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' COVER LETTER

TO: Registration Section
Division of Corporations

Pracida Development Group L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mario Procida

wame of Person

Procida Development Group LLC

Firm/Company

456 k. 173rd Street

Address

Bronx. NY (0437

Citv/State and Zip Code

swilliams@procidacompanies.com

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

For further information concerning this matter. please call;

Sarah Williams 718 2997000 Ext. 234
ati )

Name of Contact Person Area Code Duavtime 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. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 8125.00 Filing Fee [ 8130.00 Filing Fee & [ $133.00 Filing Fee &  ® $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of S1atus & Certified Copy



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

IN COMPLIANCE BTTH SECTION S 02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACTRUNINESS INTHE NPT OF FLORID-A:

| Procida Development Group L1LC

(N of Foretgn Lionted Liabiliny Company.must meude “Linnted Labddiy Company,” "LLC, or "LLEC™

1 name unavaistable, enter altermate mame adopted i the pupose ot nasacting busanes~ n Flornda The aitermaie name el inchade “Lianted Luabihity Company,” “L.L O 0 "LLCT

New York 51-1639]194

ta
-~

Oursdaction umdes (e Ly ol hach forewpn Tumnited Tadn by company wooeganizedh (FEN number. 1t appicablel

=)
1Date Thst trnsacted psiness m Florsla prios o regastrabon y
(S0 sechiams S TR & s0S e PSS o deternune peraley habihis
436 F. 17 3d Sueet 430 B 173rd Sirea
LB .
(Sareet Address of Pruwipal Otticen athuatg Address
Brous, NY 10457 Bronx, NY 10457

-
7. Nume and steeet address of Florida registered agent: (.0, Box NOT aceepiable) e g
Y oa - -
Joseph Chanboers e iy .
1 . o~ - L 1
Nume: . - i
AU 4 4 ] d
e . LI i
ER52 Dora Drive g poed
Office Address: = . 3, -
. = ¥ - " .
:’3:; i
Mount Dora 32757 2 -
. Florida &M
e
[ Ay 1710 camnde)

Registered agent’s aceeptance:

Having been named ax registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepe the appointment us registered agent and agree to aet in this capacity. |1 further agree
tr comply with the provisions of ¢l statutes retative jo the proper and complete performance of ay duties, and 1 am familiar with
und accept the aobligations of agrpofition as registered agent,

/ =~ |Re5|»|csri‘. agens’s :I:r:uu:cl \___/



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o $ix (6) total]:

Title or Capacity:

Name and Address:

Perri Procida

Title or Capacity:

Name and Address:

Mario Procida

O Manager Name: = M lanager Name:
= Member Address: 336 L. 173rd Strect CIMember Address: 436 £ 173rd Sureet
T Authorized Bronx. NY 10437 O uthorized Bronx. NY 10457
Person Person
T Other CiOther C30ther COther
O Manager Name: CiManager Name:
O Member Address: CIMember Address:
O Authorized DOAuthorized
Person Person
TJOther OJOther T Other TiOther
OManager Nume: OIManager Name:
OMember Address: OMember Address:
CiAuthorized I Auwhorized
Person Person
COther COiher COther ClOnher

Important Notice: Use an atlachment to report more than six {6}, The attachment will be imaged for reporting purposes oniv, Non-
indexed individuals may be added to the index when tiling vour Flonda Department of State Annual Report torm.

9. Attached 15 a certificate of existence. ne 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. (1
ot the translator must be submitted)

e certificate 15 in a foreign language. a translation of the certificate under oath

10. This document 1s executed in accordance with sccl\ion 05.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitwles a third degree felony as provided forin s 817155 F.S,

—_—

—

| .
Signature of an authonsed petsen

Mano Procida

Typed ar printed nante of sipnee



State of New York
Department of State

I hereby certify, that PROCIDA DEVELOPMENT GROUFP LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
and that the Limited Liability

} ss:

Liability Company Law on 02/29%/2016,
Company is existing sc far as shown by the records of the Department.

en Pt
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W/ITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 11th day of September two
thowsand and twenty.

Bradan & Lorfan

Brendan C Hugbes
Executive Deputy Secretary of State



