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COVER LETTER

TO: Registratinn Section
Division of Corporations

EMPIRE FLIPPERS LLC
SUBJECT:

Nuame of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company tor Auzhorization 1o Transact Business in Florida."” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited liubility company to transact business in Florida.

Please return sl correspondence concerning this matter 1o the following:

MARIO V LUCIBELLO

Name of Person

GREENHAUS RIORDAN & CO LLI

Firm/Compuany

3ASPETUCK AVENULE

Address

NEW MILFORD, CT 06776

Ciry/State and Zip Code

JANGREMPIREFLIPPERS . COM

E-mai? address: (1o be wsed for future znnual report notification)

For further information concerning this matter, please eall:

MARIO V. LUCIBELLO a6 355-1124
at ( )

Nuame ot Conteel Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scection Registration Section
Division of Corporatiens Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, 171, 32314 2415 N Manroc Street, Sutie 810

Tallahassee, FL 32303

Enciosed is 2 check for the following amount:

Mease make cheek payable o) FLORIDA DEPARTMENT OF STATE

KSIES.DO Fiting Fee O $13000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntticuie ot Status Certitied Copy ol Swtus & Certitied Copy



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

IN COMPLIANCE WITH SECTION G342, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORID-:

| EMPIRE FLIPPERS, LLC

(Name ol Foreign Limited Laabilny Company. mustnclude "Timicd Ciabifily Company.” T LLC. o "LLLCT)

(I name vagvalable, cntes alicmate reme sdapicd tor e purpase of ransacting busmess i Flonda The zlternate name misst meluile “Linuted Liabibey Company.” “L.L.C er “LLC™)
DELAWARLE S1-0836184
2

-
b
Gursdwnon ander G Tow o wmch Turzign limdea Tabiliny company w organized)

(FET number, 1f apphicabled

MARCH 29, 2020
4,

1Dalg fust iransacted filsiness i H_uml.s, i s te g gisiiation )
{5ce wections O3 0N)S e 603 0903, F 8. 1o determine penalty habiiny}

427 N TATNALL ST 834425

3. 6.
(suvet Auldrgs of Poecipal Oihice)

3 ASPETUCK AVENUE

{Mailing Address)
WILMINGTON, BE 19801 NEW MILFORD, CT 06776

Fon B
7. Name and gireet address of Florida registered wgent: (P.O. Box NOT aceeptable) ; Y oy
o 35 '
- =4 o
. b v
' ANDREW VODA A
Name; &= H ‘:
_ o S | JIp—
360 GOLYF BROOK CIRCLE APT 200 T o L
Orfice Address: 2 L)
e %
LONGWOOD 32779 - o
. Fionda

{Ci) cZap conde)
Registered agent’s aveeptance:

Huaving been named as regisiered agent und to accept service of process for the above stared limired liahility company at the place

designated in thiy application, T hereby uccept the appointment us registered agent and agree to act in thiy capacity, T further agree

fo comply with the provisions of all stusutes relative to the proper and caomplete performance of my duties, und 1 um fumiliar with
and aceeps the abligations of iy position as registered agend.

{Registeret] ageni’s signaine)




8. Forwinal mdexing purposes, list names, ttle or capacity amd sddresses ol the primary members/managers or persons authorized 1o
manage {up o six (6) o]

Onvtanuger
=malember
O Authorized

[erson

TOher

OManager

CIvember

O authorized
[Person

O Other

OManuger

OMember

D Authorized
Porzon

Ther

Title or Capacity:

Name and Address:

JOSEPH MAGNOTTI

Name:

Title or Capacity:

Name and Address:

Address:

CRESCENT PARK UNIT 7

IND AVE & 30TH ST

TAGUIG CITY, FORT BOXNIF, PH

Name:

O

Address:

W

O 0ther

Address:

CIOther

CIManuger

= Member

OAutharized
Person

T Other

) JUSTIN COOKE
Nuame:

CRESCENT PARK UNIT 7H
Addidress:

INDYAVE & 30TH ST

TAGUIG CITY, FORT BONIF, PH

- a—

OOther

O Mlanager

DMember

ClAuthorized
Person

COther

Nume:

Address:

COther

OiManager
ClMember

D Authorized
Person

LIOthe

Nume:

Address:

OOther

Dmportant Notice: Use an attachment (o report more than sia (6). The atachment will be imaged tor reporiing purposes only. Non-
indexed individuals may be added to the index when titing vour Florida Department o State Annual Report torm,

- 9 Attached ig a cernticate of existence. no more than 90 days old, duly authentivated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. {11 the certificate i in o foreign lenguage, o translation of the certificate under oath
ot the wansiaor must be submilted)

10. This document is exccuted in accordunce with section 6035,0203 (1) (), Florida Stawites, 1 am aware thet any false information
subitied in a docunent 1o the Department of Stete constitutes a third degree fclony as provided for in 5.817.155, F 8,

==
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=

Sralure al an auihensed persan

Jasaph ¥ Magnotti

Paped or prantegd naane ul sipnee



5892569 3315

SR 20262511181

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "EMPIRE FLIPPERS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

———
REVOKED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE QF FORMATION, FILED THE THIRTIETH DAY OF NOVEMBER,
A.D. 2015, AT 8 Q CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT TEE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO KEEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQO DATE,

LT
FaRYE ®
“Z1ARYE PN

51

ezt

\)Jmm ¥i. Dimloch, Seceetary of Slals §

You may verify this cortificate online at corp.delaware govfauthver shiml

Authentication: 202692586
Date: 04-01-20



