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T Registration Section
Division of Corpagations
.k kS
! ITALKRAFT NEW YORK, LLC

SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Autherization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

ALEXIS GONZALEZ, ESQ.

Name of Person

LAW OFFICE OF ALEXIS GONZALEZ, P.A.

Firm/Company

3162 COMMODORE PLAZAL SUITE 3E

Address

COCONUT GROVE, F1L 33133

City/State and Zip Code

ALEXISEAGLAWPA .COM

F-matl address: (10 be used for future annual report notification)

For further information concernistg this matier. please call:

ALEXIS GONZALEZ 303 2239999
at )

Name of Centact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FT, 32303

tnclosed is a cheek for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee 0 S150.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Staws Certified Copy of Status & Centitied Copy



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

IN COMPLAACE W SECHION GI30X2, FLORIDA STATUTEX THEZFOLLOWING B SUBNITTED T0O REGINITR A FORFIGN TINTTD (LARIITY

COPANY TOTRAASACTBOSININS INTHE STATEOF PLORIDA:

| ITALKRAFT NEW YORK, LLC

tName of Furegn Limited by Company . must include “Limnted Liabihty Company.” "L L.C Tor 5T

NEW YORK

(i name wnas anlable, earer slernate name adopred o2 1he purpoese of iransacting busmicss i Flonda ‘The alterate name must include “Linnted Liabalite Company,” *L1LC7 or *LLEC 7Y

()

thutsdiction under the Tas o winch toreign Tannted Tabiley comepany 15 arganizedy

(¥ ET number 1T apphicable)

(I?ch_ﬁﬁg tratssacted business m Flanda, |fpnu| to repustrution
[See secrions 605 0003 & 605 0905, F 5 10 detenwine penalty hatuliry)

2900 NW 7T COURT

.0, Box 327204
5. 6.
{Srreet Address of Prigeipal (1 Tee) (N atding Address)
MIAMIFL 33122

MIAMIL FL 33152

7. Name and street address of Florda registered agent: (1.0, Box NOT accepiable)

AGE RE SERVICES., LLLC
Name:;

3162 COMMODORE PLAZA, SUITE 3E
Ofvice Address:
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Registered agent’s acceptance: o1 Y L
Having been named as registered agent and 1o sceept service of process fog the above stated limited _Iigb'ilit_l‘ 0
designaied in this application. | lereby accepr th¥Nappointnent as registe
to comply with the provisions of all statees refatige

compuny at the pluce
o ugent and agree to act inthis capaeity. [ further agree

0 the proper and cofaplete performance of my dufies, and Tam familiar with

o upens.

and accept the ohligations of my position as regist




8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6 total}:

Title ur Cupacity: Name and Address: Titde or Capacity: Name and Address:
B Manager Name: ALEXANDROS XARQUSTIS OManager Namc:
Oniember Address: 2000 NW 77 COURT OMember Address:
O Authorized MIAML FI. 35122 OAuthorized
frerson Person
ClOther COther, 0ther OOther
Oanager Name: OManager ame:
CIM lember Address: OMember Address:
JAuthorized OAuthorized
Person Person
OOuher ClOther . OOther COther
O tanager Name: Ovtunager Name:
CIxfember Address: Ovember Address:
O Authorized O authorized
Person Person
OOther OOther (JOther COther

fmportant MNotice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Aitached is a certificate ot existence. no more than 90 days old. duly awthenticated by the official having custody of records in the

jurisdiction under tiwe law of which it is organized. (11 the certilicate is o a foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This docwnent is executed in accordance with section 603.0203 (13 (b). Florida Statutes. [ am aware that any false informaiion
subrmitted in a document to the Department of State constitutes a thivd degree fetony as provided for in 5.817.135, F .S,

/ N 'S’lgmuuu of an authoried persen

ALENANDROS XAKOQUSTIS

‘Typed ve printed namy of signee



State of New York

Department of State } ss:

I hereby certify, that ITALKRAFT NEW YORX, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liakility Company Law on 01/23/2018, 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 City of
Albany, this 25th day of September two
thousand and rwenty.

B & Lasgban

Brendan C Hughes
Execntive Deputy Secretary of State



