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Sally, Karen

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

Subject: Costaras LLCs

i Karen.

Please use the Tollowing mailing address for all my LECs:
Anna Costaras

c/o

Harris Liohs, Esq

Liolis & Katsihtis, L1.P

31-10 37th Avenue

Suite 301

Long Island CitviNew York 11101

‘Thank vou again for all vour help in processing my foreign L1.Cs. Please don't hesitate to call me if you
require any additional information.

Best regards,

Anna Costaras

516 319-5692

Sent trom myv iPhone




COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: /?QQJJ&? e Streetr LoLc
Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Ahnﬁ Co.c‘h?/a,g'

Naime of Person

/ec?%da,/e, SMreetr Lic

Firm/Company

Py Box 60 ¢

Address

Mahhaffer‘; MY r1a30

City/State and Zip Code

Sf‘é\r’CO(ﬂa\r'tner‘f e C}ma'.l. S

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

For further information concerning this matter, please call:

Hvna Costaras atq S~ 18 ) 3/9-5 692
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, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amouat;
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



l APPL[bATlON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

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

3 RAgysdale Strect Lic

(Name of Forcign Limiled Liability Company; must include “Limited Liability Company,” "I.LC.," or "L1.C."}

{if aamne unavailable, enter shemaie name sdogted for the purpose of transacting business in Florida. The altermate name st include “Limited Liability Company,” "L.LC." o “LLC.™)

2, New Mook N fi- 3595089

{Jusisdichion under the Baw of which foreign limited liabiity company = organized) {FE! nunber. if npplicable)
4,
{Date first trancacted business m Florida, il prior o reglstrntion,)
(See sections. 605.0904 & 603.0905, F.5. o determine penalty liability)
’0//5 LKQT’SJI\.{Z; LLP 6. PO [Lox o6
(Street Address of Princinal Offce) (Mailing Address)
4?‘%: Narers Liolis CSQ. STanhascres, NY (07D
31-10 27" Ave S7E 30!
Lonjg Tsauy CiTy,, MY 1110] =
- . = .
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) pa B ':,, 4
: T iw [ .
Name: /ya/’”/?/ A—/Vﬁ cz ii_: ‘? \/
. . :“-?‘ ) ,1\'
Office Address: Fmerivet Aea /1y e g \
4&75'/ / L’-‘M-'ﬁm . TTradl N, # 25 , Florida 3414 3 "_;" :j“»' C,
(City) v {Zip code) ; ot F’
Registered agent’s acceptance: IV P fonr il

Having been named as registered agent and to acc,
designated in this application, I hereby accept
to comply with the provisions of all statutes r,

f\' lgcn s signature)
ress of the who has/have authornity to manage is/are:

ame and Address: Title or Capacity; Name and Address:

t service of process for the above stated limited liability company at lhe place
egistered agent and agree to act in this capacity. I further agree
nd complete performance of my duties, and I am familiar with

8. The name, titie or capacity and a
Title or Capacity:

Aonna (osFrepr

AN Lo
55“/5 . ,7-63.»16,( loy Freo—r _ SHM’.E’ .
Memp o — MEMBER- —
George lojtsfo — SAME  Hispey S Gutarer SOIE
AMEMBER — AMEMD ER- B it
(Use attachments if necessary) ChrifFpher C. Cosfeoror S AME

A EMBEVE
9. Attached 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}

£0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a/_third degree fetony as provided for ins.817.155, F.S.

ZdGIS—

/(ignalum aof an authorized pcr;rr""
/4‘}4 »1 A

('OJ{"Q ra s

Typed or pnnted name of signee




State of New York | ss:
Department of State '

I hereby certify, that RAGSDALE STREET LLC a NEW YORK Limited Liability
Company filed Articles of Qrganization pursuant to the Limited Liability
Company Law on 07/21/2016, and that the Limited Liability Company is
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.

o ENEW
"v

0.
$ ..

o, * .

Witness my hand and the official seal
of the Department of State at the City
of Alhany, this 11th day of Augusi
two thousand and sevenieen.

&‘f:-' % -

‘e, ?‘MENT 0E .* Brendan W. Fitzgerald
. .
“ecnnsnec’ Executive Deputy Secretarv of State =)
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