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COVER LETTER

TO: Registration Section
Division of Corputations

SURJECT: A%, A»‘?féﬁ’, L L C_

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability compuny 1o transact business in Florida.

Please return ail correspondence concerning this matter ta the lollowing:

\51\?{.9",0@#{ Aane / /6

Name t}[‘_!}érsun

W%@é’zlqée, LLC

FirnvCuompany

Y Epsy Al Aot 2oz

x\ddrcss'

Eoclester, MY 14¢o7

. City/State and Zip Code

Sﬁgﬂe//di &4mM.c o

[T-mail addregs/ (1o be used for future gghual report notitication)

For further intormation concerning this matier. please call:

S\@!OZI‘QH /4?‘48//0 ul[595 } 525-‘? - £003 -

Name of Cohtact Person Arca Code Daytime Telephone Number

Mailing Address;

Street Address:

Registration Section Registration Seetion
Divigion ot Corporations Division ot Corporations i
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1L. 32303

Enclosed is a cheek for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE /

01 §125.00 Filing Fee {1 $130.00 Filing Fee & (I S155.00 Filing Fee & (¥ $160.00 Filing Fee. Certificate
Certilicate of Stutus Certitied Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

/oke [ C

Mame of Forcign Limned Tability Company; must include “Limited Liability Company,” "L.LC. T or "LI.CY

[

(It namc unsvailable, crtcr miterzate namx adopted for the purpase ol trnsaciing business in Flordy, The shernate name muost include “Limited Liabibry Company,” “L.L.C." v "LLC.7)

2, / N oS 7ote . ~ 469290 |

w T which Toreign Timiied TIAE ity compaiiy 15 o7 funized) (FET number, f applicable}

. /18] 2018

+

TDac Lirst vrarmacicd busincta in Flonga, 1) priar o registalion,)
{See sections 505 D901 & 605.0905, F.5. to delermine penalty lalnlity)

s 7S Emar Lue 6. 474 Ehsr doy

(Sireet Auldress of Prncipal Office) hatling Address)

Poc&xs‘tlév'; AN 1Mo RcckM\Kéq /J‘/ /w,o7~._:

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

Name: _Da.u-b/\/ //{A‘F\R e.IQO ‘
Office Address: quB 5“-} 64%/;\1 8/"’0 ::‘.)
%RT S‘r QU’-HL , Florida 29‘/?53

1C1ty) (Zip cude)

Registered agent’s acceptanee:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby uccept the appoimment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all siatutes relative to the proper and compete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position us registered agent.

DOCBSIG"QU by:
ﬁ)awM, Maryure
-

IOBDMCASWMAQ{_FE:F:NHI ageat's signalure)




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ur persons authorized to
manage [up 1o six {6) total]:

Title or Capacity;

yﬁ-[unugcr

OOMember
OAuthorized
[erson

OOnther

O Manager
OMember
OAuthorized

Person

OOther

O Manager

COMember

O Authorized
Person

OOther

Name and Address:

Niame: s 5 &ﬂl@qﬁ?ﬁf//g

Address: 47“/ E/?ﬁ.-_/ﬂuk_(

Aot 203
?acaa.a\feq NN

Other
Namw:
Address:

O Oher
Name:
Address:

OOther

Title or Capacity:

OManager

O Member

i Authorized
Person

Onher

CIManager

OMember

O Authorized
Person

T Other

(IManager

CIMember

O Awhorized
Person

COther

Name and Address:

Name:
Address:
ClOther
Name:
Address:
JOther
Name:
Address:
|
OCther

Lmportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged fur reporting purposes only. Nuon-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

0. Attached is o certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation uf the certificate under vath
oi the translater must be submitled)

10, This document is exceuted in accordance with section 6050203 (1) (b). Flurida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided lor in 5.817.155.F.5.
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State of New York

| SS:
Department of State }

I hereby certify, that MARILAKE, LLC a NEW YORK Limited Liability Company

filed Articles of Organization pursuant to the Limited Liability Company

Law on 07/09/2015, 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 30th day of October two
thousand and twenty.

13 b o RLasan

Brendan C Hughes
Executive Deputy Secretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2020

STEPHEN AGNELLO
474 EAST AVE APT 203
ROCHESTER, NY 14607 US

SUBJECT: MARILAKE, LLC
Ref. Number: W20000112538

We have received your document for MARILAKE, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date~entered on the
application, the civil penalty and annual report filing fees toté@.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

P < Y T I M S SUNSOPRUPN [ TR P
youi (i 1¢] will 0% considered abiandoned.

Af you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 420A00018902

RECFIVED
NOV 1 & 2020
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