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COVYER LETTER

TO: Registration Section
Division of Corporations

Finger Lakes Electric Bikes LLC
SUBJECT:

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.

Please return all correspondence concerning this matter to the following:

Jim Gay
Name of Person
Jim Gay, CPA
Firm/Company
3984 East SR 64
Address

Bradenton, FL 34208

City/State and Zip Code

jim@jimgaycpa.com ~

E-mail address: (tc be used {or future annual report notification) Lo

For further information concerning this matter, please call:

jim gay 941 747-0588 -
at ( ) “"_7 J

Name of Contact Person Areg Code Daytime Telephone Number o
Mailing Address: Street Address: ~)
Registration Section Registration Section =
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy



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 REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Finger Lakes Electric Bikes LLC
. {Name of Forcign Limited Liability Company; must imclude “Limited Liability Company,” L.L.C.." or "LLC.™)

{1f name unwwvailable, enter shemate name sdopted for the purposc of tansacting business in Florida. Tl alternate name must include “Lirmited Liability Company,” *L.1.C.,"” or “LLC.™)

New York 46-5621316
2. 3
(Junsdiction under the law of which foreign Timited Tability cotopany is organized) (FET number, T applicable)

N/A
4,
(Daic first ransacted business in Flonda, i prier to regustration.)
(See sections 605.0904 & 605.0905, F.S, 10 determine penalty hability)

4205 Pine Meadow Dr

4205 Pinc Meadow Dr

{Maling Address)

5.
(Strect Address of Prncipal Office}
Parrish, FL 34219 Parrish, FL 34219

0
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) :
Tad
o
Jim Gay oy
Name: s
3984 East SR 64 o
£

Office Address:
34208

Bradenton
, Florida
{Zip code)

(City)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.

\) (Regismed\gcm‘: signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Robert Marchenese OManager Name:
®Member Address: 4205 Pine Meadow Drive CMember Address:
O Authorized Parrish, FL 34219 O Authorized
Person Person
OoOther OoOrher OOther OOther
OManager Name: CIManager Name:
UMember Address: CIMember Address:
O Authorized D Authorized
Person Person
OOuher OOther, O Other O Other
OManager Name: OManager Name: ::
OMember Address: OMember Address: Tl‘;
O Authorized CtAuthorized -
L
Person Person —
OOther U Other OOther [1Other -

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

9. Antached is a centificate of existence, no more than 90 days old, 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)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stattes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

K%éz‘//m/ .
R 01794“ t M; le\ﬁnP_?e,

Typed oe printed name of signee




State of New York
Department of State

I hereby certiify, that FINGER LAKES ELECTRIC BIKES, LLC a NEW YORK
Limited Liabllity Company {(iled Articles of Organization pursuant to che
Limited Liability Company Law on 05/i2/72014, and that th2 Limited
Liability Company 1s exlisting so far as shown by the records oif the
Deparimaenl.

} 8S:

The Eiennial Statement 1s pasc due,

...0000... &%k &
o'..OF N«E';t:.'o . .
% J Witness my hand and the official seal
of the Department of State at the City
of Albanv, this 13rd dav of January
nwo thousand and twenty.,

: Bredon o RLarfan

Brendan C. Hughes
Executive Deputy Secretary of State
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