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COVER LETTER
TO: Registration Section
Division of Corporations

's - AlS. LLC
suBJECT:  Dus-A

Name of Limited 1iability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate 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 matler to the tollowing:

Wayne Stoutner

Name of Person

Dofbrs - A LLC

Firm/Company

80 Whiite Marsh Ln

Address

Rotonda West. FI 33947

Cinv/State and Zip Code

wayne@duffyais.com

E-mail address: {to be used for future annual report netification)

2
For turther information concemning this matter, please call: f__‘_:‘,
Wayne Stoutner at { 585 ] 703-4465 s s
Name of Contact Person Area Code Navtime Telephone Number = -
e L
MAILING ADDRESS: STREET ADDRESS: - 3
Division of Corporations Bhivision of Corporations o «
Registration Section Registration Section ) ™~
P.Q. Box 6327 Clifton Building }
Tailahassee, FL 32314

2661 Exccutive Center Circle
Tatlahassce, FL 32301
Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O sizs00 Filing Fee [ $130.00 Filing Fee &

B sisso0Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certitied Capy



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

IN COMPLIANCE WITH SECTION 6030602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFEIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORITA:

| Duffy's - AlS, LLC

(Name uf Foretgn Limited Liability Company, must include “Limited Liabikity Company,” "L.L.C.." ar “LLET)

{1f panx unavailsble, enter altemate name adapted for the purpose of transacting business in Florida. The aliernate name must inchude “Limited Liabihty Campany.” “1.1-C,” or “LLC.™)

New York State

i

3 824289412
turssdrcuon tsder the law of which foreen limiled liability conmoany 18 orgamized ' (FI) mumber, 11 applicahle)
4 1/1/2020
’ (Dale firsl bansacted business m Flonda, T pror 1o registmtion. )
{3ee sevtions bU3.09H & 603.0405, F.5. 10 determine penalty labiliy)
5 3138 Oneida St.

3138 Oneida St.

(Mailing Address)

6.
{Street Address of Principal Oftice)}

Sauqguoit. NY 13456 Saugquoit, NY 13456

r~2

[ )

~J

7. Name and giregr address of Florida registered agent: (P.O. Box NOT acceptable) =
s )}

Wayne St =

Name: ayne Stoutner £

-

Office Address: \_60 u\o‘i;;‘g‘-‘ NC{_P&M "..-—V\]

— lr.?(')_k':om'(-\la' \’\){%h ‘FL . Florida BN —7

{City)

(Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in thiv capucity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of m y/an as registered agent.

/ (ch{st:rcd ageal’s signature)




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

manage [up to six {6) total]:

Title or Capacity: Name and Address:
[ IManager Name: YWayne Stoutner, CEO
[ IMember Address: 80 White Marsh Ln
(K Authorized Rotonda West, F| 33547
Puerson
DO(hur Closker
CiManager Name:  Patrick Duffy, President
[IMember Address; 3138 Oneida St
m;\uthorizcd Sauquoit, NY 13456
Person

Conher L lOther

OManager Name: P aul Glowacki, Vice President

(IMember Address: 3190 Genesee St.

X Authorized Cheektowaqga, NY 14225
Person

Clother {Clother

Imporiant Notice: Use an atzachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Title or Capacity:

Name and Address:

D Manager

] Member

{1 Authorized
Person

E]Othcr

(] Manager
(] Member
(7] Authorized

Person

[JOther

N Manager

L] Member

[ Authorized
Person

[Corther

Name:
Address:
f iOther
Name:
Address:
=~
Olother__ &=
[ R
I‘\z »
Name: b=
Address: i b~
=t
~s
I~

[other

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 centficate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate 35 in a foreign language, a translation of the certificate under valh

of the translator must be submitted)

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document to the Deparument of State constitutes » third degree felony as provided for in s.817.155, F.S.

P
/

Wayne Stoutner

§ignalurc of un suthorized person

Typed v printed name of signee



State of New York

SS:
Department of State }

I hereby certify, that DUFFY'S-AIS LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/18/2017, and that the Limited Liability Company is
existing sc 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 06th dav of January two
thousand and twenty.

12 edon & YUan

Brendan C Flughes

Executive Deputy Secretary of State



