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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S+C ( Rﬁ‘ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 matter to the following:

_ KO\.\{‘;“ ’—ﬂ’\br\e_.

Name of Person

S—\-c.v Ry WL

Firm/Company

My Tdawo Avenue

Address
Plattsbucgln Ny 12903
N City/State and Zip Code

Nan ey g @ s x . com

E-mail ddd#ess: (1o be used for future annual report notification)

For further information concerning this matter, please call:

‘Ka.vin Mhone a_SI% 22N -T1§79

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Taliahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  [1%130.00 Filing Fee &  [J $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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. S'\‘Lf K‘ﬁ_ LL«C

(Name of Fordign Limited Liability Company; must include “Limited Liability Cempany.” "L.L.C.,” or “"LLC."}

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

2 New Vorie N Gl-1T11 84 6O

(Junscﬁcuan under the Taw of which foreign Timited Tiability {FEI number, if applicable)
company i3 organized)

4 Péﬂdmo\ Feashvafion

(Dédte first transacted business in Floride, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s, LY wesy Shyeel
Malone  NY _
(Street Address of Principal Office)
6. My Tdaho Avenue
Plafisbugh  NY 12903

(Mailing Address)

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

Name: Corporation Service Company

Office Address: 1281 Hays Street

Tallahassee  Florida 32301

(City) {Zip code) )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all stetutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of M& ggggﬂoﬁ gcégrisllgge gﬁ]egé ny F /

By:

(Regisrerca’agcm'smgnulurc)

Elizabeth Smith X
8. The name, title or capacity and address of the person(s) who has/have authority to manage Esla&?‘?‘lsmm Vice Presiden

Clary Vraniey {Ceo)- M4 West Styeet thalone NY 13953

/]

/ [/
This document is executed in accordfnce withisectigh 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of constitutes a third degree felony as provided for in 5.817.155, F.S.

(‘nmﬂ-{ Hown ley

Typed or prlnted"namc of signee




State of New York } Ss-
Department of State '

I hereby certify, that STERRX, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 08/15/2013, and that the lLimited Liability Company is existing so
far as shown by the records of the Department, I further certify the

following:

A Certificate of Publication of STERRX, LLC was filed on 10/28/2013.

A Certificate of Amendment was filed on 02/18/2016.

A Biennial Statement was filed 04/27/2016.

I further certify, that no other documents have been filed by such
Limited Liability Company.

ok ok

Witness my hand and the official seal
X of the Department of State at the City
_ of Albany, this 27th day of April
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* Anthony Giardina
Executive Deputy Secretary of State
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