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8/26/2020 . .
4 N B

Re: islanders Global Enterprises, LLC

Good Morning,

The name in NY was first 241 1655-45 LLC, then the LLC amended its name to Islanders Global
Enterprises, LLC. The Good Standing Certificate attached references both names. Kindly read the
Certificate in its entirety.

Kindly reach out with any question, 718-362-4789 Ext 209

Best,

Hannah Friedman

{ ({H20000295876 3)))



From: 17184082550 To: 18506176383

(((H20000295876 3)}}

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LMITED LIABIATY
COMPANY TO TRANSACT BUNINENY INTHE STATE OF FLORIDA:

[slanders Global Enterprises, LLC
Twume of Forogn Linuted Lisbilty Company; must mefude ~Limsted Tiubility Company.” "L LU Tor "LLCT)

{1 naine unavailable, eate; sheziate name sdopted for the purpuss of tansayiing busineas m Flunda, The aliemate name must meisde “Limited Liabrity Company,” “LL.C o “LLLT)

Nuew York
2,
(FET number. T applicablc)

D lwcuon unde the [aw ol which forergn nuted Tadilily comnpany s argenesid)

(Date Gt trarsacted business an Flunids, if poor to regisinutan.
[See sections 6050904 & 605.0%5. F.8. jo detennine penalry hab:hiy )

2045 Vinings Circle, Apt-604 2075 Appuloosa way
6.

1 Maning Addreas)

(S-ln'r:t Address ol Prancipal Ofhice)

Wellington, TL 33414 Conyers, GA, 30012

7. Namne and streei address of Florida registered agent: (P.O. Box NQT acceptable)

) =, o
David Gauthier ~ L =
MName: - = -
o Iy
bl o H
2045 Vinings Cir, Apt 604 PN 3 g
Office Address: P o 7
HAR & '
F LI AT
Wellington 33414 - -, Ny Loud
. Florida =F -~ R~
i) 14 cordipe 4 3ge - RN
.. R
Registered agent’s scceptance: L .,L‘;;
f tiability company at the place

Having been named as registered agent and tv accept service uf process for the abuve stafed timirer
designated in this application. ! hereby nccept the appointment as rvegistered agent and agree (0 act in this capuacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the pbligations of my pasition as registered agent.

/8/ David Gauthier

{Registerod agent’s signature )

R e NaTal e Re k- R T I ]
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& For initial indexing purposes, list namces. title or capacity and addresses of the primary members/managers ar persons authenized to
manage [up o six (6) total}:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
CiManayer Name; David Gauthier OManager Namg:
= Member Address: 2045 Vinings Cir. Apt 604 Onicmber Address:
O Authorized Wellington, FI. 33414 C Authorized
Person Person
O Other OOther Oother T10ther
CManager Nanme: Oaianager Name:
CIMember Address: DO Member Address:
[ Authorized O Authorized
Person Person
O30ther [(IOther DO0ther i 1Other
[)Manager Nanw: [(Osanager Name:
Cinfember Address: OMember Address:
OAumhorized O Authorized
Person Person
O Other COther [(OOther ClOther

hpportans Notiee: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is u 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 1s organized. (If the certificate is in a forcign language. a translation of the certificaie under oath

of the translator must be submitted)

190. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submiticd in a document to the Department of Staie constuutes a third degree felony as provided for ins.817.155, ¥.5,

/8/ David Gautnier

Signature oo an authorized person

David Gawthier

Taped or printed name of sgmee
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State of New York
Department of State

I hereby cercify, that 1655-45 LLC a NEW YORK Limited Liabilicy Company

filed Arcicles of Organization pursuant to the Limited Liability Company
Law on 08/15/201%, and that the Limicted Liability Company 1s exlisting 50
far &5 skown by the recerds of the Department.

} SS:

A4 Cercificace of Amendment 1655-45 LLC, changing its name to ISLANDERS
GIORAL ENTERAPRISES, LLC, was filed 08/25/2020.
*® entagy ., wkk
O NEW . _
<¢, }, . Witness my hand and the official seal

of the Depariment of State at the City

: . of Albany, this 25th day of August
: s nwo thousand and rweniy.
: .
. L]
* L]
. N
. L]

. R o orta

Brendan C. Hughes
Exccutive Deputy Secretary of State

{{{H2000028587¢ 3)))



