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" : COVERLETTER ™ - i
TO::  Registration Section A

Diyision of Corporations Y
2 A ?

3

SUBIECT:

DeAngelus Goralezyk, PLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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:

Rebeeca A, Borden, Esq.

Name of Person

DeAngelus Goralezyk, PLLC

Firm/Company

1407 Route 9, Second Building, Lower Level

Address

Clifton Park, NY 12065

City/State and Zip Codc

rborden@dglawny.com

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

For further information concerning this matter, please call:

Rebecea A. Borden, Esq. 518 631-6400
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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT QF STATE

[ $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2021

REBECCA BORDEN
1407 ROUTE 9 2 BLDG LOWER LEVEL
CLIFTON PARK, NY 12065

SUBJECT: DEANGELUS GORALCZKY, PLLC
Ref. Number: W21000025523

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

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist || Letter Number: 421A00004038

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN [IMYTED LIABIITY
COMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIDA:!

' DeAngeius Goralczyk, PLLC
' (Name of Faresgn Limited Liability Company; must include “Limited Crability Company,” L.L C.." or "LLC.)

D{?,A melus o \_(T‘Z\l K LLC
{ITname unavailable, m_Fl’alrcmrc nane uﬁp(cd Fot the prrpote oruznm\ing business in Florida The alternare rame must include “Limiated Liability Company.” “"L.L.C." or “LLC."}

New York
2, 3.
" (Jurisdiction under the faw of which foreign limited Iability company s oiganized) (FET numbce, if applicabic)
N/A
4.
(Date Grsttransacted business (n Florida, i prior to regisiration, |
{Sce sections 603.0904 & 6050905, F 5. 1o detenmine penalty Labilty)
641 Clinton Street Extension 1407 Route 9
5. 6.
(Street Address of Frincepal Oftice) {Maing Address)
Schenectady, NY 12305 Second Building, Lower Level
i, o
Clifton Park, NY 12065 d}? ' —
- n'
Pl -} Z
o = T
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) h ~o ;;g:;‘
0oL
% m
CT Corporation System = &3
Name: .
1200 South Pine Island Road o
Office Address: o4
Plantation, Florida 33324
. Florida
{City) {Zip codc)

Repgistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 | am familiar with

and accept the obligations of my position as registered agent.
, Chuistine Kefm
CHAMUNL - oS

{Registered agent’s fignature)



§. 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) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Karen DeAngelus, Esq. B Manager Name: Jacqueline Goralezyk, Esq.
OMember Address: 641 Clinton Street Extension CMember Address: 1407 Route 9
O Authorized Schenectady, NY 12305 O Authorized Second Bldg, [.ower Level

Person Person _Cliftor: Park, NY 12065
OOther OOther O Other OOther
CManager Name: CIManager Name:
OMember Address: [IMember Address:
D Authorized LI Authorized

Person Person
OOther Other OOther, [OOther
ClManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized JAuthorized

Person Person
(Other O Other DOther OOther

tmportant Notice: Use an attachment to report more than six (6). The attachment will 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 official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with.scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the 1 of Spdtg con 5 i , as-pravided for in 5.817.135, F.5.

™

/ = Swofan authorized person

lacqueling Goralezyk, Esq,

Typed or printed same of signee



State of New York

SS:
Department of State ;

I hereby certify, that DEANGELUS GORALCZYK, PLLC a-NEW YORK Professional
Service Limited Liability Company filed Articles of Organization pursuant
to the Limited Liability Company Law on 04/02/2019, and that Professional
Service 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 01st day of February two
thousand and twenty-one.

BBradan & oglan

Brendan C Hughes
Executive Deputy Secretary of State



