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COVER LETTER

TO: Registration Scction
Division of Corporations

Carter Emerprises, [LI.C
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 1o the following:

Chaim Wolf

Name of Person

Carter Enterprises LLC

Firm/Company

4610 12th Ave

Address

Brooklyn NY 11219

City/State and Zip Code

chaim@mil-specenter.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Chaim Woll . 929 234-2082
at ( ) =3
Name ot Contact Person Area Code Dayiime Telephone Number wa
Mailing Address: Strect Address: .
Regsiration Section Registration Scction o2
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce o
Tallahassee, FL 32314 2415 N. Monroce Strect, Suite 810 ‘o
Tallahassce, FL 32303
[

Enclosed ts a check for the following amount:

Please imake check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [ $130.00 Filing Fee &  TJ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Suatus Certified Copy of Status & Certified Copy



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

IN COMPLNCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN TINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Carter Enterprises FL LLC

{Name of Foreign Lunited Liahilny Company; must include “Limied Liability Company,” "L.L.C.7 or "LLCT)

Mil-Spec Enterprises LLC

tIf name unasailable, enter alternate name adopted for the purpose af transacting business in Floridz. The alternate name must include “Limited Liability Company.” "L.L.C.7 or “LLC™

New York 26-1646704
5

tlurisdiction under the Baw of which foreign Tmited Babifiy company s organizedy

(PRI namber, 1 applicabley

05-10-2020

4.
{Date Tirst transacted business in Flonda W prior to registration.)
(See sevtions 605 0904 & 6050005, F.S. to determine penalty lability)
4610 [2th Ave 4610 12th Ave
3. 6.
(Street Address of Proscipal Offiect {Matling Address)
Brooklyn NY 11219 Brooklyn NY 11219
_H‘-_]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
~2
Shmwuel Zalmanov [
Name:
4236 Pine Tree Dive oo
Oftice Address: "
. P
Miami Beach 33140

. Florida

{City) {Zip code)

Registered agent’s acceptance:
Huaving been named ay 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 uppointment as registered agent and agree to act in this capacity. [ 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 ayyegistered agept.

Y w‘{&‘slcrcﬂ agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chaim Wolf
O Manager Name: OManager Name:
4610 12th Ave
= Member Address: ' [dMember Address:
Brooklyn NY 11219 .
CIAuthorized - O Authorized
Person Person
OOther OOther OOther TiOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O0Other OOther OOther
=
O Manager Name: OManager Name: '
[ )
OMember Address: O Nfember Address: L .
Tl Aawthorized Ci Authorized :
Lo
PPerson Person ~
)
QO Other [OOther CiOther COther

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

9. Auached 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. (1t the certificate is in a foreign language, a ranslation of the certificate under cath
of the translator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b). FFlorida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.S.

Sigruture of an authorized person

Chaim Wolf

Typed or primied name of sigmee



State of New York

$S:
Department of State }

I hereby certify, that CARTER ENTERPRISES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/10/2007, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 19th day of May two

thousand and twenty.

R o Lran

Brendan C Hughes
Executive Deputy Secretary of State



New York State Department of State

Division of Corporations Biennial Statement e-Filing System

SUBMISSION CONFIRMATION
PLEASE PRINT FOR YOUR RECORDS

Thank you for submitting your biennial statement online. The biennial statement
submitted through the Biennial Statement e-Filing System has been transmitted to
the Department of State.

Transmittal Informational:

DOS 1D: 3603299

BUSINESS NAME: CARTER ENTERPRISES LLC

Filing Period: 12/2019

Transmittal Date: 05/21/2020 11:50 AM

Credit Card Auth Code: 01503D

Credit Card Trans Id: 210520A44-E5A65ABE-6766-44EF-9C69-0598649EQ0CFA
Last 4 Digits of Credit Card: 1633

Record Number: 20200521000196

The Credit/Debit Card has been charged $ 9.00 on: 05/21/2020 11:50 AM

Upon successful filing of the electronic biennial statement in the records of the Department
of State a filing acknowledgment will be sent to you at the e-Mail address provided: _
CHAIM@MIL-SPECENTER.COM.

Please note that modifications made through the e-Statement Filing System may not be
reflected in the records of the Department for 1 to 3 business days. P

If you have questions regarding your electronic filing please contact us at :
corporations@dos.ny.gov 2

NYS Division of Corporations, State Records & Uniform Commercial Code
One Commerce Plaza, 99 Washington Avenue
Albany, NY 12231-0001
(618) 473-2492

PRINT THIS PAGE
CLOSE APPLICATION
Return to Main e




o Biennial Statement
NYS Depariment of State
Division of Corpuritions. State Records &
Unitorm Commercial Code
hup:A/www.dos.nv.uov

BUSINESS NAME: CARTER ENTERPRISES LL.C

FILING PERIOD: 12/2019

Part 1 - Service of Process Address (Address must be within the United States or its territorivs)

Namw

CHAIM WOLF

Address Line |
4610 12TH AVENUE

Address Line 2

City State Zip Code
BROOKLYN NY 11219

Signer Information
I aitirm thet the staements contained herein are true to the best of my know ledge, that 1 am aothorized to sian this Biennial Statement and that my slgnaluu typed below
constituses my elecironic signature,

Elcctronic Signature

CHAIM WOLF 2

Capacity of Signer

MEMBER
L'D

FILED WITH THE NYS DEPARTMENT OF STATE ON: 05/21/2020
FILING NUMBER: 200521060191 - 3603299



