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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2014
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JAMES KAPSIS
433 PLAZA REAL SUITE 275
BOCA RATON, FL 33432

BE* Sl

SUBJECT: VOTRITE LIMITED LIABILITY COMPANY
Ref. Number: W14000055465

We have received your document for VOTRITE LIMITED LIABILITY COMPANY
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

ek Ry
The registered agent must sign accepting the designation. A%

Please return your document, along with a copy of this letter, within 60 days dr
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please c§H>
(850} 245-6051,

|
Tammi Cline
Regulatory Specialist || Letter Number: 814A00019432

www.sunbiz.org

Division of Cornorations - PO BOX 8327 -Tallahassee Flormda 32314
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COVER LETTER
TO: Registration Section

| Division of Corporations
|

\

|

weer. YVOTRITE LIMITED LIABILITY COMPANY

Name of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
ixistence, and check are submitted to register the above relerenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAMES L. KAPSIS

Name of Person

VOTRITE LLC

FirmvCompanv

433 PLAZA REAL

SUITE 275 9
BOCA RATON, FLORIDA 33432 =2

JKAPSIS@VOTRITE.COM

E-mail address: (to be used for firture annual repott notitication)
For turther information concerning this matter, please call:

JAMES L. KAPSIS | 516 4141874

Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regstration Section Registration Section
P.O. Box 6327 Chfton Building,
Tallahassce, FI. 32314

2661 Executive Center Circle
Tallahassee, FF1. 32301
Enclosed is a check for the following amount;
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCIE WITH SECTION 605.0902, F1ORIDA STATUTES, THIE FOLLOWING IS SUBMITTID TO REGISTER A

FORFIGN LIMITID LIABILITY COMPANY TO TRANSACT B[NNL'S'S W‘H{LJMA TEOF FLORIDA
1 VOTRITE LIMITED LIABILITY COMPANY

(Name ol Foreign Limited Liability Company; must include “Limited Liability Company.” "1..1.C
VOTRITE RENTAL LIMITED LIABILITY COMPANY

.Tor “LLC™
Liability Company.” “L.L.C." or "LLLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name mu'ﬂ mcludq-..j imited

(Jumd:ctmn under the law of whach foreign iimited liability
company is organized)
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(Date first transacted business in Flonda, it pnior 1o registration.) R -*
{Sce sections 605.0904 & 605.0905. F.8. to determine penalty Hability) "_r;;.;-'; .
; 55 B
219 MINEOLA BLVD. MINEOLA NEW YORK 11501
(Street Address of Prncipal Office)
6.

433 PLAZAQ REAL SUITE 275 BOCA RAQTON FLORIDA 33432

(Mailing Address)

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

JAMES L. KAPSIS, MANAGING PARTNER

8. Artached 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 it 1s organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

ture of an authorized person
{In accordance with section 605.0203, F.8., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true, |
am aware that any false information submitied in a dovument 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.)

JAMES L. KAPSIS

Typed or printed name of signee



.CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA

The name of the Limited Liability Company is

VOTRITE LIMITED LIABILITY COMPANY
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2. The name and the Florida street address of the registered agent and office are

JAMES L. KAPSIS C/O VOTRITE LLC

(Name)

433 PLAZA REAL SUITE 275

Florda Street Address (*.0. Box NOT ACCEPTABLE)

BOCA RATON FL 33432

City/State/Zip

Having been named as registered agenr and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

(Signature)
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)



- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOTRITE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jeffrey W. BTIIock. Secretary of State —
AUTHEN! TION: 1624810

DATE: 08-15-14

4281870 8300

141070429

You may varify this certificate online
at corp.dalaware.gov/authver. shtmi



