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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2019

KRISTY LANEY
58 MASTERS COMMON NORTH
QUEENSBURY, NY 12804

SUBJECT: ABC DREAMS LLC
Ref. Number: W19000045092

We have received your document for ABC DREAMS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

Piease 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 call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 819A00011654

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019 E
KRISTY LANEY K
58 MASTERS COMMON NORTH
QUEENSBURY, NY 12804 =
SUBJECT; ABC DREAMS LILC 2o

Ref. Number: W19000049082

We have received your document for ABC DREAMS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator 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 80 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number; 219A00010181

QQ/@/W 2oy P H5pm (k- te O )

www.sunbiz.org
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COVER LETTER

S TO: Regisiration Section
Division of Corporations

ABC DREAMS LLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this maiter to the following:

KRISTY LLANEY

Name of Person

Firm/Company

38 MASTERS COMMON NORTH

Address

QUEENSBURY, NY 12804

City/Stare and Zip Code

mklaney@hotmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

—
? ik b
AR
KRISTY LANEY 518 742-9633 ;o =
at { ) L e
Name of Contact Person Area Code Daytime Telephone Nusiber T
‘*‘ B g T
MAILING ADDRESS: STREET ADDRESS: e =
Division of Corporations Division of Corporations % = -
H 1 vt 7 1 i _— o
Registration Section RC.E,ISU'BIIO'I'I sectlon B
P.(). Box 6327 Clifton Building by
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &

O3 sissooFiting Fee & M@ $160.00 Filing Fee. Centificate
Certificate of Status

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

ABC DREAMSLLC

I
(Name of Foreign Limited LiabiliTy Company; mus: include ~Limited Ligbility Company,” “L.L.C." or "LLC.7)

(if pame wmevailzble, covr shemate name adapted for the purpose of Cunsacting busivews io Flocids. The alternes nams mast include “Limted Eisbitity Company,” “LL.C.7or “LLE™)

NEW YORK 83-3151643

2. 3.
Ouridiction wader o Jew of whuch forpgn lemeed Dabilitv compaoy is orgapizsd) . ... .. f(fEicumbeifuppbebie) | . .

FEBRUARY 1, 2019

4.
fls)ff g&&“ﬁ%‘ég& & ms.g'sos. A ipé’u"'n%ﬁ”pﬁ’é‘&“ b}zhl.ity)
38 MASTERS COMMON NORTH - 58 MASTERS COMMON NORTH
3. .
13toe: Address of Pnoupal Odiee) (Madmg Addnreas)

QUEENSBURY, NY 12804 QUEENSBURY, NY 12804

=

o e 3

7. Name and sireet address of Florida registered agent: (P.O. Bux NOT acceptable) . { “

. 'x. - —
- T
A L -
KRISTY LANEY EE = el
Name: F e
.?:! - I '..\

2646 DINVILLE STREET e S

Office Address: o> “

gm o«

KISSIMMEE 34747
. Florida
{Ciry) (Zip tods)

Registered agent’s acceptauce:
Having been named as registered agent and 1o accept service of process for the above stated llmited liability company at the place

designated In this application, [ hereby accept the appointment as registered agent and agree to act in this capacily. I further agree
to comply with the provisions of all sigrutes relative to tie proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen )
o @_)MLMK 5] g/ N

R Reprterad agent's sgmanme}
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8. For initiel indexing purposes, list pames, title or capacity and uddresses of the primary members/managers or persons authorized to

manage {up to six (6) tosal):

.. [[Jother

itle or Capaci Name and Address:
(GManager Name: [RISTY LANEY
WMember Address: 58 Masters Common North
(M} Authorized Queensbury, NY 12304
Person
Joter . [ote
[ IMenager Name:
[IMember Address:
[ Authorized
Person
Dother—_ DOther
[Manzger Narne:
{_IMember Address:
DAmhorized
Person
ower [JOther

] Manager
{H] Member
(W] Autherized

Person

(] Manager

[] Member

[ Authorized
Person

[Jother

(] Manager

[] Merober

7] Authorized
Person

[ lother

Address:

Name and Address:
MICHAEL LANEY

Name: -

58 Masters Common North

Queensbury, NY 12804

e [JOther—. .- L=

Name:
Address:
[ClOther
—
N Ew i
Name: —t O
»E o
Address: A
A
o .
A I ;:-
- X '
(e g
— [wie]
o "
r L
-

Impaortant Notice: Use an attachment to report more than six (6). The attachment wil] 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitred)

10. This documen s executed in accordance with section 605.0203 (1) (b), Floride Statutes. I am aware that any false information

submitied in a document to the qu?m of State const:mt:s;??

degree felony as provided for in 5.817.155,F.S.

QM Ly r/g/lct

KRISTY LANEY

lg,ustlut ot & Authorizsd per-.on

Tvped or printed name of rignes
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State of New York

Department of State }ss:

I hereby certify., that ABC DREAMS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabilicy
Company Law on 01/1572019, and that the Limited Liabilityﬁompany ig
existing so far as shown by the records of the Department,

e ——— e} — e e kg e v e e ovs b e n me e . e e amm e e tvee o
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WITNESS my hand and the official seal
of the Department of State ar the City of
> Albany, this 19th day of June two

thousand and nineteen.

Whitney Clark
Depury Secretary of State

207906200103 38



