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- . COVER LETTER _
TO: Registration Section
Divisien of Corporations

MURRQ"QM[;’I‘Y RO
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above reterenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Cosmo Montemurro

Name of Person

Murro Realiv 1.0.C

Firm/Company

49 West 85th Street Apt. BD
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New Yark, NY 10024 s ) Vi
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Citv/State and Zip Code 23, -
O
cosmorm@ gmail.com P
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Cosmo Montemurro 66 419-47 0}
at | ]

Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clifton Building
Taltahassee. ¥l 32314

2661 Executive Center Circle
Tallahassee. FI, 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee L $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

O S160L00 Filing Fee. Certificate
Centified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORMMA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER oA FOREIGN LIMNTEL LLABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA
| MURRO REALTY LLC

{Name of Foreign Linnted Laability Comprany: must include “Limited Liabihry Company

LG or TLLCY

New York State

{1 rame unaalable. enter alternate e advpted tor the purpose or irsacing baviness tn Horida, The sliermate name must include “Limited Lispilsy Company,” “LLC” ar "LLET
45-53512608
2

tunsdicon under the Tiw of which tfoeeign linuted labiiny campany s arganereds

ATED number, if applcsbic)
NIA
4.

b
(Dale fint transacted business an londas, i pror to registralion
(Sev seenions oI5 & 603 (IG5, PS5 1o detenmine penalty habshits )

49 West 85th Street Apr. BD

5.

{5treet Address ot Pancipal Oilices

[0
49 Wesl 85th Steeet Apt. BD
0.

Mulmy Address) B
New York, NY 10024
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New York, NY 10022 e
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7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Registered Agents Inc.
Name:

7901 dth St N,

STE 3¢
Olice Address:
St. Petersbury REFIER
. Floridu
Uiyt (Z1p code)
Registered agent’s aceeptance:

Huaving heen named as registered agent and to accept service of pracesy for the above stated imited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

to comply with the provisions of all statures retative to the proper and complete performance of miy duties, and I am familior with
and accept the obligations of my position as registered agent,

. further agree

[i n.bl\lcu'd agent’s \lxmlun:\




8. Forinitial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized o
manage {up to six (6} total|:

Title or Capacity:

(W) Manager
[ IMember
[ JAuthorized

Person

(JOther

Name and Address:

\ Cosmo Montemuro
Name:

449 West 83th Street Apt, BD
Address:

New York, NY 10024

Clother

[Manager Nanw:
[ IMember Address:
[JAuthorized
Person
[CJother Cother
[Manager Name:
[CIatember Address:
[JAuthorized
Person

CJother

{ JOther

Title or Capacity:

Name and Address:

JOther
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] Manager Name:
[ Member Address:
[] Authorized

Person
[Jonher
(] Manager Name:
] Member Addruess:
[J Auwthorized

Person
Clother
(] Manager Name:
[ Member Address:

(] Awthorized

Person

UOther

[ Other

lmportant Notice: Use un attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departnent of State Annual Report form,

9. Attached is a certiticate ot existence. no more than 90 davs old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (17 the cenificate is in a foreign language. a wanslation of the certificate under oath
ot the translator must be submitted)

190. This document is executed in accordance with £ction 603.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted in a document to the Department of Siite constitutes a third degree felony us provided tor in s.817.153, F .S,

=3\

Cosmo Monemurro

Segiture of an authonzed person

Taped o printed same ol signee



State of New York

SS:
Department of State j

I hereby certify, that MURRO REALTY LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/12/2012, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Depariment of State at the City of
Albany, this 24th day of April  two
thousand and nineteen.

Whitney Clark
Deputy Secretary of State



