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COVER LETTER .

TO: Registration Section
Division of Corporations

i)
e
=i

SUBJECT: LARRY DuseAyny LEC

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 liabitity company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

LARRY DupRAVA

Name of Person

LARRY DusRavy Ll

Fim/Company

a5 SoRGMUmM RO

Address

SheutoN €T ogusYy

City/State and Zip Code

LAWRENCE. DUDRAVA & OuTiookK.com

E-mal address: (1o be used for fulure annual report notification)

For further information concerning this matter. please call:

LARRY DUBRAVA w303 ) 205- 5614
Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
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, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee [ $130.00 Filing Fee & O S155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITYH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. LARRY DUBRAVA LLC

Name of Foreign Limited Liability Company: must include “Limited Liabilty Company.” L_LC.." or "LLC.™)

(1f narme unavailable, coter aliermite name adopted for the purposc of tmnaciing busines in Florida, The altemute ame must inclode “Limited Liability Company.” *L.L.C." or “LLC.™

2 eT 5 Ml-317049037

- Uunsdiction under the law of which forcign Tmited Tability company s organized) (FEI number, 1 applicable}

N 2hilzeva

{Daiz firs! Iransacicd business 10 Florida, 1f priar 1o gistmtion. )
1Sce sections 6050904 & 605.0905, F.S. to determine penalty lishility)

s 395 SoR&Hum Rb . Q5 SoRéHum RO

{Sireet Address of Principal Office} {Mailing Address)

SitgcToN, CT 06434 SHELTON CT DOY -

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

Name: jOHN ;ﬂﬂf NE

. Fh
Office Address: C;-]' 10 ST, N  E .

Nﬂ PL£S . Florida BLHZO

(City) {Zip vode)

Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I 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 as regisgered agent.

{Registered agent’s signature)

Teppo FAA INE



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 ar Capacity: Name and Address: Title or Capacity: Name and Address:
O Munager Name: _LARRY DUBRAVA CiManager Name:
X Member Address:_ 35 SOR6HUmM R OMcmber Address:
JAuthorized ‘SH ELTO N,, < Obq 3 Lf O Authorized

Person Person
C0ther O Other CiOther COther,
OManager Name: CIManager Name:
CMember Address: OMember Address:
OAuthonized O Authorized

Person Person
]Other OOther, COther OOther,
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
COther OOther OOther O Other,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged tor 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 centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is tn a foreign language, a translation of the centificate under vath
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 Depaniment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an autharized person




Office of the Seeretary of the State of Connecticut

I. the Connecticut Secretary of the State, and keeper of the scal thereof,
DO HEREBY CERTIFY, that articles of organization for

LARRY DUBRAVA LLC
a domestic limited liability company, were filed in this office on April 24, 2013.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
{imited liability company is in existence.

. Mt

Sccretary of the State

Date Issued: August 12,2020

Business 1D: 1105180 Express Certificate Number: 2020326497001

Note: To verify this certificate, visit the web site http://www._concord.sots.cl.eov



