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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

Hi Karen,

Please use the following mailing address for all my LLCs:
Anna Costaras

clo

Harris Liolis, Esq

Liolis & Katsihtis, LLP

31-10 37th Avenue

Suite 301

Long Island Citv|New York 11101

Thank vou again for all your help in processing my forcign LLCs. Please don't hesitate to call me if you
require any additional information.

Best regards,

Anna Costaras

516 319-5692

Sent from my iPhone



COVER LETTER

TO: Registration Section
Division of Corporations

— .
SUBJECT: [ Arpan A’V"- Realty LLc
Name of Limitéd Liability Company

The enclosed "Application 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 Yimited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

AFV\h(}\ CoStacer

Name of Person

Tarpo, Ave Raalhy Lic

Firnv/Company

)09 B sx bot

Address

Mannassetr  ®Ny  1odo

City/State and Zip Code

S *‘Qf'copaffngfé‘ e Grmail | (o
E-mail address: (tb be used for future annual report notification)

For further information concerning this matter, please call:

A’nr\a (nsStacag ag S 16 314-569 2

Name of Caniact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Regisiration Scction
P.O. Box 6327 Clifion Buiiding
Tallahassce, FIL 32314 2661 Executive Center Circle

Tallahassece, FLL 32301

Enclosed is a check for the following amount:
RSDS.OU Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Starus Certified Copy of Status & Certified Copy



v

:\l’l’l,iCe\'l'l():\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L [ arpon HAve Realty LLC

{Name of Foreign Limited Liabihty Company: must include “Limied Liability Company,” "LL.C. " or "L1LT."Y

Hf name unavailable, enter sliernate nane adapied for the purpose ol transacting business in Flarida. The 2lternate name must include “Limited Liability Company,” L ¢ or “LLET

2, New Yok 3__"'/7"',.3‘9?0/0(-//

(funsdiciton under the Live of whach toresgn muted hatalty company ss organtzed) (FEI number, il applicable}

(Date lirst wransacted boswess in Flonda, o prior 1w Tegisirution.)
1S¢e sections 6050904 & 605 0205, F.S. 10 determiine penalty hability}

5.% L fohsq‘Ka.’m;Mrs LLP ‘. Fo PBox ¢o0¢

(Suect Address of Prncipal Offiee) IMailing Addeess)
ATTN: HAgs Lioffs EsQ@ . Manhager, NY 11050
20-10 37% Ave , Ste 30

LlonG 15LAND Crry NY Titol =
7. Name and street addreess of Florida registered agent: (P.O. Box NOT acceptable) T ’{;’ =N
- !
R - r'ﬂ /;
Name: Nﬁn ved Alvace, pr o v
- A -
: v
. Office Address: /47"" erivest ff ¢R U‘y P :’ _ f‘(’
) L - ) 2§ - b .
(‘/d:.lﬂ/ ﬁ?ﬂ'am' frac ] MoFH T Florida 34103 ’,%_ j;
ry) Vs (#ip code) .- “.. i
Registered agent's acceptance: (Y Ertne L \'Bl
Having been named ays registered agent and to uccept service ofprocess for the above stated limited liability company at'the place
:lcs'r'gna!( o r'n this app!icarirm ! Iwreb_) ac c:p! theigpoinimer registered agent and agree to act in this capucity. I further ugree
Jp r and complete performance af my duties, and Iam faumiliar with
\/ e C(Ec 51;7 s sigmatue)
8. The name. title or capacity and address of the pefsoi=T who h..lbfhd\'t, authority to manage isfare:
Title or Capacity: /Name and Address: Title or Capacity: Name and Address:
Member Ahna CO0staras Menyer Tames . Cosjtaras
Y 1 : T SAmE
HE..mB!/ Ceo.z“_ Cloftarev

_peME .

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictton under the law of which it is organized. (If the centificute is in a foreign language, a translation of the certificate under vath
of the transkator must be submined)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Departinent of State Lonﬁlzy a third degree felony as provided for ins.817.153, F.S,

Signature ..{.m authorized person

/4hm w Costarns

Typed or printed name ol s:gnce




State of New York | s5:
Department of State )

I hereby certify, that TARPON AVE REALTY LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabilicty
Company Law on 08/31/2015, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

I further certify,

that no other documents have been filed by such
Limited Liability Company.

x¥x

Witness my hand and the official seal
of the Departmenti of State at the City
of Albany, thix [ 11h day of August
two thousand and seventeen.
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Brendan W Fitvgerald
R TP Y L

Exccutive Deputy Sceretary of State
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