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COVER LETTER

T®: Registration Section
Division of Corporations

ESCAPE SPA LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PETER STELLATOS, CPA

Name of Person

TAX TIME NYC INC

Firm/Company

67 CUTTERMILL ROAD

Address

GREAT NECK.NY 11021

City/State and Zip Code

PETERE@TAXTIMENYC.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

PETER STELLATOS, CPA 718 229-1004
at ( )
Name of Contact Persen 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 Tallahassee
Tallahassee. FLL 32314 2415 N. Maonroe Street., Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

= §(25.00 Filing Fee 3 $130.00 Filing Fee & [0 $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Status & Centified Copy



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

INCOMPLLANCE W SECTION G5.0002, FLORIA STATUTES THE FOLLOWING IS SUBNTTTED 10 RECGISTER A FORMICGN LINITED LABILITY
COMPANY TOTRANSACTBUNINESS INTTH STATE OF FELORIDA.

ESCAPLE SPA LLI.C

{Nume of Foreign Tinuted Lrahiliy Company. must include “Limed Tiubiluy Company ™ LT C. " or "LI.C 7}

{1 nacne wavailable, entee aligenate name adopted tae the purpose of tunsacting busingss in Flonda. The aliemate nime must inclikde “Limited Liability Company.” L. C." or "1.1.C.7)

NEW YORK

2. 3.
urssdiction uaider the Taw of which foreign Timnted Tabaluy company s organized) 1} ET number, 1 apphcubie |
TI8/3020
4.
(Date first transacied Business i Flonda, 1 prior to registrutian )
I15ee sections 605 (1904 & 6050503, F.5. 1o determine penalty liabihiy )
A2 NE 6 STUNIT 410 $21 NEASTUNIT 310
3 0.
5ireer Address ol Principal Uftice) (Muling Addiess)
FT LAUDERDALE. FL 33304 FT LAUDERDALE, FL 33304

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

JESSICA HERNANDEZ —
Nume: A

421 NE6STUNIT 30 S2
Oftice Address:

FORT LAUDERDALE 33304
. Florida
(Ciey'y (Zap eade)

\v

o I-]

Registered agent’s acceptance:

Having been 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 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
aned accept the obligations of my position as registered agent.

e

(chl’ﬂcnﬁi agent’s signature)



8. lFor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Name and Address: Title or Capacity; Name and Address:

JESSICA HERNANDEZ

Title vr Capacity:

=\ lanager Name: OManager Name:
OMember Address: 121 NE 6 STUNITS10 O Member Address:
O Authorized FORT LAURERDALE, FL 33304 O Authorized
Person o Person —
DOther OOther OOther {Z1Other
O Manager Name: OManager Naine:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
JOther [10ther OOther CiOther
OIManager Name: OManager Name:
OOMember Address: TIdfember Address:
O Authorized OAuthorized
Person Person
DOOther OOther CiGther OOther

Imporant Netice: Use an attachment to report more than six (6). The attachment will be tmaged tor reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Departiment of State Annuval Report form.

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

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a tranglation of the certificale under cath
of the translator must be submnitied)

10. This document is executted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F S,

JESSICA HERNANDEZ
Typed ot priswed name of signce




State of New York

SS:
Department of State ;

I hereby certify, that ESCAPE SPA LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/31/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 27th day of January two
thousand and twenty-one.

B o RUsan

Brendan C Hughes
Executive Deputy Secretary of State



