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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kc’w bo\; '; Co N Pany LG -

Name of L. |mnfd Liability Company

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

Please return all correspondence concemning this matter to the following:

QWQUUJU\J L. SAmne

Name of Person

'\JO\\! b.)\_l .% C(.) ﬂV‘P(\ M _LL)C/

hrm/Compdn\

8(7%(0 Ny cavn Diive

Address

\N\‘*\Q nned  lag gs 7S07 |

City/State and Zip Code

Noybouwtrase Vs O vy V. Lo m
R

E-mail address: (1Q%e used for futuru annual report notification)

For further information concerning this matter, please call:

PTQUQ@M«& L. _\’am‘Es a(55S ) 303 099

\ldg) of Contact Person Arca 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

Tallahassce, FFL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 01 $130.00 Filing Fee & O S$135.00 Filing Fee & [0 $160.00 Filing Fee, Cenificare
Cerntificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTEN 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGSTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT 'BU:T%’E\'S’ INTHE STATE OF FLORIDA:

1. nj.;;.\; o vy CO TN B N IUC/
fName of F o/ugn Laimued Liability Comparfy, must mcfjdn. Timited Liability Company.”™ LAL.C.. or "LILCT)
(1f name unavailable, enter alternate name adopted for the purpuse of tansacting business in Flonida, The aliernaie name must inclisde ~Limited Liabitiy Company.” “1.L C." o "LLC.™
2 _ Ulbu \/L,Q|Q 3. L/{ﬁ“"D/’)S 1039
Uurtsdicion under un, .o ‘uchll‘ormgn Timated Tiabnlity confpany 1 vrganized) (FEI number, if applicablc)

(Date first ransacted business i Flornda, if prior to regesiration. )
{See sections 605.0004 & 603 0605, F.S to determine penalty lizbility)

5. ﬁ;eumuq L. Sannes 6. F\uwuu\ L 'JS'AW\@\

(Streef Rddress of Principal $iTice) (Mauling Address) E

o 30 Yatican Dav=e Wb 36 Vaticanrm Dp e

VX lonn=y [Toxy s 76e7 M i drve o) Tarn s Jveq
T 7 r
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) X

Name: \J%Z\J £l { j L ' S’f’( s RN )

Office Address: ;)éf H2A | “MWne e g D ﬂ-: Ve o
W boun n— 3 Floa do  vioida 3290 e
(City) {Zip code) P

Registered agent’s acceptance:

Having heen named as repistered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

p\ﬂ Jar i JL (MW’VU:,

sistered agent’s si




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁ@gcr Name: AP S anager Name: :}’(\. Ghey Sl- MBs- B eqr,
[Bgémbcr Address: 8(" Dl VA e O Member Addrcss:ﬁ(g%(c ‘\Jé\k“: LA “Q
,’Zﬁorized W \L ™ \.’\H—-\\\ \T‘!- FENCNE Q@ori?ﬁd WNC [ © v\-r-’_:\)‘ /\—‘}L YN
Person P(LJ? bA,e,(\J(' Person D PANRT Y SN Qh (d('*‘ oy

COther OOther ClOther G Other

-

Zﬁager Name:

EMember Address:&3(7 3 ot cavaiVe CiMember Address:

ks [lManager Name:

uthorized N\ . A I ’ Y 1 {0 ) {  OAuthorized
x !
Person &/ (\f\ 'y m J’ec% {'._../l Q,Qu}“_».( Person
O Other QO Other, OOther O0ther
/Eﬁngcr Name: g N E{Cﬂ i L [ ), N ’&(ﬂf& UIManager Name:
IMember Address: gcl =N -Hg,\ mbf‘R L AN ~_JMember Address:

MOrizcd ‘E AL [)&éf \ S é o 22X Ol Authorized
Person h Ve Pl wd- D &T\DA—FJ(“\ W‘ﬁ'ﬂr’ Person
O ) ) )

COther [JOther OOther OOther

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

9. Anached is a certificate of exisience, 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 a foreign language. a translation of the certificate under oath
of the wanslator 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 tor in s.817.155, F.S.

Q)OAIW«M ~1 Crwufg
N

‘\lglmlul of an authorised person

Q\J{UM«LK% L. Neem®

B T T




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ, Seeretary of State of the State of New York and costodian of the records required by Law 1o be file
in my office, do hereby certify that upon a diligem examination of the records of the Department of Stae. as of the date and tme of th

certificate. the following entity information is retlected:

Entity Name: NAYBOY & COMPANY INC

DOS 1D Number: 370813

Entity Type: DOMESTIC BUSINESS CORPORATTTON

Entity Status: EXISTING
Date of Initial Filing with DOS: 03/0172014
Statement Status: CURRENT
Statement Due Date: 05/3172024

Noinformation is avatdable from this office regarding the financiad condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Staie.

Y X
.(.)F N];.l{p. ., . at the City of Albany . on June 300 2023 ut 06:32 A M.
-. (\e’ .' -
O of " O . ROBERT J. RODRIGUEZ, Secretary ol State
S& - %"
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* (??' '. BBy Brendan C. Hughues

HMENT o%..

SR N Exceutive Deputy Seeretary ol Stae

Authentication Number: 100003825830 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hiip:/fecorp.dus.ny.poy




