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H14000223248
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6(15.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
1. American Floral Salutions LLC

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Name of Fareign Limited Liabihity Company; nust include “Limited Liabilny Company.™ 1. L C = or "LLC. Y

(Hf name unavailable, enter altenate name adopted for the purpose of transacting business in Flotida, The aliermate name must inctode “Limared
Liakility Company.” “L.L.C," or "LLC.™)

2. New York

urisdiction under the Taw ot which foreign Tamited Tiubility
cumpany 15 organized)

4. Upon Filing

(FET numiber, if applicable)

{Date forst transucted husimess in Florida, of pror 1 registrazinn )
{Sce seenions 605.0904 & 605.0905. F.S. 1o detenmunc penalty linbility)

5. 2060 Linden Boulevard, Elmont, NY 11003

(Street Address of Principal Office} "
6. 2060 Linden Boulevard, Elmont, NY 11003

RYARIER i
i

{MarTing Address}

.-
7. The name, title or capacity and address of the person(s) who has/have authority fo manage is/are:

Joe Caraccioclo - 2060 Linden Boutevard, Elmant, NY 11003 - Member

8. Attached is an original certificate of existence, no more than 90 days old, dulv authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the contificate is in a foreign language, a translatig
must be submitted)

the certificate under oath of the translator

Signature of an wuthorized persen

(it acvordanue wath seehan 6056203, F S, the exectnnn of this document vonstinutes an alTinnation under the penallies of pegun that the 12018 siied tonvin are trye. |
Wil us i el wny Lalse mvnation subimitivd wa docoment 1o the Departiment of Male constitutes a thind deygres felony us prosaded fosin v 817,155, TS )

Joe Caracciolo, Member
Typed or printed name of signee

H14000223246
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CERTIFICATE QF DESIGNATION QF +14000223246
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGUNT IN THE STATE OF FLORIDA.

1. The namec of the Limited Liability Company is:

Amaerican Floral Solutions LLC

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:

N
Joe Caracciole -
(Name} -
2300 NW 79th Avenue, Suite 288 R —_‘
Florine Sireer Address (7.0, Box NOT ACCEPTANRLE) B
Doral FL 33122

Oy Soe/Zip

Having been named ax regisiered agent and (o accept service of process for the above stated limited
linbiliny compuny ar the place designared in this certificate, I herehy accept the uppoiniment as
registered agent and ugree to act in this capacitv. [ further agree to comply with the provisions of all
statutey relating 1o the proper and complete pertormance of niy duties. and Fam familiar with and
accept the ehligations of my position as registered agent as provided for in Chapter 605, Flovida

Statisfes.

(Signanure)

Joe Caracciolo

H14000223246
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State of New York
Department of State

I hereby certify, that AMERICAN FLORAL SOLUTICNS LLC a NEW YORK Limited
Lisbility Company flled Articles of Crganizaticn pursuant to the Limited
Liability Company Law on 04/18/2013, and that the L:mited Liabilicy
Company is existing so far as shown by the reccrds of the Department, I
further certify the follewing:

} §s:

A Certificacre af Publication of AMERICAN FLORAL SOLUTIONS LLC was filed
on 08/27/72013.

-

I further certify, that rno other documents have been filed by such
Limited Lisbility Company.

W

Witness my hand and the official seal
of the Department of State ar the City
of Albany, this 22nd day of September
two thousand and fourteen.

Oty G

Anthony Giardina
Executive Deputy Secretary of State
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