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COVER LETTER

TO: Registration Section
Division of Corporations

FARMONT CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following;

FAUSTO ARMONTI

Name of Person

FARMONT CONSULTING LLC

Ferm/Company

2800 NORTH OCEAN DRIVE, APT AI8A

Address

RIVIERA BEACH, FL 33404

CitysState and Zip Code

AIKO CHAN@ACHANCPA.COM

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

For further information concerning this matter, please call:

AIKO CHAN 917 957-8707
at ( )

~ame of Contact Person Area 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 Talluhassee
Tallahassce. FL. 32314 2415 N. Monrog Street. Suite 810

Tallahassce. FI. 323603

Enclosed is a check for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 3 S130.00 Filing Fee & W §155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certibied Copy of Status & Certitied Copy



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

IN COMPLLINCE WITH SEUTION 6050007, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTID T0) REGISTYR A FORFKN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

1 FARMONT CONSULTING LLC
. Nume of Toreign Limited Liabiluy Company. must include “Timned Liabihty Company " LT C Tor "LLC )
(If name unmailable, cater ahemate name sdopied foe the prpase o sunsacting busaness in Florida The alernate nane must include “Lamited Liallin Compam . "L L O e “LLCT
NEW YORK
5. 3 33-1228804
tlurisdiction 1 the Taw of wheeh foreign imited Tiabilin company 13 organized) T EI number, 1§ apphwable)
4.
Tate Tiest transacted business i Florda, (P prior to regisimnion )
1Sec secnuns 605 (HM & 605 0505, F S, w determenc penalty fiabiny )
2800 NORTH OCEAN DRIVE, APT AI8A 2500 NORTH OCEAN DRIVE, APT A18A
5 6.
(Mahing Address)

{Strcer Adilress of Princrpal Dilwe )

RIVIERA BEACH, FL 33404 RIVIERA BEACIH. FL. 33404

(%]
7. Namw and street address of Florida registered agent: (P.(). Box NOT acceptable) .
e
FAUSTO ARMONTI 1 -
Name: . .
. oz LT
2800 NORTH OCEAN DRIVE. APT A18A - <
Office Address: -
(>
RIVIERA BEACH 33404
. Florida
1 Zip condel

(i

Registered agent's acceplance:
Having heen named as registered agent and to accept service of process_for the above stated limited liability company ar the place

designated in this application, 1 herchy accept the appointment as registered agent and agree ta act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accepst the obligations of my position as registered agent. ¢
- <‘t €,‘ © _"
= ¢
/ il

L Lo
(Registered agent’s signatiee |




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 {6) totat]:

Title or Capacity:

T Manager
= \ember
1Authorized

Person

JOther

OINtanager
OIMember
J Authorized

Person

TOther

CiManager

CMember

O Authorized
Person

C¢nher

Name and Address:

FAUSTO ARMONTI
Name:

Title or Capacity:

2800 NORTH OCEAN DRIVE.

Address:

RIVIERA BEACH. F1. 33404

£10ther
Name:
Address:

OOsher
Name:
Address:

[JOther

CiManager

ClMember

OAwhorized
Person

O Other

OManager

JMember

O Authorized
Person

COIOther

O Manager

O Member

i Authorized
Person

Ciother

Name and Address:

Name:
Address:

ClOnher
Name:
Address:

CdOther,
Name:
Address:

Dother

Imporntant Notice: Use an attachment 1o report imore than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of Siate Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated hy the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the transiator must be submitted)

. This document is executed in accordance with section 603.0203 (1) (b), Florida Stawtes. [ am aware that any talse information
'.ubmmed in a document to the Department of hmlt. constitutes a third degree felony as provided for in s 817.155, F .5,

J L (/47

Signature of an huthotized persom

FAUSTO ARMONTI

Ty ped or ymimicd mame of signee



State of New York

SS:
Department of State j

I hereby certify, that FARMONT CONSULTING LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant tc the Limited
Liability Company Law on 05/23/2013, 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 scal
of the Department of State at the City of
Albany, this 31st day of December two
thousand and twenty.

2w & Uerfan

Brendan C Hughes
Executive Deputy Secretary of State



