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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

ﬁfﬁzéaffw, Florida 32372

(850) 656-4724

DATE Q—Hr”f

“WALK IN**

ENTITY NAME Fﬂcﬂﬁ ELL Ava TAGE

/r\z/’(D(‘rloM HoUDING L

DOCUMENT NUMBER

**PLEASE FILE THE ATTACHED AND RETURN**
Plain Copy
Certified Cop
/

Certificate of Status

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

Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE' / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALS OWED  |S2.0O0
CHECK # A0\0

Ploase cal? Tina at the above number fw‘ any (SSues o comcerns. [ hark o8 50 wach/



COVER LETTER

TO: Registration Section
I¥ivision of Corporations

Farrell Advantage Tradition Holding L1.C
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submisted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jolores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company

100 State Street, Suite S00

Address

Albanv, NY 12207

City/State and Zip Code

jkratz@@kratzlaw.net

E-mail address: {wo be used for future annual report netification}

IFor further infonmation concerning this matter, please cull:

al ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 23661 Executive Center Cirele

Talluhassee. FIL 32301

Enclosed is a cheek for the following amount:
0812500 Filing Fee O $130.00 Filing Fee & B S135.00 Filing Fee & 3 S16(1.00 Filing Fee. Certiticate
Certitteate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SFECTION 605,002, [LORIDA STATUTES THE FOLLOWING S SUBMITIED TU REGISTER A FUREIGN IMITFED (LABIITY
COMPANY TO TRANSHCT BUSINFSS IN THE STATE OF FLORIDA:

1. FARRELL ADVANTAGE TRADITION HOLDING LLC

(Name of Foreign Lumnied Libility Company, must include “Lumted Liabiliy Company,” "L.L.C.." or “1LC.™)

5 New York

3 82-2650037
(Tarrsdichon cnder the law of which foreign luuled Lubilty copany 15 arganized)

{1 name waweable, cer alternate name adopicd for e purpose of Tansacting busiazss in Florida The abommate avme mwst include *Limited Liability Compamy,” *L.LC." o “LLC.™

(FE! nwrbe:, of apphcable)

4, Upon Filing

Date first tapsacied busmess m Flonda. of pror (0 repsstraiom )
See sections 605 0904 & 605 0905, F 8 to determine petlny Raniliry)

W

3317 Montauk Highway 5 PO Boxl4
{Streei Address af Pnincipel Otlice} {Mailiag Addresy)
Bridgchampton, NY 11932 Bridgehampton NY 11932

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

—t
bt
—<! m
ited Corporate Services o= 22
Name: United Corporate Scrvices. Inc. =T -
Office Address: 9200 South Dadeland Bowlevard, Suite 508 NI =
[s R 811
- ) TS
Miami Flonda 33156 = :3" o
(Chy) {Z1p codde) —r
Registered agent’s acceplance; o ‘.9
Huving been named as registered agent and to aceepr service of process for the above stated limited liahifiny com,

>
@L‘-ﬂf rhﬁdcc
designated in this application, | hereby accept the appointment us registered agent and agree to act in ihis capucim.r Fleren

gree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fomiliar with
and accept the obligations of my poxition as registered agent

/s/ Michael A. Burr, President

(Regisered agent’s signature)

&. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address;

Title or Capacity:

Name and Address:
Manager

Jaseph G. Farrell, Jr.

2317 Montauk Highway
Dodgchampton, NY 11932

{Use attachments if necessary)

9. Auached is a certificaie of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langueage, a transiation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Swituwes. 1 am aware that any false information
submitied in a document o the Department of State constitules 2 third degree felony us provided for ins.817.155,F.5.

/s/ Joseph G. Farrell, Jr.

Nignanure of an suthonzed persan

Joseph G. Farrel], Jr.

Typed of printed name of signee



State of New York

Department of State ' *°
epartment of State
hereby certify, that FARRELL ADVANTAGE TEADITION HOLDING LLC a NEW
imiced Liability Cempany filed Articles of Organizetion pursuant to
ced Liability Company Law cn $68/28/2017, and that the Limited
iiity Company is existing so far &s shown by the records oif the
Department.

I further certify, that no other documents have heer filed by such
Limited Liebility Comp:
ettt LA L]
T
o OF NE u" . v .
O % ) 5 Wimess ny hand and the official seal
oA : ) ..

R of the Department of State ai the City

»

&~ o
Lo . of Albany, this 3 Ist day of Augus
. . nve thousand and seventeen.
K .
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Biendan W. Fitzgerald
ftrinaseett Exceutive Deputy Secretary of State
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