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COVER LETTER
TO: Registration Section
Division of Corporations

SCUDERIA CAMERON GLICKENHAUS LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
IExistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cencerning this matter to the following:

JESSE GLICKENHAUS

Name of Person

SCUDERIA CAMERON GLICKENHAUS LLC
FimyCompany
§ KENDALL AVENUL
Address
O
=
SLEEPY HOLLOW, NY 10591 ) :__‘;
Lo -
Citv/Staie and Zip Code - ., =
~o .t . "':
DBLOOMER@GLICKENHAUS.COM - i
- v -
E-mail address: (1o be used for future annual report notification) futing —
o -
For further information concerning this matter, please calk: _
~
DEHRA BLOOMER 212 953-7800
at { )
Name of Contact Person Area Code Dayiime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Repistration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Inclosed is a check for the following amount:
Please moke check payable to: FLORIDA DEPARTMENT OF STATE
B $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
of Staius & Certified Copy

[ $125.00 Filing Fee
Cenified Copy

Certificate of Starus



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, SCUDERIA CAMERON GLICKENHAUS LLC

(Name of Foreign Lomited Liabilily Company; must include "Limited Liability Company.” "L.L.C." or "LLC.T)

{7 aame unasailable, enier alternate name adopted for the purpose of transzcuing business in Florida. The altemate name must include ~Limited Liability Company,” "L L C," or "LLC.7)
K}

_NEW YORK STATE

(Junsdiction under the law af which foreign limited hiabibuy company 1s organied)

NOT APPLICABLE
. (Date first ransacted business wn Flonda. « prior o registration )
[Sce scotions 6050904 & 605 0905, F.5. 10 determine penralty liahality)
8 KENDALL AVENUE

. 8 KENDALL AVENUE
' (Strect Address of Pnncipal Othice) {Mmling Address)
SLEEPY HOLLOW, NY 10591

SLEEPY HOLLOW, NY 10591

7. Name and strect address of Florida registered agent: {P.O. Box NMOT acceptable) ~
=
. : =

Northwest Registered Agent LLC < b

o Tl o

© -

7901 4th St N STE 300
St. Petersburg g 33702 =

{(City)

Office Address:

Registered agent’s acceptance:
designated in this application, I hereby accept the appoimtment ay registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisiuns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and aceept the obligations of my position as registered agent.

(Registered agent’s siprature}

Having been named as registered agent and to accept service of pracess for the above stated limited Wability company at the place




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

manage fup 10 six (£) total):

el

1

!

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
AME JCKENHAUS JESSE GLICKENHAUS
@I\'[:mngcr Name: . S GHIC AUS [ Manager Name: ESSE G AU
8 KENDALL AVENUE 8§ KENDALL AVENUE
CMember Address: ' (] Member Address:
X SLEEPY HOLLOW,  NY 10591 . SLEEPY HOLLOW, NY 10591
[(JAuthorized (] Authorized '
Person Person
[ JOsher [JOther (CJother Cinber
[J»tanager Name: (] Manager Name;
CInsember Address: ] Member Address
[JAushorized (] Awthorized
Person Person
=
(Jother {lother (JOther Clother =
- L]
]
CJManager Name: ] Manager Name: - =
- 3 =
E]Mcmhcr Address; [ Member Address: T .
- r Iy
CJAuthorized (1 Authorized
-~
Person Person
Jother Jother CJother CJother

[mportant Notice: Use an attachment to report mere than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If ihe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statetes. I am aware that any false information
submitted in 2 document wo the Department of State constitutes a third degree felony as provided for ins.817.153, F.5.

K-_/IJ)’WA’W ’ W -

LY

Signature of an suthornized person

JAMES GLICKENHAUS. MANAGING MEMBER

Typed o printed name ol signee




State of New York

SS:
Department of State j

I hereby certify, that SCUDERIA CAMERON GLICKENHAUS LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant toc the
Limited Liability Company Law on 12/12/2016, and that the Limited
Liability Company is existing so far as shown by the records of the

Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 09th day of October  two

thousand and nineteen.

RBrwdan & RLosgban

Brendan C Hughes
Executive Deputy Secretary of State



