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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2016

GILBERT CAVALIERO
12 EAST 46TH STREET, SUITE 6E
NEW YORK, NY 10017

SUBJECT: LEGACY RUG COMPANY LLC
Ref. Number: W16000068043

We have received your document for LEGACY RUG COMPANY LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

Tanisha L Washington
Regulatory Specialist Il Letter Number: 516A00021284

www.sunbiz.org

Thvicinm nf Conronratinne - PO ROYY AA97 Tallabhacecan Flaridas 19314



COVER LETTER

TO: Registration Section
Division of Cerporations

LEGACY RUG COMPANY LLC
SUBJECT:

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:

GILBERT CAVALIERO

Name of Person

LEGACY RUG COMPANY LLC

Firm/Company

12 EAST 46th STREET, SUITE 6E

Address

NEW YORK, NY 10017

City/State and Zip Code

gilben@legacyrugco.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

GILBERT CAVALIERO 212 729-0101
at )

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:
O $125.00 Filing Fee W $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificatc of Status Centified Copy of Status & Certified Copy



AP DECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLGRIDA

INCOMPLIANCE HITV SECTION 6054602, FLORIDA STATUTES THE FOLLORING 1S SUBAMITTED T0 REGISTIER A FOREIGN LIMITED LIABIIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

. LEGACY RUG COMPARY LILC

thame ol Foreign Linited Liability Compauy? must mchude “Limited Liability Company,” "L.LC. or LLC )

U name unss ailable, enser sfiemane name adopted for the purpose of ransacling business i Florida, The altemate nmve must melede ™ imited
Liabidity Compuny,” “L.LU" or "LEC™

5 NEWYORK 3 474932821}

(Jlm-d:(lmn under the T o whach !u:uLn Imited Trsbahiny
COMPAny s o3 pamizid)

. 08'14/2016
=,

KT norber, 1 applicublc)

" UBAE Tirst unnsadted basiness 0 Mlonda, i1 priet w0 fegisimion.y
{See sectiony 67150804 & 603.0905. 1.5, 1 determine penaliy labiling)

12 EAST 46th STREET, SUITE 6E R

\l WYORK, NY IUU] 7

TiSuect Address of Principal O 'f -
o, |2 EAST d6th STREET, SUITE 6E s -

NEW YORK. NY 10017 =
{Mailing Address)

PR = %
fond o

7. Name and strect address of Florida regisiered agent: (2.0, Box NOT accepiabic)

Name: !\F\TIOT\AI iORPORA'H RESEARCH, LTD, ING

Office Address: T3 NORTH CALHOUN ST, SUITE 4

T ASSLE 23
FALLAHASSLE Florida 32301 ]
(i tZ1p vode}

Registered agent’s aeeepiance:

flaving been named as registered agent and to uccept service of process for the abuve stuted lonited Wabilin: compuny ot the place
designated in this application, | hereby goceprt the appuinensent as registered ayent and ugree to aet v this capavite, 1 further apree

2o complywith the provisions of all statutes relative to the praper and compiete performance of my duties, and 1 am familior with and
aceept the obligations vf j pamum Té\rrg:»rrrrd agent, 1 e .
/"“‘*\..._ vt i NC AL RW iy AN 1 S LCEET /’“""‘jf

1 -

- tRepisterad ngent's signature)

#. The name, ttke or vapacity and address of the person(s) who hag/have anthorily to manage isfare:
MORAD GHADAMIAN, OWNER. 41 EAST 3ts1 STREET: NEW YORK, NY [BHA

.

b —— A

9. Anached i3 o cemficate of exisienee, no more than 90 days old. duly sabientvated by e official having custody of records in the

Jurisdiction unter the b of which n s organized. UL the contifreate w m a foreign language, a transtation of the certifieate under oath
of the transhor must be submined)

ng.mum by R mxhnm};‘d ]n TSON

This document is exccwted in accordunce wish sectian 6030203 (1} th). Flonds Satotes. T amaware that any false informution
subtmiized in s docunient w the Bepaiment of S1ate constitntes & third degree felony as provided for in s XF7.155, 7.8,

\HJR Al (rHAIJ \\fIIA?\

1\m<'l or primed nmng vl sigiee



State of New York
Department of State

I hereby certify, that LEGACY RUG COMPANY LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 09/01/2015, and that the Limited Liability
Company is existing so 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 09th day of August two
thousand and sixteen.

Executive Deputy Secretary of State

N1, ANDTAN SO 4



