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COVER LETTER

T Registration Section
Division ef Cerpurations

ATD Park Slope 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,

Plcase return alt correspondence concerming this matter to the following:

Simeon Pappas

Name of Person

ATD Park Siope, LLLC

Firm/Company

833 ist St NE

Address

St Petersburg F1 33701

Citv/State and Zip Codc

appletrecdevelopers(4@gmail.com
E-matl address: (1o be used for future annual report noufication)

For further information concerning this matter, please cali:

Simcon Pappas 516 672-9733
at { )
Name of Contact Person Area Code Daytime Telephone Number
Tim S
Mailing Address: Street Address: A
Registration Scction Registration Section ank g —
Division of Corporations Diviston of Corporations D
P.O. Box 6327 The Centre of Tallahassce jne. @ '_i';
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810 =77 = ID
Tallahassee. FL 32303 .
‘g.'::.'i‘\ A
S

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee W $130.00 Filing Fee & O S$155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ATD Park Slope LLC

l
{(Name of Foreyen Limited Liability Company: must mclude “Linted Liability Company,”™ "L.L.C." or "LLCT™)

ATD Sun State, LLC

{37 name unavailable, erter aliernate name adopted for the purpose of Transacting business in Florida The alternate nome must include " Limited Liability Company.” “1.E.C." or *LLLE")

81-2631275

s

Pennsylvania
IFE] number, 1 apphicablc)

{Tansdiction under the faw of which foreign hmiied Nability cempany is organized)

4.
{ate Tist rensacted business in Flonda, if pros w regsiration.)
{See sections 605 0904 & 605.0905. F.S. 1w determine penalty lability)

#33 1st SUNE. St Petersburg F1 33701

1244 Quiect Hills Lo, Effort PA 18330
6.
’ (Mazling Addres)

5

(Strect Address of Principal OfTice)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o o
s @
-
Simecon Pappas iR <
Name: i f‘:’.l i
) L w 1T
833 1st St NE S (77
Office Address: I ;
e = O
St Petersbry 33701 frn: @D
. Flarida PR
(Caty) (Zip coudc) (-

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 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fomiliar with

and accept the obligations of my position as registered agent.

{Regislered agent’s signature)



8. For initial indexing purposes, list names, title 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: Title or Capacity: Name and Address:
S 1 3 P. as
= Manager Name: o on APPES CIManager Name:
833 Ist StNE
OMember Address: * OMember Address:
St Petersburp., FL 33701 .
O Authorized clersbure O Authorized
Person Person
O0ther CO0ther COther COther
OManager Name: CIManager Name:
OMember Address: O Member Address:
O Authorized OJ Authorized
Person Person
OoOther Onher OOther O0Other
OManager Name: O Manager Name: i
AL
At B
OMember Address: OMember Address: -
. -3 r
O Authorized OAuthorized leb e g -
5w T
Person Person ) mn
LR O
O Other OOther O0Other ?@thcr e
Bracig

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State titutes a third degree felony as provided for ins. 817155, F.5.

Signature of nn suthurized peron

Simeon Pappas

Typed o1 printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/26/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
ATD Park Slope LLC
I, Kathy Boockvar, Secretary of the Commonwealth of Pennsylvania, do hereby certify that the
foregoing and annexed is a true and correct copy of
Creation Filing filed on May 16, 2016 Effective May 17, 2016 - Pages (2)

which appear of record in this departiment.

IN TESTIMONY WHERECF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year abeve written

fottey Srocbin

Secretary of the Cocmmonwealth

Certification Number: TSC200226141529-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



