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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2019

JOEY M. YOUNG Il
255 GREAT ARROW
SUITE:201

BUFFALO, NY 14207

SUBJECT: GREEN SQUARE COMPANY LLC
Ref. Number: W18000052563

We have received your document for GREEN SQUARE COMPANY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Yvette Scott
Document Specialist I Letter Number: 219A00010946
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" CUOVEK ELEELTIER
TO: Registration Sectinn

Division of Corporations

Green Square Company LLC
SURIECT:

Name ot Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Fionda.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this maiter to the following

loey M Youny H

Name of Person

Green Square Company LLC

Firm/Company = ~

T =2

cn %

5 e . Siiter

255 Great Arow Suite 201 -0 ¢_‘__-__- T

e .
e p—-j ap—
.“\ddltbs mp —— rI-

»nZ -

) ) _ m

Buffalo NY 14207 Mo o l 1 l
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City/State and Zip Code PO

T,

greensquare.corpi@gmail.com grﬂ »

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call
Terri Goins 233 8513531
al { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.0O. Box 6327
Tatlahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
& %125.00 Filing Fee 0 $130.00 Filing Fee & 0O 515500 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate ol Status Centified Copy

of Siatus & Certilied Copy
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IN FLORIDA

N CONPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES. THE EQLLOWING IS SUBMITTED T0) REGISTER A FOREKGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

p. Creen Square Company LI.C

Green Square Company of NY LLC

(Name of Foreren Linised Liabihiy Company s must inchude “Lanted Taabiliny Comnpanty,” "L C L7 or "LLC T

VIf name anas acdable, snter allemate e sgooted tor the purpese of wansaetimz pesiness o Flonws The adiemate e must smetude "Lamated Latnbiy Company,” LG 7o "LEC ™)
5 New York

~ 8140632823
dursdiction under e law of which fopergn luntted hahdity company s oreanzed)

4 NA

{FET aumber, 31 appltcabie)

(Mite fest rramsagted posiness i Flonda, if poot o registiai )
[8eg seetions 605 Q901 & A 0595 TS 1 deienmine penatiy liabihiy )

3 128 Chureh St

{Strest Addiess of Pnncipad Qilieed

6 2R5 Great Arrow Sie 201
East Aurora NY 14032

tataibing Adidressy

Buffalo NY 14207

-
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- P tars el
Name: Corporate Creaitons Network Inc

Oftice Address: 11380 Prosperity Farins R

a3l

Palm Beach Gardens

3LHLS 40 A¥VL38PT
08:h R4 L1 N6

. Florida #3410
VCiw
Registered agent’s acceptance:

vaiod *338SVYHY ]Z\.‘Ji

{/1p conde)
Having been named us registered agent and to uccept service of pracess for the above stated limited liahility company ai the place
designated in this application, I hereby accept he appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes refative 1o the proper and complete performuance of my duties, und I am fumiliar with
and accept the obligations of miy il

pu.w?on as registered agent,
iy - ;ch:stmué]cul'.\ signature)

8. The name. tidle or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Cupacity: Name and Address:

Title or Capacitv:

Name and Address:
Joev M Younger
128 Church St
Fast Aprora NY

{Use attachments if necessuany)

a. Auached is a centificate of existence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign lunguage. 2 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Siatutes. | am aware that any talse information
submitied in a document to the Department of State constizutes a third degree felony as provided for ins.817.055, T.5.
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O u Sialare o7 Wi puthonged person

Joev M Younger H

Papred or printed ame ol sgmnee



State of New York | ss:
Department of State '

I haret b chat GREIEN SQUARE CCMPANY LLeS a HEW YORKE Limited
Liabilicy (o filed Arcicles of Organizafion pursuvant o the Limited
Liabiliicy Co : Law or 12/08/20i5, ana that the Limived Liabiiicy
Cempany is existing so0 far as shown by the recerds of the Departmenc. T
Furcher cercirfy ske following:
A Blienniai Statement was filed J6/12/720619
I furcther cercify, that no other documents have been filed by such
Limived Liakhility Company.
LER ]
Y Witness my hand and the official seal
* . .
. of the Deparmment of State at the Ciry
* M~ b . .
Do . of Atbany, this 12th dav of June
: . e thousand and nineteen.
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Whitnev Clark
Depury Secretary of State
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