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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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1. GLOTSER LIVING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5’
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Section .
Division of Corporations

Glotser Living lic
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Anton Glotser

Name of Person

Glotser Living llc

Firm/Company
181 E 65th st #6E
Address
New York NY 10065
City/State and Zip Code

upaig] @gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call: . S

Anton Glotser ‘911.' . 8869471
at ! )
Name of Contact Person Area Code' *'  Daytime Telephone Number
At Rt A
Mailing Address: - Street Address:
Registration Section Registration Section- ,
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303

Enclosed is a check for the following amount: - ..

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 FilingFee I $130.00 Filing Fee& O $155.00 FilingFee & @ $160.00 Filing Fee, Centificate
' ' Certificate of Status 1; Certified Copy -! - . of Status & Certified Copy

"




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

N COMPLIANCE WITH SECTION 6050902, FLORIDW STATUTES, THE FOLLOWING 5 SURMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
Gilotser Living llc
{Name of Foreagn Limited Liability Company, must mclude - Limied Lisbility Company,” L. L.C..» or "1}

1.

(1f v wewrrailsbie, eower sloross rams adoptod for the porposs of amacting basiness in Flonds. The ehermere neme most ctude "Limited Lishility Company,” “1. L.C,” or LLC.T)
§5-2853331
{FEF momber, if applicsble)

New York USA
2
mm&hor'ﬂwwhﬂkwmnw
4.
r(D!:h mm&wsms FS. h&u'u-_-lrytzlbihy)
181 E 65th st #6E 181 E 65th st #6E
5.
(Stremt AdZemy of Frincepal Olhcs) (Maling Address)
New York NY 10065

New York NY 10063

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Eé’
=
Geva Bar 3
Name: -—
™y
31340 NE 190th #1504 v
Aventura 33180 - '
, Florida =
(Cty) (Zip ends) —
Registered agent’s scceptsnce:
Hcqubamumdasmmwmmwmofmfwthenmnmﬂmhdﬂauwycompanya!thep!ace
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capadity. I further agree
mwnmmmmvﬁomdﬂmtardadvemthepmperaudcmnpkupafmaeofmduﬂa,audlmnjmnmarwm
ond accept the odligations of my position as registered agent. _
Gcrn»v Lox~—
penred age’s sigrmtre) )




5. Fwwmmuﬁﬂm&ﬁﬂewmmmﬁdu_mm mEmberS/MARAZETS O DETSOnS avdicrized =
manage [up to six (6) total]:

Titte of Capacity; Name and Address: M Ncme and Address:
& Manager Name: /22100 Glotser B Maager Mg D2t Slotser
OMember Address: |31 E 65th st#%6E OMember s, DS E 1N R #3A
DAuthorized 1 o® Y0ork NY 10065 Oahorizeg | NE® YorK NY 10029

Perscn Person
DOther_______ OOther OOther “Other

CiManager Name: =02 Glotser i living trust CIManager Name:
BMember Address: 181 E 65th st #6F o Member Address:
D Authorized New York NY 10065 D Authorized
Person '- . pm,;
HOther_ -Do&:&______ TOther ' TOthar
L Name: . TManager Name:
IMember Address: TIMember Address:
TAvthorized T Authorized
Person Person
DiOther " O0ther - O Other ‘:*d&icr

Important Notice: Use as sttachment to report more than six (6). The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals mary be added to the index when filing your Florida Department of State Annual Report form.

9 Amebdmmﬁmofmmmmmmw&ysou,dwwﬂwmmbymeoﬂkmlhavmgcmto-.yozr:coras in. the
under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate urder ~at
ofﬂwm;!mrmmbembmmd)

i, MdmscxwumdmmﬂmmthmanONﬂl){bLﬂmdam I am aware that eny faise inSrmaser
submitted in A document to the Department of State constitotes a third degree felony as provided for in 5,817,153, 7 5.

_/_f’/ Sig=riors of e exthoriend persen

Anllon GloTcer

Typad or pricset ntne of cignec




State of New York

Department of State }ss:

I hereby certify, that GLOTSER LIVING,
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 09/02/2020, and that the Limited Liability Company is
exigting so far as shown by the records cf the Department.

LLC a NEW YORK Limited Liability

-

0'... ...-
Y

*trseanrt

T

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of April two
thowsand and twenty-one.

Mo%

Brendan C Hughes

Executive Deputy Secretary of State
202104290412 138



