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TO: Registration Section :
l)ivisic:{ of Corporations
SUBJECT:

Island Estate Group LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruficate of

Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

- =l
Shawn Kruk = = _
O r‘f) £
Name of Person ‘- L
> e
©
Island Estate Group LLC y -
Fimn/Company o -
[ Erg
. :.
- =
4068 Foxhound Dr C —
Address

Clermont, Fi. 34711
City/State and Zip Code

islandestategrouplic@gmaii.com
F--mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Shawn Kruk at ( 631 ) 767-0350
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations

Maviime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314

2661 Executive Center Circle

Tallahassee. FL 32301
Please make check puvable 10: FLORIDA DBEPARTMENT OF STATE
O 5125.00 Filing Fee

[ $130.00 Filing Fee &

Enclosed is a cheek for the following amount:

[ $155.00 Fiting Fee &
Certificate of Status

(] 5i60.00 Filing Fee. Centificate
Cenified Copy

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

IN COMPLANCE WITE SECTION 6030902 FLORID STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Island Estate Group LL&,

(Name of Foraign Tamited Liabibty Company: must inctude “Limited Liability Company.” "LL.C. 7 or "LECT)

(I name unasailable, enter alternate namwe adopied for the purpose of lzansacting business in Flotida The alternate name must iaclude *Limited Li:\blliry';_Comp:m_v.'{fl::_I..L‘." or LIC™)
T =
New York 46-1300796 < ¢
2. 3. = 2N
(Jurisdictron under the law of which foretgn himied habiliny compans 1% orpanieed) IFEL sumber, 1f applicable ) ~
(ol
A
4. = -
{Date first ransacted business in Flonda. 1 prior to regisiration ) [l 1o
{See sections 605 0900 & 6050905, F 5. 10 deternune penaity hability) c -
- e
4068 Foxhound Dr 4068 Foxhound Dr = -
5. 6. -
(Street Address of Pnincipal Oftice) (Mailmy Address)
Clermont, Fl 34711

Clermont, FL 34711

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

Shawn Kruk
Name:

4068 Foxhound Dr
Office Address:

Clermont

34711

. Florida
(Citn
Registercd agent’s acceptance:

{71p ordde)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familior with
and accept the obligations of my position as registered ageny.

—— FCCATBAOBSE

{Kemstered agent’s signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address;

Nicole Kruk
[Manager Name: [] Manager Name:
4068 Foxhound Dr
AMember Address: [] Member Address:
: Clermont, FL 34711 .
[ tAuthorized [} Awthorized
3
Person Person o u‘

3 v
[0ther Clother [Jother :j: D();l&cr

v -

i .

T =
[IManager Name: [ Manager Name: __ = - =

— =

= e
[(IMember Address: ] Member Address; _ ©- —
[JAuthorized L] Authorized

Person Person

(JOther Clother Cother Clother

DMunagcr
[ IMember
[ JAuthorized

Person

[ JOther

Name:

D Manager

Address:

(] Member

l:I Authorized

Person

Oother

[other

Olother

Important Notice: Use an attachment to report more than six (6). The attachment will be yimaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Ilorida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. {|f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (+) (b). Florida Statutes. 1 am aware that any lalse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

DocuSigned by:

Shawi bk

1ECCS11AAPARIAGR

Shawn Kruk

Signature of xn authorized person

Typed or primed name of signee



State of New York
Department of State

I hereby cercify, that ISLAND ESTATE GROUP LLC a

Liabilicty Company filed Articles of Organization
Liabhilicy Company Law on 10/23/2012, and thac
Company 1is existing sco far as shown by
further corcify the following:

} SS:

MEW YORK Limited
pursuvant to the Limited
the Limited Liabilicy

the records of the Departiment. I
A Biennial Statement was filed 10/708/2014.

A Biennial Statement was filed 10/31/2016.

A Biennial Statement was {iled 10/04/2018.

— ™
3 <
I further certify, rhat no other documents have been fiﬁ-ed bz; such
Limited Liabliliity Company. 1- r
3‘ e
e [y
[ )
xR p
mn -0
. . =
. Witness my hand and the officidl’seal
® % of the Department of State at the:Ciry ™
7 e

: . =
of Albany, this 13th duy of Sepresber —
/ ) aa; 41!

two thousund and nineteen.

*y * -

A BB € Rorfan-

Brendan C. Hughes
Executive Deputy Sccrctary of State

201909160084 * &I



