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COVER LETTER

TO: Registration Section
Division of Corporations

Lucky Fox, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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 to the following:

James Morey

Name of Person

Bond Scheeneck & King, PLLC

Firm/Company

4001 Tamiami Trail N, Suite 105

Address

Naples, FL 34103

City/State and Zip Code

jmorey@bsk.com

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

For further information concerning this matter, please call:

Jim Morey 239 659-3813 =
at ( ) =

Name of Contact Person Area Code Davtime Telephone Number Tm

Mailing Address: Street Address: (o8
Registration Section Registration Section -
Division of Corporations Division of Corporations i
P.0. Box 6327 The Centre of Tallahassce =
Tatlahassee, FLL 32314 2415 N. Monroe Street, Suite 810 —

{
{

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certficate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 63,0802, FLORIDA STATUTES THE FOLLOWING B SUBAITTTD TO REGETER A FORIIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINENSS INTHE STATE OF FLORIDA:
Lucky Fox, LLC

(Mame of Foreign Limited Liabity Company: must inclede “Tamied Laabthiy Compuny,” "L.L C "o "LLC.T)

Lucky Fox SWFL, LLC

1.

{11 narke unavailable, enter altemate name adopted for the purpose of transacting business in Florida The aliernate name must include “Limued Liability Company.” “1L.L.C." or "LLCT)

Ly ]

New York
2

(FET number, sf npplicable)

{Junisdiction under the Taw ol which foreign mted Tiability cornpany 1s arganized)

August 1, 2020

4.
{1Dzlc hrst ansacied business 1n Flonda,  prior to registsation, )
{See sections 005.0904 & 605.0905, F.5 1o deteruine penalty habihty)
151 E. Genesee Street 151 E. Genesee Street
5 6.

[h"nccl Address of Principal Cilice) {Mashug Address)

Skaneateles, NY 13152 Skaneateles, NY 31352

™~
ey
[}
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) r,:_:
]
James F Morey

Name: T
4001 Tamiami Trail N, Suite 105 7
Office Address: —
.

Naples 34103

. Florida
(Ciy) {Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ahove stated lintited liability company at the place
designated in this application, I hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and fam familiar with

and accept the obligations of my position ays registered agent.

¥ . . .
( -// (Registered agent’s slgnmure)U



8. For initial 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; Joanne Dusel {1Manager Name:
CMember Address: 131 E. Genesee Street OMember Address;
M Authorized Skaneatales, NY 31352 Ul Authorized
Person Person
TlOther DOther O Other ClOther
COManager Name: OManager Name:
OiMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
QO Other OOther Ol Other, [ZiOther
OManager Name: {OManager Name: l_ ;
CIMember Address: OMember Address: _:
O Authorized L JAuthorized :f
Person Person o
O0Other O Other ’ OOther OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to 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)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the De:7 of State constitutes a third degree felony as provided for in 5.817.155, F.8.

qda/m Bugl

Signature of an authorized person

Joanne Dusel

Typed or printed natne of nignee



State of New York

SS:
Department of State ;

I hereby certify, that LUCKY FOX, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/05/2020, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

l.'..‘...

LE al Dl

101

* 2%

WITNESS my band and the official seal

of the Department of State at the City of
Albany, this 27th day of fuly  two
thousand and twenty.

Badan & Logan

Brendan C Hughes
Executive Deputy Secretary of State



