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Account#; 120000000088

Date: 01/23/2017
Name: Marisa Kugelmann

Reference #: A282363

ENTITY NAME: POWELL LACROSSE, LLC

Articles of Incorporation/Authorization to Transact Business

|:| Amendment

I:J Annual Report

DChange of Agent

I:] Merger

DDisso]mion/Withdrawal

{}3'\\:5

l:l Fictitious Name

[/]Other certified copy upon filing

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301

Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
Website: www.nationalcorp.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Paweli Lacrosse, LLC

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Contpany for Authorizalion to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to teansact business in Florida

Please return all corvespondence concerning this matter to the foilowing:

Michael T. Stanczyk
Name of Persan

Centolalla Lyan D'Ella & Temes LLC
Firm/Compuny

100 Madiscn Street, Suite 1905
Address

Syracuse, NY 13202
Ciry/State and Zip Code

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

at{ Y
Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Cliflon Building
Taltahassee, FL 32314 2661 Executive Center Circle i —
Tallahassee; FL 32301 = CARNES
Enclosed is a check for the following amount: i e
£18125.00 Filing Fee O $130.00 Filing Fae & O §155.00 Filing Fee & £ $160.00 Filing Fee, C‘cmﬁatc =
Centificate of Status Certified Copy ™~

of Status & Ceriified COP?,
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“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[. Powall Lacrosse, LLC
(MName of Foreign Limited Lisbiffty Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC."}

{If name unavaitable, enter aternate name adopted for the purpuse of trensacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," ar "LLC.}

NY 1.
(Junaducllon under the Jaw of which Joreign imiled ability (FEI number, it applivable)
company iy organized) -
4. 1712017
(Date Tirst transacted business in Florids, 1T prior 1o registration.
{See sections 605.0904 & 605.0905, F.S. to determine penalty Hahility)
5. 103 Weslay Street
Mantius, NY 13104
(Street Address of Prineipal Office)
6. 103 Wesloy Street

Mantiua, NY 13104
(Mailing Address)

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

Name: Natlonal Corporate Research, Ltd,, Inc.
Dffice Address: 115 North Calhoun Street, Suite 4
Tallahassee Florida 32301
{City) {Zip code)

Replistered agent’s accepinnce: :

Having been named as registered agent and to accept service of process for tite above staied limited Hability company of the place
designated in this application, I herehy accept the appointment as registered agent and agree fo act in this capacity. I further ngree
to complywith {he provisions of all siatutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem j ;

C MJW}&_ //17%’”) ‘WW-\._\

(Regislemd agend's signature) ‘

8. The name, title or ¢apacity and address of the person{s) who has/have authority to manage is/are:

Tranton J. Pfau, Manager, 103 Wesley Street, Manlius, NY 13104

9. Altached 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 law of whicl: it is organized. (If the certificate is in a foreign language, a teanslation of the cerlificats under oath

of the translator must be submitted) /W
il

" ~tEhature of an authorized person

This document ig executed in accordance with section 605,0203 (1) (i), Florida Statutes. I am aware that any false information
submitted in a document to.the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

Mizhael T. Stanczyk
Typed-or printed name of signee




State of New York
Department of State

I hereby certify, that POWELL LACROSSE, LLC a4 NEW YORK Limited Liability
Company filed Articles of Organization purswuant to the Limited Liability
Company Law on 04/08/2014, and that the limited lLiability Company is
existing so far as shown by the records of the Department.

} ss:

The Biennial Statement is past due.

ok
P, Witness my hand und the official seal

s YT o ", of the Department of State at the City
o/t (AW A @* . of Albany, this 20th day of January
3 '- two thousand and seventeen,
X * .
: : S
o) & FEZ D

..o 7 c;:v .‘. ) \.__...f——""'-l o

"‘?‘MENT ot .-'. Brendan W. Fitzgerald
“teenqaentt’ Executive Deputy Secretary of State

201701230438 * 41
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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: Powell Lacrosse, LLC
Nanse of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Fiorida," Certificate of
Existence, and check are submitted {o régister the above referenced foreign limited liability company to transact business in Florida,.

Please retuen all correspondence concerning this matter 1o the following:

Michael T. Stanczyk
Name of Person

Centolella Lynn I'Elia & Temes LLG
Firm/Company

100 Madison Street, Sulte 1905
Address

Syracuse, NY 13202
City/State and Zip Code

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

For further information concerning this matter, please call:

at{ b}
Nanre 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 Clifion Building

Tailahessee, FL 32314 2661 Executive Center Cirele
Tallabassee, FL 32301

Enclosed is a cheek for the following amaunt:
[ $£125.00 Filing Fee 3 $130.00 Filing Fee & 01 §155,00 Filing Fee &  T1$160.00 Filing ch"ﬁﬁﬁﬁcﬁ

Cenificate of Status Certificd Copy of Status & Certified Copy-.
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