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COVER LETTER
TO: ¢ Registratlon Section

Division of Corporations

SUBJECT: Almas Construction LLG

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and check arc submitted ta register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence conceming this matier to the following:

Patricia Reyes

Name of Derson

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy., Suite 5008

Adidiess

Las Vegas, NV 89169-6014

City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future annual report notification)
Fur further information concerning this matter, please call:

Patricia Reyas on behalf of InCorp Services, Inc. at( 800 y 246-2677 i~
7777 Name of Contact Petson Arca Code  Daytime Telephone Number  __
Mniling Address: Strest Address: 3
Registration Section Registration Section Py

Division of Corporations
P.0). Rax 6327

Division of Corpurativns =
The Centre of Tallahassee

2415 N. Monroe Street, Swite 810
Tallahassee, FL 32303

Tatlahassee, FL 32314

Enclosed is a check for the {oilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee (0 $130.00 Filing Fee &

B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy

of Status & Certified Copy

H20000365282 3
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMFPLIANCE WIH L SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY T TRANSACT BLSINESS INTTIE STATE OF FLORIDA:
| Almas Construction LLC

(Wame of Fureign Luntled Liskilily Company; must includz “Limited Liability Company,” L. 10" ar "1LCT)

(1f aame wnavailabha, entar alleenale name adopted for the purpore of bensacting business in Flerida, The shernate naroe must includs "Limited Lisbility Company,” "L L.C," or “LLC.7)

5 New York

3 26-2165528
(Turiadiciion under the w of which fartign Nimited Twbihiy company it organized}

(F3 nuoiber, if appicable)
4. Upon Registration

{Cawe Tirn ventacied fxiness in Flenda, il pnor ta regismtion. )
(5ez rcetious 603.0004 & 505 0903, F.5. w Joronizine penalty hability)

s 263 Route 25A 6 263 Route 25A
iﬁ'tt"e: Addrens ol Preipal Ohica) '

Muiling Addron)

Wading River, NY 11792

Wading River, NY 11792

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepable)

___i,
”__?

Name: lgporp Services, Inc. o ~
-

Office Address: 17888 67th Court North ﬁ)
™

Loxahatchee Florida 33470 =

(City)

(Zip code)
Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liahility 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 agree

1o comply with the provisions of all statutes relative to the praper and compiete performarnce of my duties, and I am familiar with
and accept the obligativns of my position ax registered agent.

pr—

—

‘O Patricia Reyes on behalf of InCorp Services, Inc.

(Registored agent’s signahue)

H20000365282 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage fup to six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name nnd Address:

OManager Name: Nicholas Zoumas (J Manager Name: James Aracri

WMember Address: 23 Castle Court i Mcmber Address: 39 Cross Lane

D Authorized Wading River, NY 11792 T Authorized Westhampton Beach, NY 11978
Person Person

O0ther DOther___ Ti0ther___ Qother_

TIManager Name: CIManager Name;

OIMember Address: OMember Address:

Tl Authorized L] Authorized
Persun Person .

O Other O Other O Other TIOther

TManager Name: OMenager Name: é—:j:

OMember Address: D Member Address; I'.'v

CJActhorized i 1Authorized - —
Persun Person -'S:)_ .

O 0ther O0ther QOiber OOther ‘33

{mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be sdded 1o the index when filing your Floride Department of State Annual Report form.

9, Anached is a certificate 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. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with secnon 605.0203 (1} (b), Florida Statutes, T am aware that any false information
submitted in a decumeat to the Department td dcgree felony as provided for in 5.817.153, F.5.

\&mm ol o sutborized penon

Nicholas Zoumas H20000365282 3

Tyned or printsd name of signce
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State of New York

Department of State Jss:

I hereby certify, that ALMAS CONSTRUCTION LLC a NEW YORX Limlted
Liability Company £iled Arxticles of Organization puresuant to the Limited
Liability Company Law on 03/11/2008, and that the Limited Liability
Company is existing so far as shown by the recorde of the Department.
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WITNESS my band and the official seal
of the Department of State ar the City of
Albary, this 06th day of October 1wo
thosusand and twenty.

Boadan & Yo
Brendan C: Hghes H20000365282 3
Lxeontive Deputy Secretary of State



