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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pl' /\)c . L LC_

Nande of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted 1o tegister the above referenced foreign Yimited liability company 1o transact business in Florida..

Please retum all correspondence concerming this matter to the following:

ﬁ)dh}) o/L/E /

Name of Person

S e
Firm/Company
647 Traskin  AVE Svire. Zeo
Address

G‘WM’«) Gr?‘v , NS (RO

/ " City/Stafe and Zip Code

(26 montlo @ Commrc. Com

E-mail address: (to be used for fulure annual repor! notification)

For further information concerning this matter, please call: o,

LA

§18

th’ MD’LLI{V al ( S/(: ) ‘-/z% (2«1{#%:%: 11

Ied

oo
A

Name of Contact Person Area Code Daytime Telephone NumpiBer-. F::
Al -
MAILING ADDRESS: STREET ADDRESS: e e
Division of Corporations Division of Corporations B '
Registration Section Registration Section e w
P.0. Box 6327 Clifton Building S

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[3 $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate 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

1

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGISTER A FOREFGN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. P/—UC Lic

(Name of Foreign Lim{ted Liability Company; mhst include “Limited Liabiiity Company,” "L.L.C.,” or “LLC."}

{1f name unavailable, enter alicrnatc name adopted for the pumose of transacting business in Florida, The ultemnate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. NEw JoRK 3, 27- 2193268
{Jurisdiction under the Taw of which foreign Limited liability (FET number, 11 applicable)
company is organized)
4,
(Date fiest teansacted bustness in Florida, if prior to cegistration.)
(See sections 605,0904 & 605.0905, F.S. to determine penalty Hability)
5.
& Y7 7Eﬂ_AA)i<, iojrs A-VE.  Swrze Zeo
(Street Address of Principal Office)
6. (Gaaney Chiry, X/ Y 3o

SaAmE

(Malling Address)

7. Name and street address of Flotida registered agent: (P.O. Box NOT acceptable)}

Name: bﬂm IAM l{ow’bf(’ T AS
- 9 4
offce adcress: __ 2603 Al [Lardg 73;3\, e oS
; . Mes  &A
Lurz | ,Florida__3 33559 :IJ:‘.',:;, e T
! (City) (Zip code) :": :! :ZES wme
Registered agent’s acceptance 0 o

Having been named as regisiered agent and (o accept service of process for the above stated corporation at'thl plaun’essgn ted in
this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. | fur}her agﬁe fo co:ﬁmf
with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am fdm [liar #lth and gu'ﬁp

the obligations of my pesition as registered ai& ,E, é : -

{Registered agent’s signature)

3. Th;{ name, title or capacity and address of the person(s) who has/have authority to manage is/are:

A L /Vlo:u//o 'mG'ﬁ
G Y2 “)C."LAW_UCL.JV A, Seme 2o0
Coes C’;r;f_,,_ IR A YR Y2

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is o d. (If the certificate is in & fpreign language, a translation of the certificate under oath

of the translator must be submitted) N/

§gna!urc of an authorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statates. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree fc[cZw as provided for in s.817.155, F.S.

ad b b Mo ‘?.L

Typed or printed name of signee
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State of New York 1 gs:
Department of State '

LLC a NEW YORK Limited Liability Company

I hereby certify, that PI-NC,
filed Articles of Organization pursuant to the Limited Liability Company
and that the Limited Liability Company is existing so

Law on 03/15%/2010,
far as shown by the records of the Department.
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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,

Executive Deputy Secretary of State
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