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April 23, 2019

FLORIDA DEPARTMENT OF STATE

LE 7  coM INC. Division of Comorations

’

SUBJECT: S F MAYER, LLC
REF: W19000039577

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and,
refax the complete document, including the electronic filing cover sheet.

7
A certificate of existence or a certificate of good standing, dated no’
more than 90 days prior to the delivery of the applicaticon to the’ i
Department of State, duly authenticated by the secretary of state or othar
official having custody of the records in the jurisdiction under the lawd
of which it is incorporated/organized, must be submitted to this office.
A translation of the certificate under oath of the tranelator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, Please
call {850) 245-6052.

¥Yvette Scott FAX Aud. §#: B19000130755
Document Specialist ITI Letter Number: Q19ACD00B144

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

S FMAYER, LI.C
SUBJECT:

Name of Limiteed Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizstion w Traoszact Business in Florida," Centiticaie of
Existence, and check are submitied tu register the above referenced foreign limited liability company to wransact business in Florida.

Please retuen all correspundence concerning this malter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

10F N Brand Bivd tith Fl

Address
- o
Glendale, CA 91203 . i
City/Suate and Zip Code - '
castrategy guy@gmail.com i
T mail address: (10 be txed for fature annual report notihicatiany . 3 .
= .
For further information conceming this mater, please call: : A
Cheyenne Moseley 800 773-0888 ¢x19724 .
al { ) -
Mume of Contact Person Areu Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corpurations
Registration Secrion Registratton 3ection
P.Q. Box 6327 Clifton Building
Tallahussee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is e check for the following amount:
0 5125.00 Filing Fee T $130.00 Filing Fec & B §155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cemificate of Status Ceruried Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHIANCE WITH SECTION SE.0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILITY
CYIMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
S FMAYER, 1L1.C

| e,
{Name of Forcign Limuted Lisbiity Company, must include —Limied Linbility Company,” "LLC " oc TLLET)

{7 e vraswilable, orcer ulternaic name sdigicd for Lve pumpone of Lsnacung busine s 0 Flond. The diemar e man inchude “Limied Lishiliry Conyary,” “LIC." ur “LLL"Y

5 New York 3. 83-2847539
T Tensdsctian urnder tha lew of which (ancign limsed lubility compmrry is arganied) (FET msmiber, o 4ppixable)

4.
tDwte fret ransactod buimat ot Flmda, i pror 1o registrataon.)
(Sec swatioms K0S 00 & 605 0905, F.S. w detorming penadty abiity)

¢ 9 Victoria Heights 6. 9 Vidloria Heights

(Swent Address of Prncgal Oce) Mading A didreys)
Zast Aurora, NY 14052 Eust Aurora, NY 14052

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptabie)

Nam: Linited States Corporation Agents, Inc.

Office Address: 11302 Winding Oak Court, Suite A

'l'ampa . ) Flarida }36'2

(City) (o aode) L =2

Heglistered agent's acceptance: . .
Having been named as regiscered ageni and 10 accept service of process for the above siated limited liabitlyy company ar the place
designated in this application, 1 hereby accept the appvintment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my posifion as regisfered ggent .
iom— Cheyenne Moscley, Assisiant Sceretary on behalf ,
[N of United States Corporatian Agems, Inc,

-

[Regwmemed agemn’s vignanac) .

%. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are:

Title gr Capaeity: Name and Addregs; Title or Capacity: Name and Aﬁi;regs:
AMBR Stephen F Mayer

Vigtoria Heights
feast Aumrn, NY 18052

(tUse atlachments if necessary)

o, Anached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official hoving custody of recards in the
jurisdiclion under te luw of which it is organized. (10 the certificate is in a forcign language, 3 ranslation of the certificale under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Staiutes. 1 am aware thay any faisc information
submuited in a document to the Department te copatilutes 4 [hird degree felony us provided for in s.817.155, F.S.

Stephen F Mayer

Tynod o pristed nyte of sgnec
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State of New York Ss:
Department of State ) ss:

! hereby cercify. that § F MAYER, LLC a NEW YCRK Llimiced Lisbilicy
Company filed Articlies of Organization pursuant to the Limited Liability
anc tnac the Limited Liabilicy Company 1s

Comzany law on 10/1742013,
recorcs of che Departmeac.

existing 50 far as shown by the

LEX

Witness my hand and the official seal
of the Department of State ai the Clty
of Alhary, this Hith dav of April

two thousand endd ninetecn.

Whitney Clark

*transasrt”
' Deputy Secretary of State

vtrsa
at" oy

201804170169 © 30



