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Iricorpbratiﬁg Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Talehassee FL 32301
850.5656.7956 F
Fax: '850.656.7953 1

www.Incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incsery.com
Building 850.656.7953

2661 Executive Center Circle
Tallahassee, FL 32301

corpheip@dos.myflorida.com
850-245-6051
REQUEST DATE 4/29/2019 PRIORITY Routine OUR REF # (Order ID#) 739837
ORDER ENTITY
DANAREN MELBOURNE, LLC
PLEASE PERFORM THE FOLLOWING SERVICES:

File the attached foreign qualification document —
L r

Please provide a certified copy as evidence. ,":r{- ._‘-'::‘J
., F.’ At
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NOTES: Q:' Va)

$125.00 Authorized " 2 e

Email address for annual report reminders: CPenazek@HarrisBeach.com o L_’ ,‘_J
o - A
Sri =
2> las)

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this arder.
If you have any guestions please contact me at 656-7956,
Sincerely,
Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orcers, please include the thru date on the results.
Page 1 of !

Maonday, April 29, 2019



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DANAREN MELBOURNE, LLC
' {Nume of Foreign Limited Liability Company; nwust include “Limied Liability Company " "LLE Mot “LLC.

(IFmame wraveilable, enter adicrnaice name adopeed Kot Ihe purpose of trarpaciing business & Flurida. The aliomate same namt iwctude * Limited Liwbility Compairy,™ *1,.L.C." or "1LLC.")

NEW YORK 3 83-4555601
) TFET twonee, T aapheabi)

[urisdxtion undor b aw o winch Toreagn Tmated Trability cuntpmany & vrganized)

UPON REGISTRATION

tDere Tina transac ot busmess in Forak, 1 1o reglstralion,
(See sexibons 605.0904 & 603, 0005, F.5. |om'rmim petalty ILhﬂily}

2495 BONADENT DRIVE PO BOX 499
6.
’ (Muilmy Addveas)

(Strext Address ol Trinciel Oilwce)

SENECA FALLS, NY 3148

SENECA FALLS, NY 13148
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7. Namg und strect address of Florida registered agent: (P.O. Box NOT nceeptabls) - O i

m < [l ]
A
BRUCE H. BONAFIGLIA = -

Namg; I .

°F &

-3

105 CURACAQ LN

Qffice Address:
BONITA SPRINGS 34134
. Florida

Chy)

(Ziy coe)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated tinited Habitity cumpany ai the place
designuted in this application, I hereby accept the appalntment as registered agent and agree fo act in this capacity. I further agree
mplete performance of my dutios, and ! am familiar with

to comply with the provisiuns of all statutes retative to the proper o
LRGN AN regisee 4

and accept the obligations of

— TRepIsternd apeatsgipnatury)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
mansge [up to six (6) total]:

litle or Capacity: Name and Address: Title or Copacity; Naeme and Address:
NAREN,
CMenager Name: DANAREN, LLC ] Manager Name:
2495 BONADENT IVE
@Member Address: B NT DR O Member Address:
. O BOX 499 .
CJAuthorized PO BOX ] Authorized
SENECA FALLS, NY 13148
Person Person
Clother Clonher Clother CJother
[:IMmmgcr Name: 1 Manager Name:
CMember Adedress: (0 Member Address:
OAutherized [ Authorized
Poe =
Person Person ==
3> =
Moter Coiher Oother EOlherz;'__'_f_
;—;_j : ™o ——
£ O ¥
()
Lo T
(Manager Nom: ] Manager Nuimg: ™ =
b 1 L 1
[ L ——
CIMember Address: {7 Member Address: %’ -
=M
py
Oauthorized [ Authorized
Person Persen
Cother CJOther CJOther Clother

Impontent Notic: Use an attachmenl to repont more than six {6). The uttachment will be imaged for reporting purposcs only. Nou-
indexed individuals nisy be ndded o (he index when filing your Florido Departmient of State Aonual Report form.

9. Attuchied is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign languuge, o runslution of the wentificute under outh
of the translowwr must be submilticd)

10. This document is exceuled in accordance with seetion 605.0203 {1} (b). Florida Swtutes. | am sware that any talse information
submitted in o document to the Departme z constitutes u third degree felony as provided for in 5.817.155, F.S.

Sgmature of an autharizod person

BRUCE H. BONAFIGLIA

Typed ur printed narme ul signee



State of New York ! ss:
Department of State '

that DANAREN MELBOURNE,
filed Articles of Organization pursuant
the Limited Liability

LLC a NEW YORK Limited
te the Limited

I hereby cercify,
Liabilitcy Company
.iability Company Law on 04/15/2018%, and that
is existing sc far as shown by the records of the Deparctment.
filed by such

Company
ne other documents have been

I further cercify, rhat
Limited Liability Company.

xRk
Witness my hand and the official seal

% of the Department of State at the City
of Albany, this 25th day of April
twa thousand and nineteen.

Whitney Clark

Deputy Secretary of State
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