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

IN COVTLINCE W SETION 6030002, JFLORI STATUTES THE FOLLWING ISSUBAMTTED 10 RITGETIR A FOREION BN LAY
COVPANY T TIRAN 3CT RUNINERS INTTIE SEATI O FLORIDA:
| Namaste New York, LLC

TSame of Forergn Linited Lishilny Company, must helede "Larned Liabmie Coaeny . L L C.7on TLLC T

o1 A wnavanlable, encer altematc name adoped tor the i poge of irngcig sy in Flonda. The aflenuate nank mmass wclude 1 umeied Cibiiy Coapany, "L L0 o0 Th LU

New York

tt

;. 74-3105228

TTnedotan under the taw of w el Torpsgn Timacd TaTeluy company 13 ergantrad) TF T eunl=r, st applicahiley

010172019

DAt first uansacicd husiness TFlarda, 1 priof to regsunrio 1
tiec secticns (s AN & 605 (005 F S 1 deterimne penatty batuliy )

13 Ten O'Clock Lane 13 Ten O Clock Lane
5 6.
(Suecl Addrose o Panenul Ohices 1 8 g Adbdreasy
Weston, U1 06383 Westan, CT D68R2

!

= WD
, . - A
7. ~Name and street address of Florida regisiered agent: (P.Q. Box NQT acceptabie) .4 M
: P e | i ‘
r ! ——
g E i""’
Registered Agents ine. i
Name: z: D= I3
‘ LS R o
e
7901 4th Stcet N, Ste 300 L
Office Address: ]
o
St. Petersbung, 33702
. Florida _
(et LA ek

Registered ngent’s acceplance:

Haviug been named as registered agent ant to accept service of process for the above stated limited fiabitity company at the pluce
designated in this application, 1 h erehy aceept the appointeent ay reyistered agent and agree (g act in this capaciey. I further agree
1o comply with the provisions of all satutes relative to the proper and complete performunce of my duties, and § g famillar with
and avcept the obligations of my pesition as repistered agent.

Reginiured agem’ s signatwee) N

({(H 19000039921 3)))
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8. For initial indeaing purposes. list names. title or capacity

and wddresses of the primaty members/managers or persons authotized (o
manage {up to six (6 otal]:

Title gr Capacity: Name and Address:

Title or Capacity: Name and Address:
O anager Name: Julic Wald (] Manages Name: Chrisiine Hamilton
@M tcorber Address: 15 Ten O'Clock Lane @ Member Addeess: 15 Ten O'Clock Lane
[Authorized Weston, (T 06383 (3 Authorized Weston, CT 06883

Person Person

C0iher Coher CJother (Toner

hichael Wald

[JManager Name; L1 Manager Name:
18 Fen O'Clock Lane
[N fember Address: § ) aembe Address:
Weston, CT 06883 .
[JAuthorized " ] Authorized
s
Person Person ﬁtﬁ ey
— -
Clouher Clowher Mother___ . Cower, ™M =7
E'J-;..-.- - --—':
oo ] —
sl &
o T
s tanager Naimne: O Manager Name: ”“,‘. J”S =3
[Cntember Addiess: J Member Address: Y w
E
Clauthorized [ Auwhorized =
Person Porsan

o

[JOther ClOther Cloer

Linporant Notice: Use an altachment 1o report inose than six {6). The attachment will be imaged for reponting purposes only. Non-

indened individuals may he added to the indes when filing your Florida Department of State Annuat Report form.

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

jurisdiction under the law of which it is organized. (L[ the certificatc is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordanee with scction £05.0203 (1) (b). Florida Statutes. | am aware that any false nformation
submitted in a decument to the Department of Siate constitutes o third degree felgny as provided for in s.817.155. F.5.

S

"_’/’j [ERSEANE SERN

Sigmature of an authanzed preton

Christine Hamiiton

Iaped of panted name of agine

{({(H1900003992! 3)))
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State of New York
Department of State

[p—
-

I mereby cercify, that NANASTE NEW YORK, LG a KEW YORK Limiled LI
cempany filed Arziclies of Organization purguant to rhe Limizad L
Company Law on U8/13/20023, and that the Limired Lianility Company [
existing se far ag shown by the recards of the weoparthant.

xkE

Witness my hand and the official seal
of the Department of State at the Ciry:
of Alhanv. this 31st dav of January
rwa thousand and nineteeh.

. - Ll T

Whitney Clark
Deputy Secretary of State

>
"'o-ol"'
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