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H21060292022
COVER LETTER
TO: Registration Section
Division of Corperstions

LLAFACE FLOORING, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return ell correspondence concerning this matter to the following:

DOMENICO LAFACE

Name of Person

LAFACE FLOORING, LLC

Firm/Company
971 SPENCER ST

Address

SYRACUSE, NY 13204

City/State and Zip Code

f e J
=
DOM@LAFACEFIL.OORING.COM o=
— x- -
E-roai] address: (w be uscd for future ennuel report noufication) Lg_) :?g
For further information concerning this matter, please call: - r\; e
DOMENICO LAFACE 585 880-1181 e, =4
Bt ( ) = T
Name of Contact Person Area Code Daytime Telephone Number - ey
&=
Maillng Address: Street Address; ra
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 510
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Picase make check payable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0J $130.00 Filing Fee & ([ $155.00 Filing Fee &  [J $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

1121000292022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIGN 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1 LAFACE FLOORING, LLC

(Namo of Forsign Limited Linbility Compeny, must inchide “Limited Linbility Company,” "L.1.C..," or "LLLC.™)

(If pame uwnavailsble, coter aheroute nxme adopied for the purpose of Usssacting buzincas i Flofids, The alternate name gront inchade “Limited Lisbility Compeny,” “L.LC,~ o "LLL™)
NEW YORK STATE

B1-2755948
3.
Trarndicion ender the aw of which lorcign Lmited Habibity company s organizedy (FEI number, 1T apphcable)}

8/3172021

4,
?’s:f.?;“m ws.oool:lm & ms.‘go%s. k. ,{Lj;mr:cl pemahy I?—nbility)
971 SPENCER ST 971 SPENCER ST
. 6.

{Stroct Addeas of Principa] Office}

(Maihing Addrest)
SYRACUSE, NY 13204

SYRACUSE, NY 13204

~2
[
2 ~
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable} : - -
= ne
G e
CAPITOL CORPORATE SERVICES, INC ? r\; '
Name:
A )
o T4
515 E. Park Ave., Floor 2 ! oz 2
Office Address: ) —_ zhA
Tallahassce 32301
, Florida ™
(City} (Zip code)

Regpistered agent’s acceptance:

Having beers named as registered agent and (o accept sevvice of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

/(D’zbﬂ f)un.z Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Scrvices, Inc.
[Registered agent's vignanme}

H21000292022
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I2

8, For initial indexing purposes, list names, title or capacity and addresses of the primary memberg/managers or persons authorized to

ranage [up to six {6) total]:
Title or Crpacity: Name and Address; Title or Capacity; Name a L
D ENICO LAFACE NGELA FACE
E Manager Name: oM A OManager Name: ANGLLA LAFACL
2610 WHITE TAIL PATI 610 WHITE TAIL PATH
OMembor Address: : CMcmber Address: 010 WHITE PA
. BREWERTOXN, NY 13209 . BREWERTON, NY 13209
CJAuthorized = Authorized 0
Person Person
DOther 3 Other, O Other, OOther
JAMES MESSENGER
COManager ame: it O Manager Name:
440 SOUTH WARREN 5T
OMember Address: : CiMernber Address:
SUITE 703
6 Authorized OAuthorized
SYRACUSE NY 13202
Person Person
OOther TiOther (OOther D Other.
~d
=
. pin-2
OManager Name: CIManager Neme; = A
. o ..:t
DMecmber Address: OMember Address; s r\; -
O Authorized T Authorized © 3
il T
Person Person - - ” [l",
. -
TiOther QO Other OOther OOther_~ ™
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses 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, duly authenticated by the official 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)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a docurnent to the Department of State constitutes ¢ third degree felony as provided for in 5.817.155, F.S.

S RN /A

Siganture af an nutharized peraon

DOMENICO LAFACE

Typed or prisitod same of tignee

H21000292022
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADOQ, Sccretary of State of the State of New York and custodian of the records required by luw to be filed in
my office, do hereby centify that upon a diligent examination of the records of the Deparunent of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: LAFACE FLOORING, LLC
DOS ID Number: 4953271
Entity T'ype: DOMESTIC LIMITED LIABLLITY COMPANY
Endty Status: EXISTING
Date of Initial Filing with DOS: 0572572016
Statement Status: CURRENT
Statement Due Date: 05/31/2022 ~3
L=
=
o &
.. ( E L.
~
- e
x wat
- — g
No information is available from this office regarding 1he financial condition, business activity or practices of this cnlitya .c-‘
' ™

WITNHESS my hand and official scal of the Department of State,

at the City of Albany, on August 02, 2021 at 10:23 A.M.
B
:.:d‘:. » . ROSSANA ROSADO, Secretary of State
s @ ka <
Pk * 5 .
[ @ & . g h
L] m -
I. &v.‘
AP =30

By Brendan €, Hughes
Executive Deputy Secretary of Stale

Authctication Number: 100000178302 To Verify the muthenticity of this document you may access the
Division of Corporation’s Doament Authentication Wehsite at hittp ecom Jos oy gy
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