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COVER LETTER
TO: Registration Section
Division of Corporations

LINTON 201 LILC
SUBJECT:

Name of Limited Lubility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Fiorida,” Certifivate of
Existence, and check are submitted to register the above reterenced toreign limited liability company to ransact business in Florida,

Please returm all correspondenee concerning this matter 1o the following:

J Adlen Britvan

Name of Person

UNICH 261 LILC

Firm/Company

IPC) Box 33

Address

Thomwood, NY 10394

Cin/State and Zip Code

Jatlen=bhemail.com

E-mail address: (1o be used for future annual report notification)

For further intformation concerning this matter, please call:

i
J Adten Britvan 9l 3RK-0108 2
ai )
Name ot Contact Person

Area Code Daviime Telephone Number

Muiling Address:

o2
Street Addiress: &
Registration Scction Registration Section —
Division of Corporations Division of Corporations -
P.0O. Box 6327 The Centre of Tallahassee & '
Tallahassce. FL 32314 2415 N. Monroe Street, Sutte 8§10 ci
Tullahassce. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= SE23.00 Filing Fee O S1HL00 Filing Fee & 03 S185.00 Filing Fee & O $1060.00 Filing Fee. Certificat
Certifcate uf Status

Centified Copy of Status & Cernified Copy



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

N COMPLIANCE 1473 SECTION C5AHR, FLORIA STATUTES THE FOLLOWING IS SUBANTTED 70 REGISTER A4 FOREIGN LIMITED LLSBILITY
COMPANY TO TRANSACT BUSINESS N THE 574 TEOFFLORIA
UNTON 201 LLC

1.
(Namie of Forsign Linmited Lizbility Company. mrust include “T.imiied Liabidity Company,” "L L. or “LLC}

{If manie Lpavaiizole, enter a]‘.nnnle_mmn: adapted for the purpose sl trunsacting buwnesy in Florida The ahernate came mult include “Limited Liability Company,” “L.L.C." or "L1LC.7)

NEW YORK STATE 274618303
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wangdiction crder Tie law ol whick forsign Temited amilis COthmaty 1% o-maprrenh i- el ewchet T appinabicy

\nte Tomt fanvaciad baviness 1a Flaridy, 7 prior iv eyistanan)
fSee secnnne (03 PYOL & HUS (905, 5.5 |n determune peralty hubiiy)

129 Dalena Way
i l A fa.
tStreet Adrons o7 Prinopel ifiee ) -

{Matling Attrexs)

Palm Beach Gardens, FL 23413

il

. Nawe and steeet sddress of Florida registered 2gent: (P.O. Box NOT aceeptable)

i 1-: U{j

Drew Metville
Nunwe: - -

he .

101 NE 3rd Avenue, Suite 1500

Office Address: e
Fort Lauderdale 33301
—__ . Florida

Yy B oy

IS 1Zin cade)
Registered agent™s acceptance:
Having been mamed as registered sgent and w acavyi service of process for the above siated Hmited liability company at the place
designated in this application, | herchy accept the eppointment as registered ugent and dgrec to act in this cupacity. l jun:hpr agrer
to comply with the provisions of all statutes relative @ the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of iy posirion ay registersd ugent.
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For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persona authorized o
manige [up o sis (0) 1otaly:

Title or Capuacity: Name and Address: ‘Title or Capacity: Name and Address:
J Allen Britvan —_ Andrea Britvan
CIManager Name; LIManager Name:
— 129 Dalena Way — 129 Dalena Way
=\ ember Address: . = \ember Address:
. Palm Beach Gardens, FL 33418 . Yalm Beach Gardens, FL 33418
ClAuthoerized O Authorized
Person PPerson
Otnher Titnher CJther Clnher
O™ tanager Namw: N anager Name:
{IMember Address: O ember Address:
O Authorized 3 Authorived
Person Person
Other Clonher COther OOther
CINEnager Name: CiManuyer Name: =
~—J
LiMember Address: CIMfember Address: _
O Auwthorized T Authorized e
IPerson Prerson =
oo
Cltnher CiH nher Oinher COther -
S

Important Notice; Use 2n attachment o report mere than <ix (A1, The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the sndex when 1iling vour Florida Pepartment of State Annual Report torm,

4. Agtached is o certiticate of existenee, no niore than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate 15 in a toreign language. a translation of the certilicate under outh
of the translator must be submitted)

L This document is exceuted inaccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any f.ll\t. imfurmation
whmmul inw document w the Departntent of State constituies o third degrgetelony as provided for in s. 817135 F.8

/Mﬁ

Signature ol af authonzed peron

J&len Brivvan

Typed or prinsed name of sigiee



State of New York

SS:
Department of State ;

I hereby certify, that UNION 201 LLC a NEW YORK Limited Liability Company

filed Articles of Organization pursuant to the Limited Liability Company
Law on 02/25/2011, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 10th day of August two
thowsand and twenty.

Brade & RLorun

Brendan C Hughes
Executive Deputy Secretary of State



