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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FY.0.LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate 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:

Matthew B. Morev, Esq.

Name of Person

Lipsitz Green Scime Cambria LLP

Firm/Company

42 Delaware Avenue, Suite 120

Address

Buffalo. New York 14202

City/Siate and Zip Code

mmorev{@lglaw.com

EE-matl address: (to be used for future annual report notification)

For further information concerning this mauer. please call:

Matthew B, Morey 716 849-1333 ext 509
at( }
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallabassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee [0 81530.00 Filing Fee & [ $135.00 Filing Fee & BB $160.00 Filing Fee, Centificate
Centificate of Siatus Certified Copy of Status & Centified Copy



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

IN COMPLANCE BTIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER 4 FOREAGN 1INITED LABILITY
COUPANY TOTRANSACT BUNINESS IN THE STATE OF FLORIM:
| FY.0.LLC

{Name of Foreign Limited Lisbihty Company. must include “Lumited Liabihty Company.” "L L C.7or "LLCT)

{1t nasee unasalable, eoter alternate name adopted for the purpose of ransacting business 0 Flonda The alternate name must inctude Limited Liabbny Company.” “L L C,"or “LLC ™)
4 WNew York

-
2.
tunsdiction under the law of which foscign Tunited hability conpamy 18 onanired)y

(FEI nuznbez, sf applicablcy
1 N/A

{Date first iransacied business tn Flonda, 1f prar to registravon, §
{See secnons 6050904 & 605.0905. F 8 1o detenmine penalty liabiliny)

502 South Fremomt Avenue 6. PO Box 10761
(Swreet Address of Principal Office ) (Mailing Address)
Unit 1301 Tampa. FL 35679

n

Tampa, FL 33606

)
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: Derek Hills '3
Office Address: 02 South Fremont Avenue. Unit 1301 =
Tampa Florida 33606 £
(Ciny)

{Zip code)
Registered agent’s acceptance:

¥

Having been named as registered agent and to accept service of process for the above stated limited liability compuny ar the place
designuted in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations aof my pz‘ fiion ay registered af':’m.

{Registered agent’s signature )

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

Owner /vlanaging Director  Derek Hills

502 S. Fremont - Upit 1301
T FL 33606

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1f the cenificaic is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that any false information

submitied in a document to the Department of Siate couslitftes a third degree felony as provided for ins.817.135, F.S.

Sumaure of an authorized person

Derek Hills

Typed or printed name of signee



State of New York
Department of State

1 hereby cercify, thact F.Y.0. LLC a
Jiled Arcicles of Organizatlion pursuant
Law on 1i1/26/72012, and that the Limited Liability Company
far as shown by the records of the Department.

} SS:

NEW YORK Limited Liability Company
to the Limited Liability Company
is existing so

The Blennial Statement is past due.

kK

Wirness mv and and the afficial seal
of the Department of State at the City
of Alhany, this 01st day of October
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