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TOVER LETTER &

TO:  Registration Section
":l')ivisiﬁn of Corporations

PETRABAX EAST, 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 retumn all correspondence conceming this matter to the following:

Misty Percifield

Name of Person

The Ment Law Group, PC

Firm/Company
225 Asylum Street, 15th Floor
Address
Hartford, CT 06103
City/State and Zip Code

mpercifield@mentlaw .com

~E-mail address: (to be used for future annual réport notification)

For further information concerning this matter, please call:

Misty Percifield 860 969-3200
at { )
Name of Contact Person Area Code Daytime Telephone Number
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

{1$125.00 Filing Fee (1 §130.00 Filing Fee & D) $155.00 Filing Fee & (I 5160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. PETRABAX EAST, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,”

"LLC.Tor "LLC.T)

(If same unavaulable, enter shernats name adopted for the purpose of transacting business in Florida The ahernxie pame must includz “Limited Liability Company
New York

U HLL.Cmor "LLET)
01-083-9027
3.
{Tursdiction under the Waw of which foreign limited Habdity company 1s arganizec) FEI oumber, if applicabie}
N/A
4.
((Dm transacted business o Fionds, il priot to e on.)
sections 605.0904 & 605.0905, F.5. tode:ammcpeml hability)
31-21 31st Street Same as Principal Office
s. 6.
(Street Address of Pricipal GTcE) (Matling Address)
4th Floor

Astoria, NY 11106

“wr =
: =0 -1
7. Name and street ad of Florida registered agent: (P.O. Box NOT acceptable) = L.’_i; s
o i
€ T Corporation System , - i i
Name: N Y I
1200 South Pine Island Road -9
Office Address: . cg'
i
Plantation 33324
, Flonida
{Cay)
Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liabilitcy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agr

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 regm‘ered agem.
2 o /' ’ i' T
(Registered agent's signature)

Rose Song, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
H Manager Name: Marcos Rocl TIManager Name:
{OMember Address: 31-21 3ist Street COOMember Address:
OAuthorized 110" O Authorized
Person Asloria, NY 11106 Person
O0ther OOther QOther OOther
OManager Name: CManager Name:
TMember Address: OMember Address:
O Authorized J Authorized
Person Person
CiOther, O0ther DiOther O Other
(OManager Name: CiManager Name:
CMember Address: (OMember Address:
U Authorized CAuthorized
Person Person
OOther OOther DOther OOther

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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 transiation of the cenificate under oath
of the translator must be submitted)

d). Florida Statutes. ] am aware that any false information
e felony as provided for ins.817.155, F 5.

10. This document is executed in accordance with n 60303103}
submitted in a document 10 the Depaniment of State ognslitutesa thir§

Signange of an m&zd pertan

Typed or printed name of signee

Marcos Roel




State of New York

Department of State Jss:

I hereby certify, that PETRABAX EAST, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/21/2005, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my kand and the official seal
of the Department of State at the City of
Albany, this 05th day of August  two
thousand and twenty.

redoe € RLorlan

Brendan C Hugbhes
Executive Deputy Secretary of State
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