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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2016

CHRISTOPHER MINIO
PO BOX 654
NEW YORK, NY 10150

SUBJECT: 303 E 33 STREET LLC
Ref. Number: W16000035755

We have received your document for 303 E 33 STREET LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 516A00010355
Registration/Qualification Section

www.sunbiz.org
Nivigion of Cornoratione - PO BROYX 82927 -“Tallahascsee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 303 £ 33 S‘}f!éf% LLC

Name 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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Cl\r:s-ﬁo’plter M inio

Name of Person

303 E 33 Sf/'féa% LLC

Firm/Company

P.O- Qo)i éSLf

Address

New Nork, NY (0150

City/State and Zip Code

CJIminmio @ GCmaIL. Com

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

For further information concerning this matter, please call:

Ckr;S"'Jp[\f_f /M;’*"lo at { 732 y 93? 06‘-{6

" Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMI1 _ LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
t IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L 303 5. 23 SHat, LLC

{(Name of Foreign Limited Liability Company; must idclude “Limited Liability Company,” "L..L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate narme must include “Limited
Liability Company,” “L.L.C.” or “LLLC.™)

2 State of Néw York 5 8O0-0607703

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicabte)
company is organized)

(Date l' rst transacted business in Florida, if prior to regisiration.)
(See sections 6050904 & 605.0905. F.8 tn determine penaity liability}

5. gGl MIIOK /4\\4.
Néw Nork, NY ool

(Street Addrcss of Prmc:pa] Ofﬁoe)

6. P.0. Box £5¢
New York, NY lolS O

{Mailing Address)

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

Name: G ‘or 'ANJO M ; N I o - A\/""Llorig;j mﬁﬂﬂ,fr
Office Address: ol S. H’t:ﬂn |A~'¢{ S+
Movu+ Dora Florida_ 3 7 7

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at 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 statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my p%s registered agen

= C¢Repistered agent’s signature) =
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: ;%
C-_Lrts"'op["-if Mfﬂlo -JoLuJ MINFO :___j

HE “MANAqu Mg,.,jgn fk‘—l-{t ¢ Mavasing Membe (T 2

-‘av i "—;:b} s
9. Attached is a certlficate o’?exmt nce,.nb. morgtlhan days.old, duly.authénticated by the official having custndy of tetords in the

jutisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the'tertificate under oath

of the translator must be submitted) %_9

Signature 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 in a document to the Department of State constitutes a third degree felony as provided for in s.817.135,F.S.

Cllra‘n(o,a‘t/ /1/’1‘”1‘0

Tyﬁcd or printed name of signee




" State of New York:

Department of State } ss:

I hereby certify, that 303 E. 33 STREET, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabllity
Company Law on 05/27/2010, and that the Limited Liability Company is
existing so far as shown by the recorde of tha Department.

win

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 11th day of April two
thowsand and sixteen.

' Execusive Deputy Secretary of State
201604120562 13 ' .



