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Division of Corporations

March 10, 2020

RONY KALINA

17-20 WHITESTONE EXPRESSWAY
SUITE:403

WHITESTONE, NY 11357

SUBJECT: FAMILY MATTERS U.S,, LLC
Ref. Number: W20000025804

We have received your document for FAMILY MATTERS U.S., LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate 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
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
transiator must be attached to a certificate which is in a 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
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 820A00005293

RECEIVED
MAR 20 7020
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Fﬁpﬂlcy MARTTERS U 5., LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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 10 the following:

Rovy  Kaunp

Name of Person

FAmiLy MATIERS US., ere

Firm/Company
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WHITESToAE ERPRESSWAY, SVITE 40375, 1
Address 7 \Eﬂ::_ ©
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City/State and Zip Code Lf:_a ™~
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ACco UNT /N (R 247 Lopi oy T Con]
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Fecicira ZiRiLto w347 y_592-2G07
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Fallahassce. F1. 32514

The Centre of Tailahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E’SIZS.OO Filing Fee 00 $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

O S160.00 Filing Fee. Certificate
Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECHION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBAFITTD TO REGISTER A FORFIGN LINTTFD LIABILITY
COMPANY TOTRANSHCTBUNINESS INTHE STALTEOF FLORIDA:
l.

Famity mATIERS U S
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(Name of Foreign Esmuted Diabiliy Company . must include “Limited Liabtluy Company

TLLC
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{If pame uri mluble, enter alternate name adopted for the prrpose of ransaciing business in Flonda The alzeniare aame must inelude “Limited Lisbility Costpar
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7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

W 173577

Name;

Kowny Kreinh

Office Address: o SoRG NI

+ Sole/nNi, PA

FoO MRTH FEDERA(L. 1/ 6rAORY
CAKE WwWoRTH

Florida _ 33460
(Uit y
Registered agent’s acceptance

{Zip code}

Having heen numed us registered agent and to accept service of process for the above stated limited Liability company at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity

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 us registered agent

e

(_/ {Registered agent’s signature)

itv. [ further agree




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
& Manager Name: AWV \/ Ko ing CIManager Name:
Clo FAmMiILY MATTERS 4s, cic
Cldember Address: (7-20 (JIH TESTINE EXfp O Member Address:
: Es;w;;‘/
Suwr fe do3
OAuthorized Wyifrifone, /V-’)/- //357 O Authorized
Person Person
C1Other O Other CiQther CiOther
T B
T
ey =
- pon 4 -
OManager Nume: OManager Name: LT — '
> —
LT -
OMember Address: CIMember Address: _ 272 O
E’”gﬁl - [F}
O Auwhorized O Authorized B = =
0%
Person Person = ™o
Lo i
b=
CiOther ClOther OOther T Other
CManager Name: O Manager Namy:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther CiOther

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

9. Attached is a certificate of existence. no more than 90 days old. duby authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a iranslation of the certificate under cath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Deparument of State constitutes a third degree telony as provided for ins.817.155. F .S,

.
R,

Signature of an authonzed person

f?ﬁﬂly KALinNA

Iyped or prined name of signee



State of New York ! gs:
Department of State '

I hereby certify, that FAMILY MATTER US, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/14/2011, and that the Limited Liability Company is

existing so far as shown by the records of the Department.

A Certificate of Amendment FAMILY MATTER US,
FAMILY MATTERS US,

LLC, changing its name to
LLC, was filed 03/15/2011.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 16th day of March two
thousand and twenty.

Rredan o sfun-

Brendan C Hughes
Executive Deputy Secretary of State



