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COVER LETTER = b

TQ: . Registration Section
Division of Corporations

Elite PR LiLC ;8
SUBJERT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mathew D. Yorio

Name of Person

Elite PR LLC -

Firm/Company
4845 Hermitage Road

Address
Niagara Falls, NY 14305

City/State and Zip Code
matt@elitepublicity.com

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

For further information concerning this matter. please cail:

Mathew Yorio 716 870-9794
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

I:nclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 $130.00 Filing Fee & [0 $155.00 Filing Fee &  {J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPELIANCE WITH SECTION 605.00082, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Elite PR LLC

(Name of Foreign Limited Liabality Company. must include "Limnted Liability Company,™ L1-C."or "LLCT)

(If name unavaitable, enter alternate name adopred for the purpose of transacting business in Florida, The altemate name must include “Limited Liability Company,” "L.L.C." or “LLC.™)

New York 84-3858963

t2

L

Junisdiction under the Taw of which foreign Timited Tiabilny company s organizedy

(FET number, [ applicabic)

(Date fimst trunsaeted business in Flonda, if prior to registration )
{See sections 605.0004 & 605.0005, F S to detenmine penalty hability)

4845 Hermitage Road 4845 Hermitage Road
3, 6.
(Street Address el Principal Office}

Niagara Falls, NY 14305

(Mailing Adibress)

Nlagara Falls, NY 14305

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

Brenda Yorio
Name:

oo
] )
2404 Green Dolphin Circle -w o= i
e - o= il P
Office Address: ‘ Sy . E""'" )
Tarpon Springs 34689: o -~y
Florida __.7 & .,
(Caty) {Z1p code) e
Registered agent’s acceptance: AT e

I - .'r .
Having been named as registered agens and to accept service of process for the above stated liniited ha‘ﬁi‘hry company af the pluce
designated in this application, I hereby accept the appointment as registered agent and dgree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

Qrmdo U1
«

~— (Rctcw agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mathew Yorio
CiManager Name: COManager Name:
4845 Hermitage Rd.
= Member Address: CIMember Address:
Niagara Falls, NY 14305

OAuthorized O Authorized

Person Person
CiOther {TIOther CIOther OlOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
O0ther OOther OOther OOther
(IManager Name: CIManager Name:
OMember Address: OMember Address:
Tl Authorized CdAuthorized

Person Person
OOther OOther OOther {OOther

Important Notice; Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation ot the certificate under oath
of the translator must be submitted)

ith section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
State constitutes a third degree felony as provided for in s.817.155, F.S.

10. This document is executed in accordance
submitted in a document to the Department

7 L Signature of an authorized person

Mathew D. Yorio

Typed or printed name of signee



State of New York

| SS:
Department of State }

I hereby certify, that ELITE PR LLC a NEW YORK Limited ILiiability Company
filed Articles of Organization pursuant to the Limited LiabiliLy Company
Law on 12/04/2019, and that the Limited Liability Company i1s existing so
far as shown by the records of the Department.
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WITNESS my hand and the official sed
of the Department of Siate at the Cizv of
Albany, this 29th day of Septerber 1o
thousand and twenty.

Rradan € YLsglan

Brendan C Hughes
Executiye Deputy Secretary of Staie



