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COVER LETTER

TO: Registration Section
Division of Carporvations

smeer. MIONTICELLO MOTORCARS LLC

Name of Limited Linhility Company

The enclosed "Application by Poreign Limited Liability Compuny for Authorization to Transuct Business in Florida,* Centificate of
Existence, and cheek are submitted to register the above relerenced foreign fnited linbifity company o fransact business i Florida,,

Please return all correspondenee conceniing this matter to the foblowig:

Cheyenne Maseley

Nuwme of Person

Legalzoom.com, Inc.

Firm/Compuny

101 N Brand Blvd 11th Floor

Address

Glendale, CA 91203

City/State nnd Zip Code

LCatanzariti@Phillipsgold.com

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

For further information concerning this matier, please call:

Cheyenne Moseley 800 773-0888 ext9724
ar( )

Name of Centact Person Arca Code Pravtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diivision of Camporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Lxecative Cenier Cirele

Tallahassee. FL 32301

Enclosed is a check for the following amount:
O$12500 FilingTee O S130.00 Fiktng Fee & [ $1535.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Curtificute of Stalus Cerlilied Copy al Status & Certified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE, WITH SECTION G054802, I'LORIDA STATUTES. THE FOLIOWING IS SUBMITTED T0 RUGISTER A FOREIGN. LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FLORIM:
. MONTICELLO MOTORCARS LLC

(Neme of Foreign Uimited Liablllty Company: must Inchude " Limited Linbility Company,” LG o TLLC.T T

(If name ursvailable, enter alomace name adopted for the putpose of transacting business in Florida. The aiternato nane must include “Limited
Liability Company,” “L.L.C," or "LLC"

) New York
(urisdiction Under the Taw of which foreign limited Hability ' (FEl number, 1F applivable)
campany Is organized)
9. .
(Date Tirat fransagted buslneas in Florlde, [T pfiar io registralion.
(Seo sections 605.0904 & 605.0905, .S, 10 determine penalty liability)
1291 Cold Spring Rd — 1
S e s — o =
- = 2 -1\
Monticello, NY 12777 — 5
(STreet Adress ol PAncTpal OMics) E e e
P \
6. 1251 Cold Spring R4 DL, b \
__4 .
Monticello, NY 12777 34 c = ( -
(Malling Address) P —
- B
7. Name and gipect pddress of Florida repistered agent: (PO, Box NQT acceptable) %-;v en
Name; ”Eljlilcd Sutes Corporation Agents, Inc, ??):r‘ﬂ -

Office Address: 13302 Winding Oak Court Suie A

Tamps )  Florida 33612

{City) {Zip code)

Registered agent’s scceptance;

Having been named as registered ogent and tv necept service of process for the above siated lmited liabllity company nf the place
designated in this upplication, I kereby uccept the appointment as registered agent and agree to act lnt thiy capacity. I further agree
to complywith the provisions of oll statutes celative to the proper and complete performunce of my dutles, and [ am famitiar with and

; 1 Chaysnne Mossley, Assisiant Secratary on
aeeept the obligntions of my position as regi.rl/ﬂ' npent. banall of Unilad Sisias Gorporation Agunis, (nc.
A L
[y

V{Regisertd agent's signature)

8, The name, title or capacity and address of the person(s) wha has/have authority (o manage is/are:
Luciano Catastzanit, Member, 1281 Cold Spring Rd, Moniicello, NY 12777

9, Attached is a certificate of existenve, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it Is arganized, (If the certificate is in o foreign language, & translation af the cedtificate under oath

of the transtator must be submtied) Q/

Signatu of an suthorized person

This document is executed in accordance with section 6056203 (1) (b), Florida Statules. 1 am aware that any false information
submitted in o document to the Depariment of State constitutes a third degree felony 03 provided for in .817.135, F.8.

Luclre Catanzanii

Typed or gricted name of signes

P —— e ke e lrmeasagtee gy e e et an s hee A o (N rm e
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State of New York

Department of State

LLO &
Liability Company rliled Articles of Qryanization pursuiant
Liabilicy Comparny Law on 05/09/2008
Company

. and
is coxisring so far as shown by

The Blennial

aettine,

.
‘e

...00.10..
* g

2argrigagisg * 30

hereby certify,

Ststement is past diue.

*
AT TTPPTE Ay

} 8s:

that MONTIUELLY MOVORUARS NwW YORK Limited

that

to thy Liminted
the

Lie Limirted Liability
records of tho Deparbiment.

k¥

Witness my hand and the afficial seal
of the Department of State at the City
of Albany, rhis (i1st day of November
two thousand and sixteen,

asmy -.-::.. ——

W)
\d\’ 1%

L

Brendan W. Fitzgecald

Executive Deputy Sccretary of State
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