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COVYER LETTER
- y . . . .
FO: - Registration Section
' Division of Corporations K

SNOW GARDEN MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flarida.” Ceruficate of
Existence. and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

FELEX PAI

Name of Person

Firm/Company

38210 TIMBERLANE DR

Address

UMATILLA, FL 32784

' City/State and Zip Code

o [ 1'% Pg{', 1® ﬁhﬂcﬂl (o

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

FELIX PAl ul %/7 77 e

Name of Comact 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 Tallahassce
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 OF STATE

[ $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0X12 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
SNOW GARDEN MANAGEMENT, LLC

l,
(N ol Fureign Limited Liability Company: must includy “Limited Liability Company,™ "L.L.C. " or "LLET)

(1f name usavmilabke, enter alternate name adopted for the purpose of tansacning business in Florida, The allernate name must include “Limited Liability Company.” “L.1.C." ar "L1.C.)

NEW YORK

=
L)

Tursdiction under the Taw ol which foreign limited Jiabhty cempany is organized) (FET number, 1T applicable}

4,
{Date firt transacted butiness in Flonida. I prior 1o regriration )
(See secuans 605 0904 & 605 0905, F.§ to determine penalty hability }
38210 TIMBERLANE DR 38210 TIMBERLANE DR
3, 6.
{Street Address of Princepal Oiffice) (Maling Address)
UMATILLA,FL 32784 UMATILLA, FL 32784

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

FELIN Pal -
Nume: L. R
38210 TIMERLANE DR
Office Address: e
UMATILLA 32784 ﬁ% —
. Florida o [T
(City} (Zip code) P ., -_;0 Ej
Registered agent's acceptance: :—_j i_' ¢

Having been named as registered agent and to accept service of process for the above stated limited liabilhe! Compmpy at the place

designated in this application, I hereby accept the appointment gs zepistered agent and agree to act in thiy mpac@ I further agree
nd complete performance of my duties, and [ am famifiar with

o }
/ = eheptWierad agemt's signature)



8. 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) total):

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
= Manager Name: FELIX PAI O Manager Nume:
CMember Address: 38210 TIMERLANE DR OMember Address:
O Authorized UMATILLA, FL 32784 [ Authorized
Person Person
O0Other O0Other OOther OOther
Oidanager Name: D Manager Name:
CiMember Address: {Oxfember Address:
O Authorized JAuthorized
Person Person
OOther O Other OOther DlOther
O Manager Name: ClManager Name:
OMember Address: OMember Address:
U Authorized O Authorized
Person Person
CiOther OOther C0ther O Other

[mporant Netice: Use an attachment to report mere than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1G. This document is executed in accordance withmm 1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dcpangmm of State co 1[}5 a third'degree felony as provided for ins.817.155, F.S.

// //H

<
( / V/Mgmlu c of an authetized persen

FELIX PAl -
e

Trinted name of signee



State of New York

SS:
Department of State }

I hereby certify, that SNOW GARDEN MANAGEMENT LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/02/2016, 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 Department of State at the City of
Albany, this 11th day of May two
thousand and rwenty-one.

Bredar ¢ Lo

Brendan C Hughes
Executive Deputy Secretary of State



