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

P COMPLIANGE WITH SECTION 6050902, FLORIDY, STATUTES, THE FOLLOWING IS SUBMRTED TO REGBTER A FORFIGN LAITED LABLITY
COMPANY TO TRAASACT BUSINESS INTTE STATE OF FLORIAC
AWU|, LLC

t.
T¥ame ol Toreigt Lt LGy Company, must iciude Limited Liaswiity Company, 'L LC., " or "LLCT

{1f name naay ptable, snmzy aitrostc neoie sdopded for e prpase of Tanseating Yusinets ia Morids, The alteraate neme must include "Limited Liabikty Congmig, ™ LLC" o LA L)

New York
2, 3.
T {¥amictos urder e w ¢f which fereipn Brnted [biEty company 13 orgened} [FEl durt e, Tappheabic]
Upon filing
4.
% Lrnl ot tcd iz gs 13 1 1anan, 0 regizm
(g:;‘luzxm 605 090« & ‘é; 3903 F. S llop::rum:w pml:yl?-h-i: )
1 East Lincoln Ave 4 Easi Lincoln Ave.
5. .
{(Rreet Adirem of FRrcipal OMs) TRiuling Addren;

Vlley Stream, NY 11580 Valley Stream, NY 11580

7. Name and strees gddress of Floride registered agent: (P.O. Box NOT accepiable)

CT Corporation System
Name: I ——

1200 South Ping lsland Road
Office Address:

Planiatian 33324
. . , Florida
(Ciry) 1Zip code)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Habillty company at the place
designated in this application, 1 hereby accept the appoiniment as registered agen! and agree (0 act in this capacity. | further agree
to comply with the provisions of alf statutes relative fo the proper and compiete performance of my duties, and | am familiar with
and accept the obligations of my potition as regisicred agent

CT Corporation Systern

“
By: ‘%"*--L*r_(-«rw*—"r\ Madonna Cuddihy
Regitered sgst™s vipnrs) ) Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manpgers or persons authorized to
manage (up 10 six (6) totel]:

g or medty:

ZIManager

TMember

= Authorieed
Persan

GiOther

[IManuger
DOMember
™ Autharized

Persen

COther

CiManeger
CMember
DAuthonized

Person

COtker

d Ad Title or Capsaciiv: Name and Address:
Name: Damien Stie (OManager Name:
Address: 1 Eest Unmlﬂ_é‘_’e OMember Address!
Valiey Stream, NY 11580 S Awhorized
person —
; " Other R OOiker O Other
Name: Salvaiore J. Stle, TIMunager Name:
Address: 1 Bast Lincoin Ave OMember Address: o
Valley Stream, NY 11580 O Authorized
Person
COther DOOther C. Other 3
Name: - Manager Name; T B
Address: CIntember Address:
O Authorired B
Person
T Other OO0ther__ Si0ther o

fnortant Notics: Use an attachment to repar mare than six (6). The antachmen: will be imaged for reporting purposes only. Non-
indexed individuals may he added 10 the index when filing your Florida Depanment of State Anrual Report form,

¢. Atmched is a certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign tanguage, a transtation of the certificate under outh

of the translator must be submired)

10. This document is exccuted in accordsace with section 6050203 (1) (b), Florida Statules, | um aware that any folse information
submitted in a doctment 1o the Department of State constitutcs a ﬁ;cgme felony as provided for in.5:817.155, F.8.
F

TN e -

" \/“/A!‘I?’/“‘/L'
J’/

Sigrirare of i wutbacized peran

Damisan Stile, Authorized Person

Typad of prinied nrue of Ggnee
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State of New York | ss:
Department of State '

AW,  LLT a

YORK  Limited Liabilivy Company
Liabiiicy Company

NE#
rne  Limited

i hereby certiry, thiat

Filed Artizies of Qrganizatlion purseant Lo

i 12/31/2020, and that the Limived Liablility Company is existing 8
racords of che Department.

I

Law an
Far oas snown hy the
ne onher documants have bLeen

chat

Company.

Further certiry,
Ligbilicy

n
Limited
L L 2
Witness my hand and the official seal
of the Deparimeni of Siate af the Ciry
of Atbany, this 11ith day of February

>
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L ]
: i 5 nwer thousand and swentv-one,
L ]
-
+
¥ &) .
< & :
N v :;)-“,L& . ML-

s >
L]
Brendan C. Hughes
Exccutive Deputy Seeretary of State
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