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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 LakKeshore Drve

Tallakassee, [lorida 32372

(850) 656-4724

oate__ BT
~WALK IN**
ENTITY NAME Terra_ Fr OFQV:{’CW Groun LLf

DOCUMENT NUMBER

- | jjé_c/ CLLS/)

**PLEASE FILE THE ATTACHED AND RETURN™*

Plain Copy

Certified Copy

Certificate of Status |

1\
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i
1}

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™**

Certified Copy of Arts & Amendments

L. - o
Certificate of Good Standing

**APOSTILLE’ / NOTARIAL CERTIFICATION**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED
TOTALS OWED__} 59 OO
CHECK # 2941

Floase call Tina at the above number fﬂf‘ any (Ssues o concerxs, T hark $08 50 much!




COVER LETTER

TO: Registration Section

Division of Corporations

TERRA PROPERTY GROUP. LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dolores Bunon

United Corporate Services, Inc.

Name of Person

100 State Street, Suiie S00

Firm/Company

Albany, NY 12207

Address

Cirv/State and Zip Code

DPalmadesso@certilmanbalin.com

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

For further infonmation cencering this mater, please call:

~ -
ar ( ) =
Name of Contact Person Arca Code Daytime Telephone Number 7 zZ N
Z-- R o Y
MAILING ADDRESS: STREET ADDRESS: T '."‘
Division of Corporations Division of Corporations Qo o
Registration Section Registration Section T L. T
P.0. Box 6327 Clifion Building - =
Tallahasser, FIL 52314 2661 Executive Center Cirele LT
Tallahassee, FL 32301 ) =

Enclosed is a check for the following amount:
L) $125.00 Filing Fee [0 3130.00 Filing Fee &
Certificate of Status

E $155.00 Filing Fee &
Certified Copy

1 $160.060 Filing Fee, Centificate
of Status & Cenificd Copy



APPLICATION BY FOREIGV LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWINMG 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1. Terra Property Group, LLC
{Name of Foreign Limited Liability Company, must incfude "Limited Linbility Company,” "L.L.C." or "LLC.)

{If ntarme unavailable, enter altermate name sdopted for tho purpose of tranyecting business in Flarida, Tho altermate nams must include “Lianited Linbitity Campany,” "L.L.C." or “LLC™)

2 New York State 3, 30-0288934 (EIN)
T {Twrisdtction under the taw of which forelgn Tanited Tabily company 18 orgaized) | {FET munber, i applicable)

4, May 15,2017

Dale firsl transacied busingss i Flonda, If prior (o regstiation.)
Soc sections 605.0904 & 605.0905, F.5. to determine penaity liabxlity)

5. 41-02 Queens Blvd., Unit C-2 6. 41-02 Queens Blvd., Unit C-2
' (Sireel Address of Principal Office) (Mailing Address)
Sunnyside, NY 11104 Sunnyside, NY 11104

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: United Corporate Services, Inc.

Office Address: 9200 South Dadetand Blvd.- Suite 508

Mjami, Florida Flonda 33156
(City) (Zip tode)
Registered agent’s ncceptance: -,
Having been named as registered agent and fo accept service of process for the above statea‘ fimited liability co)npauy at the place
designated in this application, 1 hereby accept the appolntment as registered agent and agree 16 act in this, capaclty. 1 fm'ther agree
to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and: l am famltiar wllh
and accept the obligations of my position as registered agent. - '

- -

Nchad B Ba0s PRosissd S

(Registered agent’s s:gmture} . =

-

8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:

Title or Capacity: Name and Addregs: Title or Capagity; Name ggg Agg[

Manager Thomas G. Korakis Manager Clay Anderson
41-02 Queens Blvd., Unit C-2 41-02 Queens Blvd., Unit C-2
Sunnyside, NY 11104 Sunnyside, NY 11104

(Uise attachments if necessary)

9. Attached is a centificate of-existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware that any false mfom'lauon
submitted in a document to the Dcpartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signatura of an suthorized person

Thomas G. Korakis

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that TERRA PROPERTY GROUP, LLC & NEW YORK Limited
Liability Company [liled Articles of Organizatien pursuant to the Limited
Liability Comparny Law on 1G/07/2004, and that the Limited Liability

Company is existing so far as shown by the records of the Department.

} SS:

T AL TTOR T
< OF NEw "~
. < O W ) S Witness my hand und the official seal
of the Department of State at the City
of Albany, this 03rd day of August
two thousand and seventeen.

380

on * -®
sSaegn®

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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