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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2021

CHRISTOPHER CATANIA
40 STONE CASTLE RD.
ROCK TAVERN, NY 12575

SUBJECT: SUBSURFACE TECHNOLOGIES-ATLANTIC, LLC

Ref. Number: W21000104750

We have received your document for SUBSURFACE TECHNOLOGIES-

ATLANTIC, LLC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}.

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
s

{LC. Please complets and return the enclosed blank form(s).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. Lo
If you have any questions concerning the filing of your document, please cal =
(850) 245-6051. 5
!

Yvette Scott . e
Letter Number: 421A00017324 )
= Y
' £

Document Specialist |l

www sunbiz.org
MNuieinmn of Cornnratinng - PO BOYX 8327 -Tallghassee. Florida 32314
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COVER LETTER

TO: Registration Secction
Division of Corporations

SUBJECT: Subsurface Technologies - Atlantic, LLC

Name ol Limited Liabitity Company

The enclased "Apptlication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submilied Lo register the above referenced Loreign limited liability company to transect business in Florida.

Please return all correspondence concerning this matter Lo the following:

Christopher Catania

Name at Person

Subsurface Technologies, Inc.

Firm/Company

40 Stene Castle Rd.

2 B
Address ) —
—= =
~ =
Rock Tavern, NY 12575 =3 @
Il ]
City/State and Zip Code '.(3: . o
. (/}(3 e
jbarry@subsurfacetech.com m™ =
Ida)
F-mail address: 110 be used for future annual report notification) __1; £
™~ 2
For further infurmation cunverning this matter. please call: m o
hristopher i
Christopher Catania L. 233 | 451-8199
Name of Contaet Person Area Code Daytime Telephone Number
Mailing Address: . Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
Q. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monsoe Street, Suite 810

Tallzhassce. F1. 32303

Enclosed is a check tor the otlowing umaunt:

Please make check payable o FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee 2 S130.00 Filing Fee & O 5155.00 Filing Fee & 1) $160.00 Filing Fee, Certificate
Certtficate of Status Certitied Cop)y of Status & Certitied Copy

az1id



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 805 0K, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGHTIR A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESY [N THE STHTE OF FLORIDA:

1 Subsurface Technologies - Atlantic, LLC

[Name of Foreign Limited Liability Campany, must meluge “Limited Liabilty Company,” "LL.C.."or "LLT )

(1€ nasmc wnavailable, cnter ahemate namc adoped e Ihz purpose of ransating business in Tlocida The alicrnale narme must includs “Limited Linbility Company.” "L L Cme TLLE Y

N New York ) 26-1729801

L .
Teriidiction under tic taw ol whch loreien Tunited Tiabality Lompany i o1ganized) ] satele, o appinzable;

b

3.
TTaie Goret Cammw led bysitress 10 Flurda, iF priof 10 registralmn }
15¢E sentions 6US OW4 & 605 0905, F S to detennine penalty habality |
—IT
40 Stone Castle Rd 6 Same pa
- . —-
{Street Address of Prinuipsl Othie) n{aiing Address) -
=

Rock Tavern, NY 12575
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7 Name and street address of Floride registered agent: (PO, Box NOQT seceptable)

Christopher Catania

Name:

Office Address: 19 Blue HIIICt.

Marco Island . 34145
. Florida
Uity (F1p wonle}

Registered agent’s acceptance:

Huving been named as registered agent and to uccept service of process for the above stuted timited Hability company ai the place
desipnated in this appiication, | hereby accept the appointment as registered ugent and agree fo act in this capacity. 1 Jurther agree
to comply with the provisions af ull statutes relative to the proper and complete pecformance of my duties, and [ am famifiar with
and accept the obligatlons of my pusition as registered ugent.

Qe

tRegastered agent’s sipnatuee |




8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persans avthorized 1o

manage [up o six (6 totul|:

Title or Capacity:

Title or Capacity: Mame and Address;
I}{Managcr Name: Subsurface Technologies, Inc OManager
[PMember Addeess: 40 Stone Castle Rd I Member
CiAgthorized Rock Tavern, NY 12575 I Authorized
Person Person
Coter__ . CiGther J1Other
{JManager Name: O Manager
OMcember Address: OMember

OAuthorized

DO Authorized

Person Person
O Other COther 3 Other
EIManuger Name: OManager
CiMember Address: CiMuember
CiAauthorized D Authorised
Person Person
T Other CiCainer COther

Name and Address:

Name:
Address:
Clonher e e
Name: U_" =
mo =
w—— Y
Address: T = ¥ E
ot © e
Tin )V =
PR ¥ = v
[ %o B
S {4
T —
o M — -
O‘U_\’;‘Al‘_:.j_--___-—-
I O
™ o
Name:
Address:
Cher

Importan] Motice: Use an attachment t report more than six {6), The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling your Florida Depariment of State Annual Report torm,

9. Attached is g centificate of existence. no more than $0 days old. duly authenticated by the officiul having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign Yanguage, a translatiun of the certificate under outh

ot the translator must be submitied)

10. This document is executed in accordance with seetion 603.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Depariment of State constilutes o third degree telony as provided for in 5. 817,155, F.8.

Qe

Sigmature uf an authurized persun

Christopher Catania:

Typed or printed nane of figice



certificate. the following entity information is reflected:

Entity Name;
DOS 1D Number:
Entity Type:

Entity Status:

Statement Status:

Statement Due Date:

0

’Y/I,)LI

L ROSSANA ROSADO. Seeretary of State of the Staie of New York and custodian of the records required by law to be filed in
my office. do hereby cenify that upon  diligent examination of the records of the Department of State, as of the date and time of this

Date of Initial Filing with DOS:

No information is available from this office regarding the financial condition, business activity or practices of this entity

'.. [ ] .l.. ) .
al the City of Albany, on June 2

. ‘=\( “hI. sm“

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

SUBSURFACE TECHNOLOGIES-ATLANTIC, LLC

3613559
DOMESTIC LIMITED LIABILITY COMPANY
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WITNESS my hand and official seal of the Department of State.
25,2021 ac 02:01 P.M,

¥ NEu;»}

ROSSANA ROSADO. Sceretary of State

13 adon & Rlasgban

By Brendan C. Hughes
ENT O¥ :
Exccutive Deputy Secretary of State
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Authenti

atication Number: $00000031270 To Verify the authenticity of this document you may aceess the
Division of Comperation’s Document Authentication Website at ittp:{/ecorp.des ny,gov




