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COVER LETTER

TO: Registration Section
Division of Corporations

Agnicszka Boca Raton LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
EExistence. and check are submitted to register the above reterenced toretgn limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Agnicszka Rosick

Name of Person

The Linuted Liability Company

Firm/Company

4 Muarsico C1

Adlrese

Blauvelt, NY 10913

Citv/State and Zip Code

agnestostek@ gmail .com

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

For further information cancerning this matter, please cail:

Agnicszka Rostek 347 497-1027
al ( }
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FI1, 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Cenitieate
Cenrtificate of Stiatus Certified Copy of Status & Certified Copy



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

IN COMPLINCE WTTH SECTION a500002 FLORIE STATUTEN, THE FOLLOWENG I SUBMITTID 10 REGISTER A4 FORFR N LINGTYED LIARILTTY
COMPANYTO TRANSHCT BLSINESS INTHE STATE (F FLORIDA:

| Agnieszka Boea Raton LLC
’ (Name of Forergn Limited Liabihiry Company: must melude "Limiied Linbility Company ™ 71LLC. 7 or "LLCT)

11 nasine unasoilable, enter alernate nane adopied tor te purpo ol Tmnsactim g b oo in Plockda The olter e name: mast inclnke ~Limiked Liahiliny Comgam,” LG T e =1107)
New York 2I4060H0625
- 3.
U ur dcnon under the bms ot whch foregen bmied habilin company 8 vrganwed) {HET pumber, of app ook b ¢

4.
tTar o5t bansacod hastcss m Flunds, 10 paor o negransbon )
1500 sovmens GUS 0904 & B 09 1S, v deemune penahy habdin

Agnicszka Rostck

Agnicszka Rostek
6.
thlathne Adblien}

s
18ereet Addiess ol Primipad Ofioc s

3 Marsico (t

4 Marsico C1

Blauvell, NY 10913

Hil

Blauvelt. NY 11913

1
i)

Im

-
-

7. Namwe and street address of Floride registered agent: {P.O. Box NOT acceptable)

Peter Skulky

Namg:
b

LO:6 Ly peuy

Montera Club Drive

OThee Address:
Lake Wonh 1363
. Flurida
1Z2p coded

i |

Registered agent’s aceeplanee:

Huving been mumed us regincered ugeni amd 1o aocept service of process for the above stuted Emited liabiline company at the place
designated in this application, | hereby aceept the appointment ay registered agent and agree o act in this capacity, T further agree
o comply with the provisions of all statiies relative to the proper and complete pecformance of nn duties, amd Tam famitior with

aried accept the obligations of my position ax regidered agent.

L, 05-07-2021
r

Peten
{Regivtered agenl s spmahae )
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Agnicszka Rostek () Manager Name:
COIMember Address: 4 Marsico C1 OMember Address:
OAuthorized Blawvell NV 10913 O Authorized
Person Person
TO0Other COOther (Other O0Other

Krzysztof Rostek

= Manager Name: I Manager Name:
OMember Address: 4 Marsico Gt OMember Address:
O Authorized Rlauvelt. NY 10915 O Authorized
Person Person
C10ther OOther ClOther OOther
i JManager Name: OManager Name:
OMember Address: . OMember Address:
O Authorized {J Authorized
Person Person
{10ther ClOther COther 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 exisience. 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 centificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F S.

#hostelp

Signature of an authorized persan

/’rqmeszka Rostek

Typed or printed name of signee




State of New York

Department of State } ss:

I hereby certify, that AGNIESZKA BOCA RATON LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law con 04/06/2021, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

O.. L)‘: NE‘W’..).'

*k %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 05th day of May twe

thousand and twenity-one.

Bdas & Losgban

Brendan C Hughes
Executive Depury Secretary of State



