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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

xD weet Sjﬂ)ﬂ&\ L C

Name of Limited Liability Comp'mv
he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida
.

Please return all correspondence concerning this mateer 10 the tollowing

izati T a." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lHabilitv company 1o transact business in Florida
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Name of Person
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--maii address: (to be used for future annual report notification)
For further infurmation concerning this matter, please call
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Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO BBox 6327 Clifton Building
Tallahussee. F1. 32314 2661 Execuwtive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE,
O si2s.00 Filing Fee J $130.00 Filing Fee & O sis3.00 Filing Fee & S$160.00 Filing Fee. Certificate
Centificate of Suatus Cenitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTICON (30902 FLORIDA STATUTER THE FOLLOWING (S SUBMITTED 10O REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE (OF FLORIDA:

L Sweetr Stone , LLC

(Name of Forergn Limited Liabthy Company: must sncludé “Timned Liahibiy Company.” O .

Tor LLCTY

{f nwme unavinlable, enter alterate name adopted for the pupose of gassacting busivess in Flonda, Phe sfiermate name must include “Lisiled Liabaday Company | Colar LG

Mew Yokl STate , HT7-1b& 9\

tJunsdiction nnder the s af wineh lezeign Tinwled Tehiuy company s orgamezed) TFET numbwer af applicable)
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(Date fisst ransacied busmess i Flonda, i pnes to segistranion.)
{5 sechions 605 0903 & o805 0905 F 5 1o detenmine penalty libility

s_H9 Oatdgle Ave o _H9 Deldale Avc

I15freet Address of Prmeigal Office) Maling Addiess)

Selden NN T8 Selden NY (1F8Y

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

Nuame: M@V\\”SL\ @ (v) {‘{ L h f
Office Address: H 6 (; O SLJ A ‘fYé € 8 ‘ \/D
G?\\Cfﬂc,{/o ‘}-'Inrida; !Q\Q 3!?
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Registered agent’s acceptance:
Huaving heen named as registered agent und to accept service of process for the above stated limited liahility company ar the pluce

designated in this application, I hereby accept the appointment as registered agent amnd agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familinr with

and accept the obligations af my position ds registered age




manage [up to six (6} total]|:

8. For initial indexing purposes, list names. title or capaciiv and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
OManager Name: p\’i‘\ g: Qole Sh\ [ Manager Namie:
Member Address: L"\' C‘ O Okhddlf AVE [ Member Address:
OAuthorized 5ﬁj QQQ LAY LY Zao () Authorized
Person Persan
CJother (Jother COother Oother
(Ivangger Name: l:\ IOJ\(" @UW\Shl ] Manager Name:
Address: 5 el 2 Rushe @51 ] Member Address:
[CJAuthorized C{?[}:&ﬁ@ 4.¢in !QY AT ] Awhorized
Person Person - %
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[Jother Jother [ JOther DQ]er 1;; h_“ Y
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(OManager Name: ] Manager Name: :—' 3" F’EJ-
3~ T W
L IMember Address: ] Member Address: _‘
[ JAushorized 7] Authorized
Person Person
Clowher [CJother

[CJOther

CJOther
Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the centificate is in a foreign kanguage. a wranshation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135 F 8,
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State of New York

Department of State

} SS:

I hereby certiry, that SWEET STONE, LLC a
Company filed Arcicles of Organizac
Company Law on 08/26/2014, and chat the Li

existing so far as shown by

the

The RBlennial Stacement 1s past
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NEW YORK Limiced Liabili

ion pursusnt to che Limiced Lia:

imived Liability Company
the Deparcment.

have been {iled by such

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 21st day of June

mwo thousand and nineteen.

Whitney Clark

Deputy Secretary of State



