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COVER LETTER
TO: Registration Section
¢Division of.Corporations

330 MUIRFIELD LOOP LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submined to register the above referenced foreign limited lability company to transact business in Florida.

Please retum all correspondence concemning this matier 1o the following:

Charles Nix

Namie of Person

Milgrim Law Group

Firm/Company

3216 Corrine Drive

Address

Orlando, F1. 32803

City/State and Zip Code

ebaronos@hotmail.com

L O
E-mail address: (to be used Tor future unnual report notification) =
Core
For further intormation concerning this matter, please call: = _'
: Vo
-y 1
Charles Nix 407 242-7707 e M
ar{ ) : =
Name of Contact Person Area Code Daytime Telephone Number ™ i
Mailing Address: Street Address: 8_"1
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTTID TO RIGINTIR A FORIIGN  LIMITTED LIABIITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
330 MURFIELD LOOP LL.C

1
(ame of Foraign Tamted Tiability Company: must inclede “Limnted Tiabiliny Company ™ L.1.C.. or "LT.CT

(11 name unavaslable. enter aliernate name iwdopled for the purpose of transacling business in Florida 1he alternate name maust inchsde “Limuted Liability Company,” “L.1 C," or "LLC.TY

82-2701389

New York
2. 3.
(FEI number, 1t applicablec)

(Turisdictzon under the faw of which Toreign famited Tabilay company i~ organized)

4,
(Dhete first transacted business in Flotida, T praor to regisiration. )
(See sections 5035 0904 & 605 0905, F.5. 1o determine penaliv hiataliny)

7 Pin Hook Lane 7 Pin Hook Lane
6.

(Mailing Address)

(S'lrcct Address o1 Princapal Offwe)

Pittsford, NY 14534 Pitistord. NY 14534

7. Name and stregt_gddress of Florida registered agent: (P.0. Box NOT acceptable) [ g
- Yoz
Milgrim Law Group . =

Name; - t -

t ez

3216 Corrine Drive -0 Q

Ottice Address; B
Orlando o 32R03 o
. Florida 45!

(Zip code)

{Chty)

Registered agent’s aceeptance:
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 kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

7 WA (for HaFiim

\y U(Rcﬁﬁgrcd agent’s sigz;alure)

and accept the vbligations of my position ayragi:




8. Lor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage jup to six (6) waal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Llettherios Baronos & Manager Narme: Vineeta Baronos
OMember Address: 7 Pin Hook [Lune OMember Address: 7 Pin Hook Lane
O Authorized Pittsford. NY 14534 O Authorized Pittsford. NY 14534
ferson Person
OOnher OOther OOther OOther
[IManager Name: O Manager Name:
UMember Address: CIMember Address:
OAuthorized JAuthorized
Person Person
OOther OOther LOther JOther
O Manager Name: O Manager Name: <
OMember Address: LiMember Address: i~
DAuthorized O Authorized ' <
o
Person Person f
COther OOther COther D()méyf*

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged tor reponting purposes only, Noo-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form,

9. Attached is a centilicate 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. ([f"the certificate is in a {oreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exeewted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitytes a third degree felony as provided tor in s.817.135, F 5,

S B0kt

Signarure of an amthorized person

Eleftherios Barenos

Tyred or printed name of sigiee



State of New York

SS:
Department of State }

I hereby certify, that 330 MUIRFIELD LOCP LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/15/2017, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

04 4pe00®

Hok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 12th day of June two
thousand and twenty.

13 uden & osgan

Brendan C Hughes
Executive Deputy Secretary of State



