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COVER LETTER
TO: Registration Section

Division of Corporations

BAYSIDE REALTY LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabiliey Company tor Authorization to Transact Business in Florida,” Cerntificate of
Existence. and cheek are submitted to register the above referenced foreign limited liabiliny company w transact business in Florida

Please return all correspondence concerning this matter to the following:

ANGELO VLACHOS

Name of Person
BAYSIDE REALTY LLC

Firm/Company
537-19 32 AVENUE

Address

WOODSIDLE.NY 11377

~J
.
L=
City/State and Zip Code L. -"'i"._‘i
ANGELOVLACHOS@VERIZON.NET e
o .
E-mail address: (10 be used for future annual report notification) -:«;;
- 1
——
For further information concerning this matter. please call: : :L‘tﬁ._j
ANGELO VLLACHOS 917 360-2018 (\‘g
at( ]
Name of Contact Person Arca Code
Mailing Address:

Doytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327

The Centre of Tallahassec
Tallahassce. F1L 32314

2415 N. Monroe Street, Suite 810
Tallahassce, Fi. 32303
Enclosed is ¢ cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fev. Centificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT{ SECTION 605.0002. FLORIDA STATUTES. 111K FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSSCT BUSINERS INTIIE STATE OF FLORIA

| BAYSIDE REALTY LLC

{Name of Foreign Limited Liabality Company. must include “Limted Liability Company

ability Company,”™ "L.LC “or "LLC.)
AIN REALTY LLC

(i name unas milable, enter alternate name adopted for the purpose of amsacting business in Flocida, The alternate namne must include “Limited Liability Company,” "L L.C.” or "LLC.")

NEW YORK 11-36159351
2

[P¥]

(Junsdicnon under the Taw of which forcign Timited labiity company 15 osganized)

{FEI number, st applicablc}
N/A

{Datc first tamsacted business mn Flonda, 1f pnor 1o 1egastraion.}
(See sections 6050904 & 605 0905, F S. 10 determine penalty liabilily)

57-19 32 AVENUE
J.

57-19 32 AVENUE
(Street Addsess of Principal Office}

(Mailirg Address)
WOODSIDE, NY 11377

WOODSIDE. NY 11377

~

=

-
‘= S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = « 4
~ 1

i o
NIKITAS VLACHOS e
Name: 2 '
. TRt
L - i

736 NINA DRIVE . =

Office Address: i

v o

ST. PETERSBURG 33715
. Florida
({Ciny)

{Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company af the place
designated in this application, I herchy accept the appointment as registered agent and agree (o act in this capacify

(8 ¢ ify. [ further agree
to comply with the provisions of all statutes refative to the proper and complete perfornunce of my duties, and 1 am familiar with
and accept the obligations of my poumm as registered ageny.

(Rq.mclcd agent's signarured



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Cupacity: Name and Address:

Title or Capacity:

Name and Address:
— ANGELO VILACHOS JERRY VLACHOS
= Nanager Namc: Cidanager Name:
— 57-19 32 AVENUE — 57-19 32 AVENUE
=M ember Address: = Member Address;
) WOODSIDE, NY 11377 . WOODSIDE, NY 11377
O Authorized O Authorized
PPerson Person
OOnher (O0ther COther JOther
O Manager Name: OManager Name:
{OMember Address: CMember Address:
O Auvthorized O Authorized
Person Person
3
=
O Other OOther COther Cother_ —
[Jum ‘5‘3
‘l—_. P
N + 3L
- B
OManager Name: Cinvianager Name: . oy
3 . ]
o ,L-LIE\
OMember Address: Cinmember Address: —l 2l
= 3
O Authorized i_lauthorized -
Person Person
O Other OOther O Other ClOther

Imporiant Nutice: Use an altachment o 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. Anached is a certificate vf existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurigdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certiticate under vath
of the ranstator must be submitted)

10. This document is excented in accordang
submitied in a document 1o the Departs

Tth sectjon 605.0203 (1) {b). Flarida Statetes. | am aware that any false information
Z/ﬂ/milulcsa third duegree felony as provided for in 5.817.1535.F.8.
= W

A=

Signmur’r.fﬂ(an authorized person

ANGELO VLLACHOS

I'yped o1 pnnted name of signee



State of New York

Department of State

I hereby certify,

} ss:

that BAYSIDE REALTY LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability

Company Law on 06/13/2001,

and that the Limited Liabkility Company is

existing so far as shown by the records of the Department
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W/ITNESS mv hand and the official seal
of the Department of State at the Cuty of
Albany, this 15th day of June two
thonsand and twenty-one.

B o Rlrgban

Brendun C Hughes

Execntive Deputy Secretary of State
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