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COVER LETTER

:*

TO: Registration Section
Division of Corporations
SUBJECT:

@ECEE’A/ LTGoZIO ¢

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.

PMlease return all correspondence concerning this matter to the following:

(&F/dfh //ﬁcﬁ&/(?

MName oi{l”crson

@/’/Gf’f‘: é;'aaazcz L

Firm/Company

5 S;éf / Pyt

Address

5@1‘//4&"—»0/&7 A 11 G P

3
=
J =
Citv/State and Zip Code =
- ! -
(_’/,'I,Faa/'a@ e C. Loy T
E-mail address: (1o be used for future annual report notification) - :
For turther information concerning this matter, please call: e
o
Cotoon Lipozie WGP/ ) DS P78
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 3230
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $£125.00 Filing Fee O $130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate of Status

& 5160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2019

CARLEEN LIGOZIO
16 JOBS LANE
SOUTHAMPTON, NY 11968 US

SUBJECT: CARLEEN LIGOZIO LLC
Ref. Number: W19000104076

We have received your document for CARLEEN LIGOZIO 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 cerificate 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 =t
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 & 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 B

(850) 245-6052.

Tacarri K Glass

Regulatory Specialist |l Letter Number: 019A0002458% =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECNION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

5 el EE LTGCIo2Tro (L

(Name of Foreign Eimited Liability Company: must include “Limited Liability Company.” "L.L.C..7 or *LLC.™Y

(N name unzvailable. enter aliernate name adopted for the purpose of transacting business in Floridi The alternaie name muost include “Lopited Linbdity Company " ~LL C" o "LLC™)

2. N Va‘é

tJunsdichion under the law o winch foreign hmned awlny company 1s orgamzed)

L

(FEL munber, if apphcable)y

5[).:(: first transavted busmess in Florda, of prior to regpstrauon. }
See sections 6050904 & 605 0905, F.& to determine penalty laibity}

5. /. 3;65 { > 6. Wi ._,5:;_4{_.(_&::@—
(Street Address of Prncipal Cfice)

{Mathing Address)

Scu/é;a‘fv-:,o/;o‘j, /1/5/ .Scuﬁnz_':prza-—-: /l/}/

1196 F 136 L

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

Name: @'/‘/: = Z /UDda L rL-
OHice Address: 2/ /6'&8 /'/&/‘) .4¢( c_!r\ .
e J

’Q//‘—; gﬂ' 6‘(/7 . Florida E CYLT ,;:—

{City} {Zip code) i

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited ligbility company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree te act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

(e

/fﬂcg\'ﬂc{@’ﬁ signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons authorized 1o
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: @j‘" /-‘-,-,, /,'Jz:a;»,-c [[J Manager Name:
[XiMember Address: /. Sobhc /o ] Member Address:

CJAuthorized S;Uﬂ—,aa-wlg 7/0.-) ﬂ/V (] Authorized

Person it 3CF Person
CJOther [(Jother {TJother (JOther
(CIManager Name: [] Manager Name:
[ IMember Address: (] Member Address:
(JAuthorized (] Authorized ~
=
Person Person i
ClOther [Clother Clother [JOther Cl” -
CIManager Name: ] Manager Name: =
Lo
[IMember Address: (] Member Address: —
[JAuthorized ] Authorized
Person Persan

Clother [Jother (Clother Clother

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of ¢xistence. no more than 90 days otd. duly authenticated by the official having custody of records in the

jurisdiction 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 translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any taise information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155, F.5.

/ lﬂﬂ?nrc of an nutharised person
@f'/r:dfﬁ 4 ‘R oS e

I')1Qd or printed name of sipwee




From: Carleen Ligozio cligozio®@mac.com @&
Subject: please print
Date: December 31, 2019 at 11:42 AM
To: KELLER DONOVAN tkellerdonovan@gmail.com

Please print this, thanks!

State of New York
Department of State

Polmimtry ettty that JANLEEYN oo ia, a MNMEE OTORK Limited Lrates bt
Soemeady Prled Artioler o Organizatlco Gant to The Limited Lral:
Coempasy Law o oon MO I00T, and tlar tie trecd Llabrliry Jompany
mhIzmiing o ae JSas Lown 2 ke reccrdy f the JTepartment

LR

Lavttire,,

Wimess iy hand und the offical seal
of the Depariment of State at the City
of Abany. this 27th day of December
two thousand und nineteen,

Baden € Yoen

Brondm C. Hughe
Exautine Deputy Scotetary of State
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