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COVER LETTER fho
TO: spistration Secti ’ ’
- Rygistration Scction - .

Division of Corporations

GARANTIA LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiticd to regisier the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matter w the following:

PETER STERN

Name of Person

Firnv/Company

10295 COLLINS AVENUL. UNIT 1604

Address

BAL HARBOQUR, FLLORIDA 33154

Citv/Siate and Zip Code

peter@expressiradecapital.com

E-mail address: {to be used for future annual report notification)

For [urther information concerning tis matier. please call:

PETER STERN 516 503-3717
at{ )

Name of Contact Person Area Code - Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed 1s a check tor the following amaunt:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fee C Si30.00 Filing Fee & ™ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE VTH SECTION 675 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1 GARANTIAL.LC
’ [Name of Forcign Tamiied Liability Company, mustingludy " Limited LiabiTiy Company,” "L.LC.Tor "LLCT)

{IT narne anasatlable, enter aliernate name adopied for the purpose of wansacting business in Flonds. The slternate name must melude “Lismted Liability Company,” “L.L C.7 or "LLC ™)

NYS 11-3421270

1
(%)

TTinsdictian under [he law of which 10reign mucd liabifily company s arganized) {FET nuimber, il applicable)

. 03/25/2021
e Do 005 3004 503300 '8 e penahy ity
10295 COLLINS AVENUE, UNIT 1604 10295 COLLINS AVENUE, UNIT 1604
(Streer Adiress of Pruscipal CiTee] 6 TMaling Address)
BAL HARBOUR, FLORIDA 33154 BAL HARBOUR, FLORIDA 33154 _ ~3

m -

7. Name and street address of Florida registered agent: (7.0, Box NOT acceplable)

PETER STERN
MName:

10295 COLLINS AVENUE, UNIT 1604
MHice Address:

BAL HARBOUR 33154
, Florida
{uy) {Zip code)

Registered agent’s acceptance:

Huving been named a5 registered agent aid ta accept service of process fur the above stated lmited tiability campany at the plece
designated in this application, § herehy aceepe the appointnent us registered agent and agree to act in this capacity. I further agree
to comply with the provisiens af all stattes relative (o the proper and complete performance of my duties, wnd L am familiar with

and accept the obligations of my position as registered agent,

(Rueglered agent’s signature)



8. Farinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six () wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
O Manager Name: PETER STERN O Manager Name:
= A ember Address: 10295 COLLINS AVE: U Member Address:
O Authorized UNIT 1604 O Authorized
Person BAL HARBOUR, FI. 33154 Person
OOther OOther O Other O Other
OManager Name: [IManager Namne:
O Ntember Addiess: OMember Address:
OV Authorized I Authorized
Person Person
OOther 3 0ther Cltnher OOther
OManager Name: OManager Name:
CIMember Address: O Member Address:
O Autherized OAuthorized
Person Person
OO, Ouiher, CiOnher TOther

{mpuortant Notice: Use an atachmens 1o report mare than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report tonm

9. Atached is a certilicate of ¢xistence, no more than 90 days old, duly authenticated by the official having custody of records in the

; ) ¥ iy Y g Y
jurisdiction under the law of which 11 is organized. (If the certificate s in a foreign language, o transtation of the certificate under oath
of the translator must be subimitted)

10. This document is vxecuted in accardance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document w the Department of State constiwies a third degree {elony as provided forin s.817.155, F.8.

%Ihmw:d persan

Typed or printed wune of signee

PETER STERXN




State of New York
Department of State

I hereby cerclirfy, that GARAN L.C. a WNEN YORK Limited Liagblilivy
Company filled Arcicles of Or en pursvant to the Limited Liability
Company L 01/22/1928 the Limited Liabilicy Ceompany is
exiscing as shown by ¢l records el the DeuaAbma"L I furcher
cercify th following:
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A Biennial Scacemenc was [iled 02/22/2000.
A Blennial Stacterenc was filed 12/18/200]
A Blenniagi fcvacemenst was fliied 01/16/2064.
A EBlennial Statement was Ffiled 01/03/2C006.
A Biennrai Starement was [lied 01/30/2008.
A Blennilal S5tacement was [iled C3/25/2010.
A Blennlal Starement was riled 05/07/2012.

A4 Bliennial Siratenen was ifiled 02/18/2014

re

Certiticace oi Change was Diled on 12/27/2017.
A Blennial Stetemen: was filed 01/03/2015

A Biennial Stecewment was filed 01/22/72029.
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thet no other documents have been filed bv such
Limited Liabilicy Company.

Ak

Witness mv hand and ithe officiad seal
. ~ 7 i . - -

. of the Deparrment of State ar the City
of Alhanv, this 24th day of March
nwo thowsand and peenne-one.
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Brendan C. Hughes
Executive Depuy Secretary of State
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