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Sély, Karen

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

Subject: Costaras LLCs

1 Karen.

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

¢/o

Harris Liolis, Esq

Liolis & Katsihtis, L1.P

31-10 37th Avenue

Suite 301

Long Istand CitviNew York 11101

Thank you again for all vour help in processing my forcign LLCs. Pleasce 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

TQ: . Registration Section
Division of Corporations

SUBJECT: 2 b4o 7 Lw//o, Stfone LLC

Name of Limited Liability Company

The enclesed "Application by Foreign 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:

A‘mna ijéa,ra,r

Name of Person

RbYs K—UO/&V SFope L LC

Fim/Company

o 2 o 60¢

Address

Manhasse £, NY (1035
City/State and Zip Code

Staccopartners e Gmal. 0 m
E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

/4nma COJ{'a,r-af at ( /6 ) 3/9-£6 62

Name of Centact 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
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
ﬂ $125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificatc
Certificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT{ SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

3 _ RAeHd07  Lucky Stope LtC

{(Name of Foreign Limited Lizbility Company. must include “Linuted Liability Company.

TRLLE T o "LILCTY

L/g,»/( 3 47-— 208064
(Jurigdiction under the law of which forerygn linuled lbilily company s organized)

(FEI number, if applicable)
4,

(If narne unavailable, cnter skerate nanse zdopted for the purpase of wransacling business in Flocida. The altemaic name mast inchude “Limited Liability Company.” “L.L.C." or “LLC.™)
2. New

{Date first tmrsacled business in Florida, if prior to regisiration.)
{Sce sectiom 605.0904 & 605.0905, F.5. 1o determine peralty hability)

96[_10[:5% Kelsihtis LLP

6. W 9 Pox 60¢
(Stroet Address of Princtpal Offyee)’ {Mailing Address)
Airw: Harois Liolis €3Q. Manbhagehn N9 11530
3110 37! Qe Sre %0/ .
- [~
Long TsLAnD City, , Y 1lig) . =S .
7. Name and strect address of Florida registered agent: (P.C. Box NOT acceptable) r’"-’; t‘{’ﬂ Vo
. A
Name: M&ﬂ’l ved A'/Vd_!’(?/ 3o \» f’
. aT g
.Office Address: /4""‘81”1 Vet K’t‘b/f“f j'_':'i -0 r
g . # 2l S
4P-j—', /Qh"«'.é’m' f/ff’“j /‘/- ,Florida ?‘71/03 3‘-":_ =
(City) A (Zip code) 2 g
Registered agent’s acceptance: /™ Gl =" =
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointinent gs registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relativg to the propér and complete performance of my duties, and I am familiar with
and accept the obligations of my position as r /
ageprefgnature)

8. The name, title or capacity and address of the persorfs

ho has/have authority to manage is/are:
Title or Capacity: Name and Addreks Title or Capacity: Name and Address;
4?”14 Costacey’ . J_a,..q Mo Leifares )
MEMBER — MEAM eI ——Sf—b

é:)/f e Costerng

fn,‘(,hcd §. Cop e ] SQMAE
- MEMBER

(Usc attachments if nccessary) Cétre I'fqu herr 6. CogFerom— <, n WM -
MENTIER
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the NDepartment of State constitutes a thi?_ degree felony as provided for ins.817.155, F.S.

S?émm of an suthorized person

/4}7;14 (DJ('afar

‘I'yped or printed name of signee




Stafe of New York
Department of State

I hereby certify, that 26407 LUCKY STONE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuvant to the Limited Liability
Company Law on 11/01/2013, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further

certify the following:

} SS:

A Certificate of Publication of 26407 LUCKY STONE LLC was filed on
03/12/2014.

A Biennial Statement was filed 01/04/2016.

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

k%

s
«* e,

o OF NEw .,
< © W

. ) 2H Witness my hand and the official seal
. ’y O,p '-. of the Department.of State at the City
:. v T of Athany, this 11th day of August
. . two thousand and seventeen.
y X * .
L9 & A
. KT o
. * ..‘
'7: MENT OS5, Brendan W. Fitzgerald
AL TPORPTL L Executive Deputy Secretary of Statc
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