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

IN COMPLIANCE WITH SECTON 6050002, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED 0 REGISTER A FORFIGN LBZTED LIARIITY
COMPANY TO TRANSACT BUSINESS [N THE, STATE OF FLORIDA
I TINY MONKEY HOLDINGS, LLC

(wamne of Forergn Limited Lubility Compeny; must include "Limsted Lub:l:ty Company, L I.C. Yor “LLC ™}

(1f rame navaitable, cmes wiicrnits name adoplod for the purpose of remsacting busineat in Florida, The siternste rame mont inchude "Limized Lisbaiity Compeny,” “LL.C.or "LLC."}
New York

3
(ursdiction under 1Bo lw of wExh Torein Fnited Tabiny company & organized) (FET almber, i appaint)
4,
fird bmapacted 14
(t%:zmr#m 6050504 A 405, o'm ng' (um:eypﬂlivh,mny)
4077 Lakeview Drive 4077 Lakeview [Nrive
(Stret AdEom ol Frmcvpal OTNE) ’ Walmg Addressy
Bemus Point, NY 14712

Bemus Point, NY 14712

7. Namc and stregt address of Florida registered agent; (P.Q. Box NOT scceptable)

r~

[ e |

bl
Corporate Creations Network Inc — vmuny
Name; = I
o e ]
801 US Highway ] S ;""’

Office Address; .

- ﬁ { 5
North Palm Beach 13408 == U

y Florida P

(Ciry)

{Zip code}
Registered agent’s acceptance:

.
.

o
Having been named as registered agent and to accept service of process for the above stated limited Hability compary al the place
designated in this application, I herehy accepi the appointment as registered agent and agree lo act in this capacity. I further agree

ta comply with the provisions of all statutes reiative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S
g}*‘ “Saray Djidji, Special Seerctary

(Regisiered agene’s fgnatare}

pg 2 of 4




(© 08/10/202% 1:06 PM*

15612148442 - 18506176383 pg 3of 4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage fup to six (6) total]:

Tithe or Capasity; Neme and Address:
BManager Narme: Edmand R. Shalts, 11 DMansger Name: Edmond R. Shults, [
“IMember Address: 4077 Lakeview Drive Member Address: 4077 Lakeview Drive
O Awthorized Bemnus Point, NY 14712 Ol Authorized .Bemus Point, NY (4712
Person Person
T0ther DOther OCther ClCther
{Manager Name: CManager Name:
CiMembez Address: OMember Address:
O Authorized {JAuthorized
Person Person
OOther O Other O0ther T10ther
UiManager Name: (OMarager Namse:
OMember Address: (OMember Address:
[l Authorized ClAuthorized
Person Person
T Other OQther ZQther T0ther

Important Notice: Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

9. Artached is 2 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 o foreign language, a transiation of the certificate under oath
of the ransiator must be submitted)

10. 'This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that ary false information
submitted in & document to the Department of State constitutes a thizd degree felony as provided for in s.817.155,F.5.

Mﬁﬂ.vm&m

Signmure of a0 mthorized persan

Carla J. Vinetu

Typed or printed name of signor
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Entity Nume:

DOS D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

a» g

33

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the reeords required by faw 1o be lited in
my office, do hereby certify that upon a diligent examination of 1he reords of the Depariment of State, as of (be date and iime of this
centificate, the following entity information is reflected:

TINY MONKEY HOLDINGS, LLC

4314798

DOMESTIC LIMITED LIABILITY COMPANY

ENISTING
t0/30/2012

CURRENT
1073112023

Ko infonmation ts avattable from this office regarding the [mancial condition, business activity or practices of this enlity,

*eagenet’

...

WTTNESS my hand and officiat seal of the Department of State.
at the City of Albany. on August 10, 2021 ar G817 AN

ROssANA ROSADO, Secrerary of State

Bredan € Rlagban

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number; 100000213652 To Verify the authenticity of this docurnent you may sovess the
Division of Corporstion’s Document Authentication Website st lip://ocorpdos.ny.zoy




