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

IN COMPLANCE WITH SECTION 605.0902 FLORIMA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
| PDNS7.LLC

{Nume of Foreign Limited Lsabilny Company, must include “Limited Lisbitty Company

TTLLC T e LLCT)

{1f name unavailable, enter alternate name adopted far the purpose of ransacring businest in Florids The alternate nzme must include “Limited Lizbility Company

New York
2.

L Cer LLET)
1
{Imsdictron inder the law ol whach foreign limited lublny company 1s organtzed) {FET number, )f apphcable)
4, .
D: trantacted bisincss in Flonda, if grsranion
?Scﬁ:sccrtums 603 lcvv'm & 605, 3‘005 ES 'm"il‘:’i,',‘,’.':c penalty I.al:nl-:,)
4420 NE 19th Terrace 4420 NE 19th Terrace . -y
5. 6. s =
{Strect Address of Princrpal Ofhce (Malmg Addreas) e " o5
g M
o+ _ ————
Apt. 1 Apt. | o =
5" — i
Oakland Park. Florida 33308 m

Oakland Park, Flonda 33308
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7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptabic) il

Dominick Sarta
Name:

4420 NE 19th Terrace Apt |
Office Address:

Qakland Park 33308

, FFlorida
(City)

{Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

e comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 a;rr Samiliar with
and accept the obligations af my position as registered agem

Q ) ol —

(Registered agemt’s signanure)




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

Title or Capacity: MName and Adgdress:

Title or Capacity:

Name and Address:

[(OManager Name: Dominick Sarta ] Manager Name:
pl g .
[MMember Address: 4420 NE 19th Terrace (] Mcmber Address:
Apt | .
[JAuthorized P (] Authorized
(Oakland Park, Florida 33308
Person Person
[(JOther (JOther [Cother [JOther
DManagcr Name: ] Manager Name:
(OMember Address: 1 Member Address:
[CJAuthorized [ Authorized < s
;.2;"3: b
Person Person . :"‘3 ‘_. 3
= ———
L
CJother {lother [Jother L DC{):; er__oo r—
. o TT
- .. -— r.‘
[JManager Name: ] Manager Name: LR )
OMember Address; (] Member Address: R
(JAuthorized [C] Authorized
Person Person
CJother [Clother (Jother (CJother,

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the trans)ator must be submitted)

10. This document is execuled in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

WD ol

Dominick Sana - Member

Signarure of ar, suthonzed persan

Typed or printed name of signoc



State of New York
Department of State

I hereby certifly, that PON 57, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuani to the Limited Liagbility Company
Law on 02/11/2016, and that the Limited Liakility Company is existling so
far as shown by the records of the Department. T further certify the
following:

} §S:

A Certificate of Publication of PON 57, LLC was filed con 07/25/2016.

A Bienpnial Statement was Ffiled 06/i3/2019,

I further cerrify, that no other documents have been riled by such
Limited Liablility Company.

st? *te,, LR Y
" OF NE
RS O “? },- * Witness my hand and the official seal
o - . of the Department of State at the City
_-' ) kAl of Albany. this 13th day of June
M H two thousand and nineteen.
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®eeeppsa"’ Whitney Clark
Deputy Secretary of State
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