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May 5, 2021

FLORIDA DEPARTMENT OF STATE

Drivision of Corporations
HOMSI LAW, P.A. Cory

L4

SUBJECT: DARK STORM INDUSTRIES LLC
REF: W21000061416

We received your electronically transmitted documant. However, the
document has not been filled. Pleasa make the following corractions and
refax the complete document, ineluding the electronic filing cover sheat.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of tha application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction undar the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate ia not acceptable.

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

If you have any questions concerning thea filing of your document, please
call (B50) 245-6051.

Karen A Saly FRX Aud. §#: H21000180025
Regulatory Specialist II Latter Number: 321R00009348

P.O BOX 6327 — Talighassee, Flonda 32314
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APPLICATION BY FOREIGN L.OMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
) IN FLORID A

N COMPLANCE IWITH SECTION 6050002, FLORIDA STATUTER THE FOLLOWING I SUBNGTTED TCY REGISTER 4 FORFIGN LATER LLBILTY

i

COMPANY TOTRANSHTBUSINESS INTHE ST TE OF FLORID-
DARK STORM INDUSTRIES [LLC
. {~wne of Foreign Tintiel Uinbility Campany, must welude - Lisnied Linbility Company, L L.G.. 0f LLL. 7
.tl-;’.nuuw uinilabie, wiser $Crrale nanwe sdopted £ U, purpase of mwc;s'nu ity in Flerica The shermate o must meliale *Limated Lizbilits L'ﬂr;"-m:_\f b 0L B Vs R
NEW YORK 16-190923 1
2. 3.
Hunzercinn unden the Taw ol Which v gz Tirs el TGRS compng 1 oeganizedy - - TFEL miRRer, of appheabiel R
LIMON FILING WITH FLORIDA SECRETARY OF §TATE
4.
- (Pam fust wantacied buglndds m Flonida, 1 pany 16 tepi-u3atan )
(Sue st GO ONGL & 8BS 0004, PN 10 datnning pensity Lasiling
4116 SUNRISE HWY, 116 SUNRISE HWY,
5. b
181rel Address Al Tine ra) Office 83Ty adimn o .
OARKDALE, NEW YORK 11769 OAKDALE, NEW YORK 11769
. " ey
7. Name und gweet addregs of Flerida registercd agent; (PO, Box NOT acceprable) ’ =
HOMSI LAW. P.A =
NAme: . 1 ) -
S B "
8815 CONROVY-W[NDERMERE ROAD, 7303 - ST
- —_ — T _’;'
32835 v :
. Flarida o T
[FC N ~o

&

Qffice Addrass:

FEAEIN

ORLANDO

Reglstered ngent's sccepionge:

Having been numed as registercd agent and 1o accept service of process fur the nbove stated Hmited finbility company at the flace

designated In this application, ! hereby accept the appointment as regisiered agens and agree to act in this capuacity. 1 further agre
WILLIAM 1IOMSI, PRESIDENT

16 comply with the provisions of oll statutes relarive to the proper and compleic perfurmance of my dutics, und I am Famitiar with

and accep! the obilgations of my positlon as reglstered agent

> -
H{:g::ﬁ Ajent’s girmanee|

F21000180025 3



05-05/,2021 09:36 AM FaX 14073775087 HOMSI LAW.P.A, i¢j0004- 0003

H21000180025 3

%. For initial indexing purposes, list nares, title or capacily end addresses of the primary members/managers or persons unthorized 10
menage (up to six (6) towal];

Title or Capngity: Name angd Address; Title or Capngity; Name angd Address:
— . EOWARD . NEWAMAN . . PLTER K. MORRISEY
LiManager Name: OManuger Nune; —
416 SUNRISE FIWY. 4116 SUNRISE FIWY.

dMember Address: ' = Moember Address: 651
- . OARDALE, NEW YOHRK 11769 _ , OAKDALE. NEW YORK [1769
S Authorized JAauherized —

Person Persen —_. -

MANAGING

B Oxher MEMBER COther i Z0ther “10ther B
DMmansager Name: IManager Name:
CMember Address: TiMember Address:
UAuthorized SAauhonzed .

Person Person
Uower________ CIOnler Cower__ TOther
OManager Name: avlanager Numg: —
ZMembhes Address: _ T Member Addiuss, .
TAuthorized T Authorized .

Persan Person N
JOuer TJOthet Yadther___ T Other

imponant Natjgg; Use an attachment to report more than six {6). The anachment wil! be imaged for reparting purposcs only, Nens
indexed ndividunls may be added ta the index when filing your Florida Deparunent of Stale Amat Report form

9. Attached i o ceniticate of evistence, 1o more than 96 days old, duly authenticuted by the ofticiul having cusiody ot records in the
Jurisdiction under the law of which it is organized. (il he certificate is i a tereign lsnguage. 2 ranstation of the certificate under nath
ol the translatar must be submitied)

10. This decuwnent is executed (i accordance with section 6050203 (11 (b, Florida Sistutes. 1 am aware that v Jalse intormation
submtitted i w document to the Departnent of Staie cons_tmu.;sa-;h&dscgccc fetony as provided fo in €827 135 F .8,

e

- e _—
- _— e T

i =

Sreiure afan auhdeted plraon

EDWARD L NEWMAN, MANAGING MEMABER

Typed o duoted vanie of signee

H21000180025 3
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5 State of New York ! gs:
o Department of State '

I hereby certify, that DARK STORM INDUSTRIES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/28/2013, 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 seal
of the Depariment of State at the City of
Albany, this 16th day of April two
thossand and twenty-one.

BRodan € Urgban

Brendan C Huphes

Execrtive Depury Secretary of State
202104:90101 118




