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COVER LETTER

<—TO: Registration Section
) Division of Corporations

To The Top Enterprises LLC,
SUBJECT:

Name of Limited Liability Company

The enclosced "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc 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:

Bradley N Glerup

Name of Person
To The Top Enterprises LLC,

Firm/Company
1110 Lenox Ave.

Address
Utica N.Y. 13502
City/State and Zip Code

tothetopenterprisesllc@yahoo .com

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

For further information concerning this matter, please call:

Bradley N Glerup 315 269-1521
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;
01 $125.00 Filing Fee [ $130.00 Filing Fec & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




ORIZATION TO TRANSACT BUSINESS

‘Appl,ICATION BY FOREIGN'LIMITED LIABILITY COMPANY FOR AUTH
IN FLORIDA
IV COMPLLANCE, WITTT SECTION 050002, FLORID STATUTES. THE FOULOWING IS SUBMITTFD 70 REGES 0.4 ROREXN 1 IMTeT
) LIARILITY

COMPANY T TRANS 4T RUNINEXS IN THE STATE OF FTORITA-

To The Top Fnterprises LEC.

I {Nawe of Foraign Limited Linbility Company: must include “Lomit

(1 name umavpilsbie, cnier alternate name adopicd for the purpose of transacting business in Florida. The ahcrnate e —

Liability Company.” LL.C." or “LLE™ name inchade “Limited

5 Nevada 1 n/a

" [Funsdiction under the Inw of whych foreign linnted lrability (FEI aumber, T spplacohic)
company is organised)
4 Upon exception
. (Pate fwst transacted Busiress i Flonude, if pror o regnimtion )
(See sections 6050004 & 605.0005, F.5. to deternune penalty lahility)
5 10521 Cogsweit Ave.
Las Vegas NV RYT'H
(Street Address of Prancipal Otieed
6 1 10 Lenox Ave.
Utica. NY 13502
Moing Address)
7. Namc and gircet address of Florida registered agent: (P.0O), Box NOT acceptable)
Namc: Jennifer Rappahahn
Office Address: 3045 Dardington Rd.
Holiday Florid 3601
{City} {Zip code}
{ farther agree

Having been numed as registered agent and to accepd service of process for the obove staved limited liability company ot the place

Registered agent's acceptanes:
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this
to complywitk the provisions of ofl statwtes reiotive to the proper and complete performance of my daties, and 1
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accept the obligations of miy position Wdayz
o loanfel Kapmhatis

77 U (Repincdd s signenne ¥ E

! Nooooen LT
8. Thc name, titlcwcapacilyw(dmidrmofuc person{s) who has/have authority to manage ivare: P - e
Bradley r Glerup . 1110 Lenox Ave. Utica NY 13502 Manager i = :‘;_- Sﬂf-«

= E, b
Mmagcr :::: zn e
ouaii=a

Kathleen M Babicz 5411 Michell RD. Vervaa NY 13478

xauthmt?cmcd by the official having custody of records in the
s in a forcign language, a transtation of the certificate under oath

9 Aunached is a certificate of existence, no more than 90 days ofd, dy|
jurisdiction under the law of which it is organized. {If the certificate §

of the transiatar must be submined)
Segnature of an authorized person
tatutes, 1 am aware thay any false information

This document is executed in accordance with section 605.0203 (1) (b), Florida S
emhmincdinadocmmntwthebcpammmomeleconsﬁmmsnhj,dew“m ided for in 3
Bradley N Glerup "chd msBI7IS5 FS.
- anager
Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TO THE TOP ENTERPRISES, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since February 28, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 20, 2017.

Mﬁ.%

Barbara K. Cegavske
Secretary of State

;
I
Electronic Certificate
Certificate Number: C20170620-0568
You may verify this electronic certificate !
anline at hitp://www.nvsos.gov/ :
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