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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &i\/f\f(’d Ht;CGC(ﬁ , LLC

Name of Limited f_iabiliry Company

The enclosed "Agpplication by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are 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:

Donnie O Prien

Name of Person

Seveved Heads, LLC

Firm/Company

A5 CrUsswoac(s Proslt Drvive

Address

Weedbwy , ny {1787

<4 CityfState and Zip Code

donna_ opnen & wlpcitispizza cot

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

For further information concerning this matter, pleasc call:

Donna 0 Bvien a Sl , Ya2-7898

Name of Contact Person Arca Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scction
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301

MAILING ADDRESS;:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLANCE WITH SECTION 605 0002 FLORINA STATUTES, THE FOLLEWING (S SUBMITTID TO REGISTER A FORIGN TIAMITED TLABIITY
COMPANY TOTRANSHCT BUNINKSS INTHE STATEOF FLONSIA:
| Severed leads, | LC

[Name of Foragn Limite: |amiiny Compeny, must incluce Limied Liability Cumpary,” "L L, C."w LLE)

U name wmasailable, cores shiernaie name adopied far the prpose of wanssenny business in Flurida The aliemate mame munt wclude “Limited Laablity Canpamy,” “LLLC," o *LLCT)

New York 1 O1-G957133

{Tmsdicton wido e law of wiuch foreig mnled Nabahy, comyman 15 utgantced)

[29]

(FIot nursbeer, 18 applicable)

4.
- Daic (sl trunsacied business 1n Florda, 10 poos o repsizaton. )
See seetions 608 G904 & 605 0505, F 5. 10 detemmine ponalty liabilin )
¢ 261 Moore Street g 225 Crossways Park Dr,
[Sucel Address of Princepal OHbice) (Matding Addiced)
Broaklyn, NY 11206 Woodbury, NY 11797

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

z -+
. L = T
Name: Corporution Service Company = on “N
’ [%
. . A
Office Address: 201 Hays Suzes e 2 (
o]
o - AR [32)
Tallahassee Florida 32301 -~ m
e (Zip cade} = fgf_ O
Hegistered ngent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited linbility compuny af the pfﬂcg?
desiynated in this application, I herehy accept Hhe appoiniment as registered agent and agree to act in s capaciey. f furthér ugre{
to comply with the provisions of all stagetestrelative h:/nf[fmpu’r ared complete pecformuance of my distivs, wnd 1 am fumifier )gu‘h
and accept the abligaiions of my pmi Ternr ay rm.,'nwrg agom

Corpo:a{ on Service G/mpany 2;
By: Yt CZ TinaQualls
_ 'X" ._Wg:q-mﬂ agent’s sgnalure)

o Assistant Secretary
§. The name, title or capacity and address of the person{s} who has/have autharity to manage is/ace:
Tithe ur Capacily: Name and Address: Title or Capacity: Name and Address:

Yoy wtnion e YWirvG ol O Miraviin,
; % ; Q—L‘%m UEN ' YV on;,P 51 i 2
Cohm-.llqn, Ny Y DALY D7

(Use atachments il necessary}
0. Attached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orpanized. ( the certificate is in a foreign language, a translation of the centificate under cath
of the vanslator must be subnitied)

10. This document is execuied in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any fasc informaiion
submitted in 1 document to the Department of State LOI}SlllUla_ll'ilrd dc:_.,rc;. fe As proudgd forins. 8171535, .S

JIVyerar

Signanue nf:m guthe unl peisun

D'/,\r‘tl_ VY. Q\%\,\r,/\

Typred o1 printed] qunse of sighec




State of New Yofk

$S:
Department of State }

I hereby certify, that SEVERED HEADS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/30/2010, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 15th day of September two
thousand and seventeen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State



