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COVER LEFTER

TO: Registration Scction
Division of Corporations

SUBJECT: Kennuth CfOSkN Now V orlC. LLC

Name of Limited Liabilit)’f Company

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

Please return all correspondence conceming this matter to the following:

Susan Kelley

Name of Person

Kenneth Goshy Newo\Jorle LS

ljirm/Company

1001 L@ir\\‘_q)i‘on A€ nuL

Address

fochester NN w0l

Ciry/State and Zip Code

e le @ I enneth erosby. Conn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan Ve ltle <SS ) G -9720 ext23q

Name of Person \ Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

[ J5125.00 Filing Fee  |_]$130.00 Filing Foc & |_1$155.00 Filing Fee & [X$160.00 Filing Fec, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2009

SUSAN KELLEY / KENNETH CROSBY NEW YORK, LLC
1001 LEXINGTON AVE.
ROCHESTER, NY 14606

SUBJECT: KENNETH CROSBY NEW YORK, LLC
Ref. Number: W09000040604

We have received your document for KENNETH CROSBY NEW YORK, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penaity of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3327.50.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist I Letter Number: 809A00029980
Registration/Qualification Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2009

' SUSAN KELLEY / KENNETH CROSBY NEW YORK, LLC

1001 LEXINGTON AVE.
ROCHESTER, NY 14606

SUBJECT: KENNETH CROSBY NEW YORK, LLC
Ref. Number: W09000040604

We have received your document for KENNETH CROSBY NEW YORK, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4). or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that wouid have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $7527.50.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist Il ' Letter Number: 809A00029980
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Kenne b Croshay Nevoorc Lt

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C,” “LLC.™)

consent of the managers or managing members adopting the alternate name, The alternale name must include “Limited Liability
2. Newo\JoY \C
(Jurisdiction under the Taw of which foreign limited Tiability
company is organized)

3, 371-15 3089
4, i den

{ FEI number, if applicable)
_ s, Lerpetnal ,
(Date of Organization) (Duratibn: Yeaf limited Dability company will cease to
exist or “perpetual™)
6. o7
(Date first transacted busmess in Florida, if prior to registration,
(Sec scctions 608.501 & 608.502 F.S. to determine peaalty liability)
7. 1001 Leving ton Arernut

focheste T NN\ U oo

(Strect Address of Principal Office)

8. If limited liability company is a manager-managed company, check here IX]

1 001 L:e‘LiMJ bon Arenue

Oane StammerS
Aoches +en, N \Joric (UGol

9. The name and usual business addresses of the managing members or managers are as follows:

10. Attached is an original 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 1t is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
manslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: lr\d.LLS’h il
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Sign4ture of a member or an a@thorized representative of a member. %, Tn T .
(In accordance with section 608.408(3), F.S., the execution of this document constitutes %—4 rr\ ‘
an affirmation under the penalties of perjury that the facts stated herein are true.) ‘:“9;3". ; O
ﬂ
SUsamw e (len 2o,
Typed or printeld name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Kenneth Crosby Newo\og i LLL

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

et

R. FA2LD

AMNAA 2 DIAMND

(Name)

Beo est ManReoe 5’7('

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Sclavlle . S220)

City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all statutes

(Signature)

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




State of New York

Department of State Jss:

I hereby certify, that KENNETH CROSBY NY ACQUISITIONS, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 04/25/2006, and that the Limited
Liability Company is existing so far as shown by the records of the
Department. I further certify the following:

A Certificate of Merger was filed on 01/02/2007.

A certificate changing name to KENNETH CROSBY NEW YORK, LLC was filed on
01/03/2007.

A Blennial Statement was filed 04/10/2008.

I further certify., that no other documents have been filed by such

Limited Liability Company. Y NE % a,
*** Q
o° &g o,
o v W TNESS my band and the official seal

o &y ofrbe Depariment of State at the City of
o @ y Albany\tbzs 02nd day of September two
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