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COVER LETTER

It

TO: Registration Section
Division of Corporations

SUBJECT: }%‘/"*-r" 27~ 77517‘»‘7/?42f Ccc

Name of Limit_gd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MUARTT A 5225C

Name of Person

Spuse EF ooy for Lie

FlmlfComMy

Sy g pay

ddress

ﬂwém/ﬂ b Yt /24T 0

City/State and 7lp odc

mﬁ@w¢ﬂfﬂn/w,r%f e

I?Fn.nl address: (to be used for fu)rfc annual repert notification)

For further information concerning this matter, picase cali:

MANT 4 27— wif ) ST - S GST

Name of Contact Person Code Daytime Télcphonc \Lumbcrh
- —
Mailing Address: Street Address: o=
Registration Section Registration Section S A
Division of Corporations Division of Corporations - m
P.0. Box 6327 The Centre of Tallahassee L ® O
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ;'-:;‘F-' Ry
Tallahassee, FL 32303 - =

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
%16000 Filing Fee, Certificate

[] $125.00 Filing Fec 01 8130.00 Filing Fee & O $155.00 Filing Fec &
of Status & Certified Copy

Certificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) fowse ff  ftvry Aor L C

(Name of Foreign Limiied Ttabilily Company. must include “Linmted Liapdiity Company,” "L.L.C.." or “LLC.J

{If name unavailable, enter alternate name adopied for the purposc of transacting business in Florida. The alternate name must include *Limited Linbility Company,™ "L.L.C,” or "LLC.™)

' f 2 -3 Gl A
2. M[Z&W V 3. '
(Junsdiction under the Taw of}'hlch forergn limncd Fability company 1s organized)
(Byate first transacted business tn Florida, if prior 1o registration. }

(FET number, if applicable)
s Wiza
¥
(See sections 605.0904 & 605,0905, F.S. 10 determine penalty liability)

(S-trcct AddMss of Principat Office) {Mailing Address)

West Juod Lise K- P14 ek, fcf
A lardo Pirida 30657 /3T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ro
Mz S
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64 /f ?7% 2o
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Name: w S o =
i | w, o r—
2 PR
- I, M
Office Address: S ’&H W ‘é’/’b J*Z&L / T = O
ol 5w
& Lt T
. C‘f/" N% M . Florida _ 3 %’Af-;z A
< L~

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o 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. 1 Sfurther 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.

cgistered agent’s signature)



8. For mitial 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:

OManager Name: WZ(/ 5/&2/ £1Manager Name:
- k]
F@‘cmber Address: /y /%/é//f' W OMember Address:

FAuthorized %é W‘/ /(/‘7 O Authorized
JSr5SD

OOther OOther OOther {Other

Person

Person

?’ﬁanagcr Name: g}\/ W jﬁ, ? / % OManager Name:
OOMember Address: W /W‘f]z%u COMember Address:

O Authorized bQC//L' Dﬂ vt [JAuthorized
4 - .
t
Person (S;‘«/*f M,M{ jyfl}/ Person
OOther OO1her O0Other C1Other
Y
CManager Narme: OManager Name: cota O
b LS
IE =
OMember Address: OMember Address: e BT
N I
ClAuwthorized OAuthorized ' L] - o]
..';:. ! .':.—.- U
Person Person wt
CiOther JOther ClOther = Ooe

Emporiant Naotice: Use an attachment to report more than six (6). The attachment wiil 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 submitted)

t0. This document is exccuted 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 constitutes a third dggree fetony as provided for in 5.817.155. F.S.

7 Kidestle of an authgrized persan
M@ég I oL

Typed or printed name of signec




State of New York
Department of State

I hereby cercify, thait HOUSE OF ANTCOJITOS LLC a NEW YORK Limited
Liability Company filed Arcicles of Organizetion pursuant to the Limited
Liability Company Law on 03/183/2015, and that the Limited Liabilicy
Company Iis existving so far as showin by the records of the Deparctment.

} SS:

Jevtttre, sk

o'..OF NE ‘é.
*S

Witness my hand and the official seal
of the Department of State ai the Ciry
of Albany. this 30t day of March
two thousand and nreeniy.

- Bredon € Rlarfan

Brendan €. Hughes
Executive Deputy Secretary of State
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