L B

(-Requestoﬂs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue  [] warr [ maL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructionsto Filing Officer:
_ N .. LT

¥ e g b o

wukhmuz/hw, h) Covrptd
: nhdl

hallg

Office Use Only

HﬂllH|llI|HH|||I\NI\II\\l!lllHl\HIHIHIHHUHM|!l||\l|\l\\WIHIHIIH\I\

100275836231

L P s e |
U5/ 11/15--01018--0U3 #1245, 00

UYI ISP MUF IR - SSE e S

 d
> 2
1O oz
~ o o
P = -
S/é il cn rfj_
W' GO
Bl — -
" ;ﬁl’l
o U
T
B

N. Cutigar  AljG 12 285

B Y .




Plaza Equitiés, LLC oo »
647 Franklin Ave, Suite 200
: Garden City, NY 11530
516-486-5250 (Fax) 516-538-9429
rgmorello@gmail.com
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August 4, 2015

Florida Department Of State
Division of Corparations

PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:
Attached to this letter is an application and a Certificate of Existence for a Limited Liability Company
doing business in the State of New York. | am now applying for this company to do business in the

State of Florida.

Please accept this application and register Plaza Equities, LLC as a Foreign Limited Liability Company to
transact business in the State of Florida.

Also attached is a check for $125.00 to cover the cost of the filing fee and Designation of Registered
Agent.

If you require any further information please feel free to contact me at the above address, phone or
email.

spectfully,

(>

Ron Morello
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COVER LETTER

TO: Registration Section
Division of Corporations

summer___ Plaza EQurts |, LLe

Name of Limited Liability ompany

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

Please return all correspondence concerning this matier 1o the following:

Qqu ey Moae //u

) Name of Person

St

Film/Cornpapy

CY7  Tramiiv  Ave Svie Zeo

Address

Ganvew Ciry , N7 1030

/ " City/Stafe and Zip Code

QGMO’L{ /(P @ Gmarc Com

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

For further information concerning this matter, please call:

fz-d vau’/}la a1 , Y8b- §235m

Name of Contact Person Area Code Daytime Telephane Nuwmber
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Piaza EQumigs

Lo L,
(Name of Foreign Limited Liability Company; must include

v

"bmxﬁ'& Tiability Company,  "L.L.C..” ar °LLC.")

{If name unavailable, enter altzmate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “1.L.C," or “LLC,")

2.

oR (< . _2o- S8213T 7%
isdiction under the faw of which foreign limited lability {FE] number, f applicabic)
company is organized)
4.
Date first transacted business in Florida, if prior to regisiration.

(See sections 605.0904 & 605.0905, F.S. to determine penalty llﬂ.b%llty)
5.

é‘i? 1£:’Ln.u.'<u'«,- A—dé'. Luire Zeo

(Bircet Address of Principal Ofice}
. 6.
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o=
-5 prl
Copndénd CiTw, ,117 1Y 2o Z -
L
Lot -
{Mailing Address) [
.
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) E -
. - o
Name: 7):4/14/71!./ KodDieT4S A
Office Address: 2o 3 1’\.) i (::‘-FT‘ fQH ins Y) 2 =
Lu7e Florida __2.3.5°5°F
. (City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and fo accept service of process for the above stated carporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

i

(Registered agent’s signature)

&. The name, title or capacity and address of

Llr person(s) who has/have authority to manage is/are:

[Rovacs Morillo —mgy
v

Ly Frawgus Al

LAaring ) 677;

, SurTE
/L/T/ (Y3

Zoed

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organize
of the translator must bs submitted)

the certificate isin a t‘oreig%language. a translation of the certificate under oath

) LLL /A

Si

of an authorized person
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted m a document to the Department of State constitutes a third degree felon

o/y provided for in 5.817.155, F.S.
/Zw acn_ Mored Z

Typed or printed name of signes




State of New York
Department of State

I hereby certify,

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/02/2006,

} ss:

that PLAZA EQUITIES, LLC a NEW YORK Limited Liability

and that the Limited Liability Company is

existing so far as shown by the records of the Department.

F0IS06080550

74

L o
O“hwauo“b

FLET 1
WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 05th-day of June two
thousand and fifteen.

Cocdiia

Executive Depury Secretary of State
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