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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 649015 7357072

)
AUTHORIZATION

COST LIMIT : 3§ 125.00

ORDER DATE : May 18, 2017

ORDER TIME : 12:58 PM
ORDER NO, :  64%015-005
CUSTCMER NO: 7357072

FOREIGN FILINGS

NAME : LUXURY LIVING OF NEW YORK, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Luxury Living of New York, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitred to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondernce concerning this matter to the following:

Gina Piazza, Esq.

Name of Person

Tarter Krinsky & Drogin LLP

Firm/Company

1350 Broadway, 11th Floor

Address

New York, NY 10018

City/State and Zip Code

gpiazza@tarterkrinsky.com

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

For further information concerning this matter, please cali:

Gina Piazza, Esq. 212 216-1129

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:
B $125.00 Filing Fee  [1$130.00 FilingFee & D3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




‘ ., APPL[CATION 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 REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Luxury Living of New York, LLC
(Name of Foreign Limited Liabifity Company, must include “Limited Liability Company, L.L.C.," or “LLL."}

{If name unavailzble, enter altemate name adopted for the purpose of transacting business in Floride. The alternate name muost include “1imited Liability Company,” “L.L.C," or “LLC.™)

5 New York 5 46-1178507
(Jurisdreoon under the Jaw of which Toreign imited irbility company 18 organited) (FET number, if applicable)

(Daic farst transacted busiitess in Florida, (f prior to registration.)
(See sections 605,0904 & 605.0905, F.5. tw determine penalty Liability)

5. 153 Madison Avenue 6. 153 Madison Avenue
{Stee: Address of Principal Dfce) {Maiting Addross)
New York, NY 10016 New York, NY 10016

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

Name: Corparation Service Company

Office Address: 1201 Hays Street

WAL

Tallahassee , Flotida 32301 T
! Cy) (Zip code) P
i Registered agent's acceptance: W h"‘" .
Having been named as registered agent and fo accept service of process for the above stated limited linbility campany cu the p!ace
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in tlus wpacn:y I further agree
fo comply with the provisions af all stamtes relative to the proper and complete performance of my and»%m 1 lmlwr wuh
and accept the obligations qu my position as rggutered agent.

orporation Servicé Company
o . % Asst. V10¢£1;f_:$1d§l1t

(Registered sgcn

q

Y .
: 8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:
| Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Alberto Vignateili
152 Madipon Avenud

New York, NY 10018

President Raffaella Vignatelii
153 Madison Avenue
Hw Yok, NY 10016

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the

Jurisdiction under the law of which lt is organized. (If the cepifjcat :s in a foreign languagc a translation of the certificate under oath
of the translator must be submme
ﬂ,( @\

Slmam amhcnzed person

10. This document is executed in accor ce with section §05.0203 (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.817.155, F.8.

Raffaelta Vignatelli

Typed or printed oame of signes




State of New York
Department of State

I hereby certify, that LUXURY LIVING OF NEW YORK, LLC @ NEW YORK limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/12/2012, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

} ss:

astte., * ok
2 OF NEW .
R O W ) N Witness my hand and the official seal
o | » % of the Department of State at the City
ra kAl of Albany, this 17th day of May
. . two thousand and sevenieen.
M
‘.0 &v-. T\ T
.. ?} ‘Q .. )
- - rendan . Fizgera
«SMENT OF o Brendan W. Fitzgerald
*teracest”” Executive Deputy Secretary of State

201705180730 * 45

WWW DOS NY GOV



»

COVER LETTER

TO:  Registration Section
Diviston of Corporations

Luxury Living of New York, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Apptication 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 marter to the following:

Gina Piazza, Esq.

Name of Person

Tarter Krinsky & Drogin LLP

Firm/Company

1350 Broadway, 11th Floor

Address

New York, NY 10018

City/State and Zip Code

gpiazza@tarterkrinsky.com

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

For further information concemning this matter, please call;

Gina Piazza, Esq. 212216 - 1129

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 266 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M £125.00 Filing Fee  [18130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certifted Copy




