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Saly, Karen

From: Anna Costaras <costaras.a@gmail.com>
Sent: Thursday, September 07, 2017 11:57 AM
To: Saly, Karen

Subject: Costaras LLCs

B Karen.

Please use the following mailing address [orall my L1LCs:
Anna Costarus

cl/o

Harris Liolis. Esq

Liolis & Katsihtis, LLP

31-10 37th Avenue

Suite 301

Long Island Citv|INew York 11101

Thank you again for all vour help in processing my forcign 1.L.Cs. Please don't hesitate to call me if you
require any additional informatien.

Best regards,

Anna Costaras

516 319-5692

Sent from my iPhone



COVER LETTER

TO: Registration Section
Division of Corporations

7/24  Babeock Road Lic

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concemning this matter 1o the following:

A’Hha Cojf'a/a.f

Name of Person

T2y Babceow Koad LLC

Firm/Company
Address
flanharet, NY 11030
City/State and Zip Code

5Z6?f60/0dr'fn€r5 e 9Mur)'. 2 v

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

For further information conceming this matter, pleasc call;

4”"”0 Cortaras ag 16 37/9-5692
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 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
XSIZS.OO Filing Fee [ $130.00 Fiting Fee &  [1 S155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 712¢  [Babeock Koca Lic

(Mame of Foreign Limited Liability Company, must include “Limited Liability Company,

TULLE or "LILET)

{If name unovailable. enter ahernate name adopted for the purpose of transacting business in Florida, The alternate name masst inchide “Limited Liability Company,” “1.L.C."

2. New  Hork Vs

1.
(Junsdiction under the law ol which foreign linuted labslity company s organized}

or “L1LC.)

2- 2392279

(FEI number, 1f applcable)

{Date first iransacted business in Floruda, il prior 1o registration.}
{See sections 605,0904 & 605.0005, F.5. ro determine pemaity babiliy)

/b(_lolrséka'rak‘{‘;s LLP 6. o Pox bou
Eum;\ddmof?nm;pa

{Mailing Address)
ATV HARKJ S Lloh)l £5Q. Manhasier, NY 11930
2i-{0 371 Ave, Ste. 30!
loNG IsLAnD Cu(’y,p\J'-/ tilot

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

~3
. ?.__
Name: Manced Seare v 3. ; e
; s N
Office Address: fmeriverd R t’ﬁ/’t‘/ g -? -
. w7y Voo
P51 Tam am! Thad Nop 278 puia, 390103 aE Y o
(City) N (Zip code) A - e -
Registered agent’s acceptance: INpley . "

-
Having been named as registered agent and to accept service of process fo ﬂ the above stated limited liability compafn 1y, ‘at thEplace
designated in this application, I hereby accept the ap mtmen!}u regurered agent and agree fo act in this capacity.~i- fuﬂhdi' gree

to comply with the provisions of all statutes relative 1o the proper a comple!e performance of my duties, and I am _famdmr with
and accept the obligations of my position as re,

s
istered

{(g l‘?ﬁy
8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address:

,4'14 n & d).fz"a/».?/

Title or Capacity:

Name and Address:
_ShMmE Qs povE -

éCarﬁe_ CoJFo o :zg:we A5 HPAove

{Use attachments if necessary)

9. Auached 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 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 executed in accordance with section 6065.0203 (i) (b), Florida Statutes. | am aware that any false infermation
submitted in a document to the Department of Staic conslituty'ud degree felony as provided for in 5.817.155, F.S.
o/

/‘5.__/&

/lm ol un suthorized person

75 Costarss
Typed of prmted name of signee




State of New York . e
Department of State ' s

I hereby certify,
Company filed Articles of Organization pursuant to the Limited Liability

Company Law on 08/03/2017, and that the Limited Liability Company is
existing so far as shown by the receords of the Department.

I further certify, that no other documents have been filed by such
Limited Liability Company.

L&

Witness my hand and the official seal
. of the Department of State at the City

: X
Lo + . of Albany, this 111l dav of August
. M . two thousand and seventeen.
x|l g ¥ |
AN oo ST >

o 0 i ":r - ‘\___—,‘__,ff’ T

Brendan W, Fitzgerald
Exccutive Deputy Sccretary of State

201708140440 = 13

LR PR RV 4 LT



