy Secretary of State
202002:50574
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