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IN FLORTDA
IV COMPLIANCE WiTH SECTION G1.1802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABRILITY
COMPANY T TRANGACT BUSINESS N THE STATEOF FLORIDA:
N M(/ Sheee Mémﬁaxp L LC
{(Neme of Foruign Limijed Fmbility Company, must nelode “Limied Liabtlity Company "L 1T.C. " or "LLTC.T

Asc ¢l
(1t nasie wovailable, cnter altemate name adopled for the pumpose of ransadli

]

ng business i Florida The alicrnate aame must include “Limted Lisbility Company,” L L C," ar "LLC *}
) {Junsdicuon under e

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

821 - # - 3210894

3. . =
2w ol which Toreign Bimuted babikity catnpany 15 orgamied) (FEI number, lfap?lcﬂ:;kj =3 R
NYSOOS4: 442734,
S-I5 - 2017 3T
(Dute £15( transacied business m Flonds, 1T prar (6 regiirmion.)
(Sec secdons 6050904 & 605.09035 F.5
s Y7 Aaddam

o derermine penalty Labiliry)
(Srreet Address oﬂ’rinuw&c?

PRI
6

%@é&g '_/f’/ (74

\ {Maiking Address) -’;—; -
SN 7~ E
/3152

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

Name:

Office Address;

/ééf’fs"/éfééa/ Bount Solutinis, Zac.
(s< Oftrie Hoza e, Sarts A

——
/4///9%-#5552, Florida BE-Zo/
(City) (% code)
Registered agent’s acceptance:
Having been named as registered agen! and to accept service
designated in this application, | herely accept the a
io comply with e provisions af all statutes relative

and accept the obligations of my position as

aof process for the above stated limited linbility company ar the place
ppointaient us regisiered agens and agree (o act in this capaciry. I further agree
registered agent.

Hheles ot
=

j\—/ Mackenzie Hart, Assistant Secretary

fv the proper and compiete performance of my duties, and 1 am familiar with

{Reginicred apent’s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membears/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: ‘pme Tess:
7, *
mmwga‘ Name: W//IM A . %ﬂéafy [ Manager Name:
[Momber Address: _ﬂw [ Member Address:
{OAutbarized Slanitele 3, 1'1_7 3 Authorized S
Person /3 -‘;-Z"Person - “.;; ‘: : f,;\ -
.l ’ ' T ¥ -
[JOther . Efﬁther other ' ['__]th.'c _ :-; "".
MManager Namg: WZL M . /‘)%é“'g 1 ‘Manage}- Narne: "_-1' _ :."a
. * T
[IMember Address: 99 Wq S‘ 1 Member Address: f:;’. v
@’A@herized 5%97’ 4 f‘ eé’ P ”{V L2153 [ Authorized -
Person Person
[ JOther Clonher ‘ [Jother . DOother
{IManager Name: (] Manager Narne:
[ Member * Address: (1 Member Addrels:
CJAuthorized (] Authorized
Person Person
ClOther - Ej(ither L. [JOther
Important Noticg: Use an attachment to report more tl
indexed individuals may be added to the index when

[ Other
jurisdiction under the law of which it is o

an six (6). The attachment will be imaged for roporting purposes only, Non:
filing your Florida Department of State Annual Report form.
9. Attached is g certificate of existence, no more than 90 days old, duly authen
of the translator must be submitted)

ticated by the official having custody of records in the
rganized. (If the certificate is in a foreign language, a transiation of the cgrdﬁcatc under oath
10. This document is executed in accordance with section §05.0203 (1) (b),
submitted in a document to the Department of State constitutes a third de

Wﬂ_—.

S

Florida Statutes. T am aware that any faise information
gree felony as provided for in 5.817.155, F.S.

. Signanem of m whonzed perma
\N W\

e

Typed or printed oame of sigmes
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Biennial Statement

NYS Department of State
Division of Corporations, State Records &
Uniform Commercial Code
hity: wawaw.des.ny .o

BUSINESS NAME.: ACADEMY STREET COLLABORATION LLC
FILING PERIOD: 07/2019
L =
r— —
?',r (r(:‘. \..Dﬂ -
Part 1 - Service of Process Address (Address must be within the United States or its territories) C o(\
Namne = - -
ACADEMY STREET COLLABORATION LLC ju’ . 5
s 4N
Address Line | L = .
4P ACADEMY STREET PR ':-)
1 -
Address Line 2 PSR
L - (9]
City State Zip Code
SKANEATELES NY I3152

Signer Information

1 atfirm that the statements comained herein are true (o the best af my knowledge, that | an authorized 1o sign this Biennial Siatement and that my signature typed below
constitutes my electronic signature.

Electronic Signature

WILLIAM ARTHUR HANBURY

Cupacity of Sigoner

MANAGER

FILED WITH THE NYS DEPARTMENT OF STATE ON: 07/16/2019
FILING NUMBER: 190716060193 - 4426134




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2019

WILLIAM A. HANBURY
49 ACADEMY STREET
SKANEATELES, NY 13152

SUBJECT: ACADEMY STREET COLLABORATION, LLC
Ref. Number: W18000081509

We have received your document for ACADEMY STREET COLLABORATION,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 819A00018430

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

August 9, 2019

WILLIAM A. HANBURY
49 ACADEMY STREET
SKANEATELES, NY 13152

SUBJECT: ACADEMY STREET COLLABORATION , LLC
Ref. Number: W19000073383

We have received your document for ACADEMY STREET COLLABORATION ,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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
transiator 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 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.

Yvette Scott
Document Specialist Il Letter Number: 919A00016440
RECEIVED
AUG 30 2633

www.sunbiz.org
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State of New York
Department of State

i hereby cercify., cthaet ACADEMY STREET COLLABORATION LLC & N&
Limited Liability Company [iled Arvicles of Orgenization pur
Limited Liebility Companv 07/02/2013, and thaet the LI
Liebillity Company 1§ @mistii far &5 showa by the records
Peparcmenc. I furither cart Tollowling:

A Biemnia! Statemenc was filed 07/25/2017.

A Biennial Staectement was [i 07/15/2018.

! furcher cercify, that no other documents have been fiied by
Limited

Liebility Company.
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Brendan C. Hughes
Deputy Sccretary of State

+ SS:

xk

Witness my hand and the official seal
of the Department of Staie at the City
of Albany. this 22nd day of August
iwo thousand and nineteen.

18, b € Uisgban

sucC

¢2:€ Hd Ol REN L

h

am———



JAcademy Street Collaboration

Travel, Tourism and Event Advisory Services

VIA FAX NUMBER: 1-850-245-6030

MEMORANDUM
TO: YVETTE SCOTT, Registration Section, Division of Corporaﬁ@,n_s - -
FROM:  BILL HANBURY o o
RE: ACADEMY STREET COLLABORATION, LLC T 1:»: |
DATE:  SEPTEMBER 12, 2019 Y

Yvette, thank you for your assistance concerning Academy Street Collaboration
and the application for authorization to transact business in Florida.

On my application, which { had previously submitted, | should have left question

#4 blank. Please revise the application to reflect this change to that specific
question.

I appreciate your consideration on this matter.

Sincerely,

N e 2 s
William A. Hanbury o
Principal =

2
Academy Street Collaboration, LLC =

forl

Bill Hanbury
49 Academy Street

Skaneateles, NY 13152
315-289-4948
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Rev. 06/13

STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
is a true copy of said original.

original document in the custody of the Secretary of State and that the same
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WITNESS my hand and official seal of the
Department of State, at the City of Albany,
onJuly 11, 2013,

Anthony Giardina

Executive Deputy Secretary of State



