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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 950469 7925022
AUTHORIZATION

COST LIMIT : $ 12500

ORDER DATE : December 11, 2017

ORDER TIME :  9:13 AM

ORDER NO. : 950469-005

CUSTOMER NO: 7925022

FOREIGN FILINGS

NAME : COUTO REALTY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

COUTO REALTY. LILC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

BENISA LEVIN

Name of Person

BENISA LEVIN, PA

Firm/Company

1825 NW CORPORATE BLVD, STE 110

Address

BOCA RATON, FL 33431

Citv/State and Zip Code

NYWINE@AOL.COM with copy to BENISA@GMAIL.COM

E-mail address: (1o be used {or tuture annual report notification)

For further intormation conceming this matter. please call:

BENISA LEVIN 361
at{ )
Area Code

809-6525

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the foliowing amount:
& $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

0O $155.00 Filing Fee &
Centified Copy

0 $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WTIH SECTION 603.0902, FLORIDA STATUTEN. THE FOLLOWING 1S SUBMITID 10 REGISTFR A FOREXGN LIMITED LARIFY -
COMPANY IO TRANSACT BUSINENS INTHE STATEOF FLORIDA:
| COUTO REALTY. LLC

Nuame of Foreign Laimied Ligbihty Company;, must inchide “Limnted Liabaluy Company,” "L C."or "LLC )

{1'name unasiubable, enier alternate name adopted for the puapose of ransacting business in Floeida The aliemate name nust include “Limited Listality Company.” "L €. or “LLC.

5 NEW YORK 3
urisdiction under the Taw of which foreyn Nimned Tibility compary 1s onganized) (FET samber. el applecable)
4.
{Date first transacted business m Flonda, 1 pnor 10 regrstmation )
(See secuons 605 0904 & 6050905, F 5. w0 derermmne penalty Babibiy
s 10-19 149 ST. 6

(Street Address of Prncepal Ofice) (Mutling Addres<)

WHITESTONE, NY 11357

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

Name: PAUL COUTO
Office Address: 4501 MARTINIQUE WAY #F2 B
COCONUT CREEK Florida 33066 ~

1CHy 1 {Zap codey
Registered agent’s acceptance: —
Having heen named uy registered agent and to accept service of process for the ubove stuted limited liability company,at the pluce
designated in this application, I friereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent. PAUL COUTO BY

—— {Reginicred agent’s symaturc |

8. The name, title or capacity and address of the person(s) who hashave anthonty to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MANAGER PAUL COUTO

10-19 144 ST
WIHTESTONE. NY 11357

(Use attachments if necessary)

9. Attached 15 a centificate of existence, no more than 20 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 665.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155.F.S.

A

Signature ot an authorased person

BENISA LEVIN

['vped or printed name of sgnee



State of New York

Department of State

I hereb
Company

} SS:

v cercify, rthact COUTO REALTY, LLC a NEW YORK Limicved Liabilicy

filed Articles of

Company Law on 02/26/20i3,
g so far as shown by the records ofi the Departmenc.

exiscin

L X ]
co® *e,

- -
LYY YT L

201712110653 ° 45

Organizevion pursuanc to the Limited Liability
and that the Limived Liability Company 15

¥ %

Witness my hand and the official seal
of the Department of Stare at the City
of Albany, this 08th dav of December
iwa thousand and seventeen.

Brendan W, Fitzgerald
Executive Deputy Secretary of State
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