M2 DOODOEART

(Recuestor's Name)

(Acdress)

{Acdress)

(Cuy/StatefZip/Phone #)

[] wan [ mar

D RTOR NI

([usiness Enuty Mame)

(Document Number)

Cerfied Comes _ _ ___ Certificates of Status

Special Insires ¢as 10 Fung Officer

Office Use Gnly

Wil

SRR AREL

000366818800

MAY 27 21

i
=1
Ly

D

-r
£
d

£
'P

( 1
r~

8S:0LHY 92 AVH 1282



Incorporating Services, Ltd. ‘ in CcS er\;g ‘
1540 Glenway Drive .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail; accountina@incserv.com

ORDER FORM

ifO l Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite B10

v .656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUESY DATE ] 5/25/2021 PRIORITY_| Regular Approval OUR REF # (Order ID#)] 921451

ORDER ENTITY_ |
NY BARREL SYNDICATE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ] ]
NY BARREL SYNDICATE, LLC (FL)

File the attached foreign qualification document

NOTES: + F |
$125.00 Autherized
Email address for annual report remindersz_a'in@servico.com 7

RETURN/FORWARDING INSTRUCTIONS: !
ACCOUNT NUMBER:; 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
caourier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, May 25, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN LIMITED LLBILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 NY BARREL SYNDICATE, LLC
' (Name of Foreign Limited Lisbility Company: must include "Limited Lizbility Company,” "LL.C. " or “LI.C™H

({€ namo unavailabls, sater sliernate nanx adopted For the purpaic of transacting business in Florida. The alternate namo mizst include “Limited Lisbility Company,’ “L L.C."” or “LLC.")

New York 81-3285403
3

2.
Juritdiciion under the Inw of which fortiga limited Tinbiliy company B orgamzed)

{FEI cumber, Japplicable}

4.
?’)m Tirst wansacied business m Flonda, if peior o rogitiration.)
Sec scetons 605.0904 & 605.0905, F.S. to determine peoalty Hability)
512 Heritage Hiils, Unit D 512 Heritage Hills, Unit D
5.
(Street Addreys o Prineipal (Hbce) Maling Address) \
Ny o [
T e
Somers, NY 10589 Somers, NY 10589 gro =2
= =
e
Ly o P
Ced ":' fea) !
SET ¢
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 1= ¢ __:IE r—
en @
S
Albert Savarese - o
Name:
4484 Iampshire Court, #1035
QOffice Address:
Naples 34112
, Florida
{Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liabillty company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and compiete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.

(Registertd agent's signatwc)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage (up to six (6) total]:

Litle or Capacity:

OManager
= Member
O Awthorized

Person

CJOther

ClManager
OMember
O Authorized

Person

[1Other

COManager
COMember
C)Authorized

Person

D Other

Name and Address:

Alben Savaresc

Title or Capacity:

Name; CIManager
Address: 512 Heritage Hills, Unit D OMember
Somers, NY 10589 O Authorized
Person
]Other CIOther
Name: {OManager
Address; OMember
O Authorized
Person
O Other OOther
Name: OManager
Address: OMember
{1 Authorized
Person
COther CiOther

Name and Address:

Name:
Address:
O Other

Name:
. - |- 2
L [ —-1%
R ¢

Address: o
=T =
Rl i
- i =<
s NP
-
n X
L)

O 0ther —y 5

AR ’
it .

MName:

Address:

OOCther

Important 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, duty authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submined)

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 Department of State constitutes a third degree fefony as provided for in 5.817.155, F.8.

ALput Sawansas

Albert Savarese

Signaturc of sn anthoeized person

Typed or printed name of signee



State of New York
Department of State

I hereby cercify, that NY BARREL SYNDICATE, LLC & NEW YORK Limited
Liability Company filed Arcicles of Qrganlizatich pursuanc cto the Limited
Liabilicy Company Law on 07/18/2016, and that the Limiced Liability
Company Is exiscing so Ffar as showh by the records of the Department. |

fercher certify the following:

1 SS:

i Ticacte of Publicacicon of NY BARREL SYNDICATE, LLC was (lilled on

A Cercirr’
08/13/20i6.
Cervificate oif Chenge was i{iled on 08/27/2020.

atement is past due.

rr

The Bieannial §

I furcther cercify, that no other documents have been [iled by such
Limited Liability Company.

. ., *%

oo OF NEW™™., '
-.' Y:S ‘ o'-. Witness my hand and the official scal
S & R of the Department of State at the City

of Athany, this 24th dav of May
two thousand and twentv-one.

2ad * g

< . , AL |
* LSRR Ksr ﬂg;-n’u~ . juLt&“'
<N . L

* Brendan C. Hughes
Executive Deputy Secretary of State



