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

IN COMPLIANCE WITH SECTION 805.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. ANITALIAN AFFAIR LLC

{Name of Torcign Limited Laabity Company, must include “Limirted Linbility Company,” L.L.C. " or "LLC.7)

11f naire unsvailabie, enter alternatz name adopted for the purxse of ramactiog busitess in Florida The alternate name must include ~Lamited Liabitity Company,™ “LLC" or "LLC.")

,New York

Uurisdictron under the Taw afwhsth fareign hmited abiluy company i erganired) {FEE sumber, if appheable )

L

1Date fin transacied business in Florida, it powr to eegistration )
{Sec sections 605 0001 & 605 0905, F.S. 1o determine penalty linbidity)

. 339 E ORVIS ST 339 E ORVIS ST

(Stieet Address of Principal Office} Mailing Address)

MASSENA NY 13662 MASSENA NY 13662

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

Registered Agents Inc.
7901 4th St N STE 300 .
St. Petersburg 33702

. Florida
{Ciry) 1Z1p codde)

Name:

CHtice Address:

Registered agent’s acceplance:

Having been named as registered ugent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered ugent and ugree 1o act in this capacity. 1 Susrther agree
to comply with the provisions of all statutes relutive 1o the proper and compleie performance of my duties, and 1 am familivr with
and gccept the obligations of my position as registered agent.

Bt B

(Registered agent’s signaturc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up to six (6) total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Aaron JOIley [[] Manager Name:
(“IMember Address: 7901 4th StN STE 300 ] Member Address:
JAuthorized St pe{eerurg FL 33702 (] Authorized
I'erson Person

other {JOther CHother Cother

[Cstanager Name: [J Manager Name:
E!Mcmbcr Address: D Member Address:
i JAuthorized (] Authorized
PPerson Person oo
]
UJOther JOther (CJOther Clother__ .~
La
(JManager Name: {J sanager Name:
[(Intember Address: (] Member Address: r2
. - ) ’ * )
CAuthosized (] Authorized e
Person Person

(Jother JOsher (Jother Cother

Important Notice: Use an attachment jo repert more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly zuthenticated 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 ranslator must be submitted)

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 Departnient of State conslitues 2 third degree felony as provided for ins. 817135, F.5.

"E.‘.L«;RL .
Riley Park

Signattre of an authenized peron

I yped or printed name of signee



State of New York

Department of State } ss:

I herehy certifv, that AN ITALTAN AFFATR LLC a NEW YORK Limited Liab
y o< ;
Company filed Articles of Organization pursuant to the Limited Liabi
Company Law on 11/26/2001, and that the Limited Liability {ompany is
exiscing s0 far as shown hy the records o the Departmeant.
....-.-..' * &
' T b
. 3 j‘_\b‘ .
aare)i 7 : .
- (,\Q, 3 Witness my hand and the official seal
s R? ., of the Department of State at the City
- 4 . ~
P ’ of Albany, this 15th day of January
: M two thousand and peeniy.
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Brendan C. Hughes
Executive Deputy Secretary of State
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