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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WK SECTION 608303 FLORIDM STATUTES THE FOLLOWING B SUBMITTED TO REGETER A FORZIGN
LIATED LB ITY COMPANY O YRANSACT BUBINESS N THE STATE OF FLORIDA:
), AnonoLLC )

~ {Rame o Foreign LimRed LIsblly Compeny; must ek “Limitod LiabllTy Compaay, "L.L.Co or "LLC. )

(If hame unavailable, ontor pliernate name adopied by the prirpoze of trantacting business lo Florids and atiach i copy of the writien

consent of the enngors or managkog membors adopting the slicmate name, The altomate Name st Include “Limnited Lisbility
Company,™ “L.L.C™ “LLC.™

7, New York 3, 20-41738%0
AT, uhdor T Taw of Which Jorolgn lled TRERTy FEl Sumber, iT_applicable)
company s prganized)
4. December 3, 2010 5, Porpeiaal

O 3; Vet TTIe3 TaGIITey Gompany will 6eae 1o
(Dte T Ovganlzntion) t orwpwp?barl) ¥ Gampany Wil 5oase 10

6. upen fing
chlgﬂlm S0B.501 a m.mr s% wg’l‘lfﬁluk)y)

1. 107 [nstiwts Strocs, Janestown, New Yock 14701

TGirem Address of Triacia ORKo).
8. )f limited Yisbility compuny is » managor-managed sompany, cheok here B

9. The name and usual business addresses of the managing members or managers are a1 follows:
Michael Calimeti - [07 tnatiiuts St,, Jamestown, NY, 14701; Sebwatian Calimer - 107 Institute St,, Jamestaws, NY 14701

e =
Mok Asmold « 75 Rockefelisy Plaas, 151 Floor, NY, NY 14019 . BT

ol =
Charies Goezalez - 75 Rookefullw Plaza, 15t Floor, NY, NV (0019 S~

T

10, Attached isan crigiol oertificatn of existenoe, 110 mare than 90 deys old, chaly suthenticasd by the official mmm&n i

the harksiction tnder the lew ofwhich # isargemitzed, (A phetocrpy is notacospteble. Wihe certifieata (5 o forolgn g s, ™ TE:
trensiation afthe.cerdfics wder cath ofthe ansiess mus besubmited) CY o
*
11 Nature of business or purposes to be conducted or promoted in Florida: g—_;fi g
custom furaiure sales and insindiation , " x> .

gnaturo ofn mombef oran uuﬂwmd representative of a member.

(1o scrordance with socticn 608.404(3), FS3., tho saruting of (hiy docwmest oonatbiutes an affimestion undor the
mﬂuwolpujurrmmmmdhdnnmlmmmlmfaluhtbrmioumhmlﬂdm:
decaxnent to the Departyant of State constitutay a third dogree folonry &3 providod for in 5.817.135, F.8.)

Michasl Calirseri

Typed or printed name of stgnes

T + 1RSI0 C T kyven Culbw
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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:
Arnone LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

T e
o -
€ T Corporation System 5‘; < -1
(Name) T T e
T DY e
T TSR =~
1200 South Pinc Island Road L
~Florida Streot Address (P.O. Box NOT ACCEPTABLE) o = =
N
2L
i v o
Pluniaticn F1, 33324 =
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, ] hereby accepl the appointment as registered
agent and agreg 1o act in this capacity. 1 further agree to comply with the provisions of all storutes
relating to the proper and complete performance of my duties, and I am fambliar with and accept the

obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.
cCT Corpor& inp SUE
By:

=<5 Aliison B, Fisher

. Assistont-Secrotary
= {Signature)

§ 100.00
$ 25.00
§ 30.00
§ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Stathus (optional)
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State of New York
Department of State

} S8

I hereby cortify, that ARTONE LLC a NEW YORK Limited Liability company

filad Articles of Organization pursuant te the Limited Llability Company
Law on 12/02/72010, and that the Limited Liability Company is existing se
far ap shown by the rocords of the Dapartment,
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Wimess my hand and the official seal
of the Department of State at the City
of Albany. this 19th day of January
wo thousand and eleven.

( hx:;;%fzﬁi*“
Danic! Shapiro
First Duputy Sccretury of State
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