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COVERLETTER

TO:  Registration Sectlon
Divition of Corporations

SHADY HAMMOC, LLC

Name of Lioirgd Linbility Company

SUBJECT:

ed Liability Company for Authorization to Transact Business in Florida," Certificate of

The enclosed "Application by Foreign Limit
gact business in Florida..

Existznce, and checlk are submitted 0 register the gbove referenced foreign limited liability company 10 tran

Pl=asc return all correspondence corcerning this matter to the following:

Allstate Corporate Services Corp.

weme of Person

2215 HENDRICKSON STREET, SUITE 1

Firn/Company

Address

Erooldyn, NY 11234

City/State and Zip Code

filing@acs123.com

Tomall addresg (1o be used for futurd Fnnuml report notification)

For further information concerning this matter, please cail:

Naomi Ostopowitz 800 906-9220

“ame of Contect Person Arca Code Dayime Telephone Number
MM[:L\'Q éQDgES.S; EE RE

Divlsion of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building

Talishaseee, FL 32314 2661 Excoutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
13 5125.00 Filing Fec @ $130.00 Filing Fec &
Cersificate of Status Cerlified Copy

C15155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Ceriified Copy



APPLICATION BY FOREIGN I

M 800oDHE 33D B
TRAN
IN COMPLIANCE WITH SECTION 605.0%02,

JMITED LIABILITY COMPANY FOR AUTHORIZATION TO
SACT BUSINESS IN FLORIDA

FOREIGN LIMITED LUBILITY COMPANYTO

| SHADY HAMMOC, LLC

TRANSACT BUSINESS JNTHE STATEOF FLORIDA.
(1f name unav

FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A
[Nams of Foreign Limited Liohitity Company; must

ailsbie, enter alternate
Liability Company,'

*oL LG or “LLCT)
. NEW YORK

hclude "Limited Liaaility Company,” "LLC. ar"LLCT)

ame adopted for the purpose of ransscting busineas (s Florida. The slternats nome must Incluce *Limited
; N/A
Turisdiction under (he Jaw of which Torcige Lmited hebility {FET numier, 1T applicable)
compuny is organized)
, UPON REGISTRATION N
Date st ransacted business 1n Flarida, it peior o registeaton.) el VA o
(See sections G05.0904 & 603.0903, E.S. to determine penalty liability) e
Ei 2 - e )
. 18 GALENTE LANE, MILLBROOK, NEW YORK 12545 %% B =
. BREL N
- 22 4o
o i

{Street Address af Principal Offiee) A= - C

. 14 SHADY LANE NORTH, PALM COAST, FL 32127 20 @

P RAT

om @

TVmliog Address)
7. The name, title or capacity and address of the person(s) whn has/have authority to manage isfarc:
MEMBER LIST SEE ATTACHED:
8. Auached is an original certificate of existence, no more
having custody of rec
acceptable. If the cert

ords in the jurisdiction under the law

than
ificate is in a foreign language, a trans
must be submitted)

90 days old, duly authenticated by the official
of which it is organized. (A photocopy is not
lation of the certificate under oath
(ln sccordenre with seeti

of the transiator
am aware that sy felye in

—a

.

Signatre of an au Oficed person
o0 605.0203, £.5., the excrution of this document cansti

for mation submitted jn a document ta the Dcparunent 0

tutes an sl

mation undes the penalties of perjury that the frers sined hevein are trac. §
£ State conytinutes & third dogree fe
Stoven Welss, Authorized Person

lany o¢ provided Zar in 8.817.135,F.5.}
Typed or printed rame of signee




M §o000 453303,

ADDITIONAL MEMBER INFORMATION

WILLIAM CHAMBERLERA, 50 McCOURT RD, DOVER PLAINS NY 12522
RONALD GALENTE,18 GALENTE LANE, Ml._'..‘BROOK, NEW YORK 12545
RICHARD GALENTE,50 McCOURT RD, DO\J?ER PLAINS NEW YORK12522

WILLIAM GALENTE, 44 McCOURT RD, DO\:/ER PLAINS NEW YORK12522
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/ REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED

LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE
AGENT IN THE STATE OF FLORIDA.

A REGISTERED OFFICE AND REGISTERED

1, The name of the Limited Liability Company is:

SHADY HAMMOC, LLC

If unavailable, the alternate o be used in the state of Florida is:

2. The name and the Florida street eddress of th

¢ registered agent and office are

—
CES
;‘:f:-:jz a )
H H — -
Registered Agent Solutions, Inc. 2z T i
(Nameg) | .- " r‘c‘:" - m N
N =4 Lt ".-1‘\‘2\ % o
155 Office Plaza Dr. Suite A 24 @
Hiorida Streey Addrass (P.O. Box NOT ACCEPTABLE) %’-‘:4” 5’_,
Tallahassee 32301
City/State/Zip

Having been named as regisrered agent and to accepl servi
liability company ai the place deslg

ce of process for the above stated limited
nated in this certificate,
registered agent and agree 10 act i

I hereby accept the appointment as
7 this capacity. 1 further agre

statutes relating to the proper and

accept the obligations of my posi

¢ to comply with the provisions of all
complete performance of my d

wties, and [ am familiar with and

tion as registered ageni ds provided for in Chapter 6035, Florida

Statutes.
- L L4 o -—’

Steven Weiss, Assistant Secretary

$100,00 Filing Fee - Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



1 §0000HS 2303

State of New York } ss:
Department of State

| herepy certify, that SHADY HAMMOC, LLC a NEW YORK Limited Liability Company filed
Articles of Organization pursuant {0 the Limited Liability Company Law on 02/06/2018 with an
effective date of 02/06/2018, and that the Limited Liability Company is exis
the records of the Department.

ting so far as shown by
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WITNESS my hand and the official seal

of the Department of Siate, at the City of
Albany, this 6th day of February two

diousand and eighieen, at 10:37 AM.

g —— ———

Brendan W. Flizgerald
Executive Deputy Secretary of State

Authentication Number: 1802060171 To verify
Division of Corporation's Document

the autf=nticity of this document you may access the
Authentication Website at http://ecorp.dos.ny.gov




