(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BN

600371634736

V1202

M

T &

- e
oy

r

AUG 26 2021

M. STLOMT



COVER LETTER

TO: Registration Section
Division of Corporations

277 Starr Street LLC
SUBJECT:

Name of Linuted Lisbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o T'ransact 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 matier to the foilowing:

Michael Vinciguerra

Name of Person

277 Starr Street LLC

Firm/Company

9488 Byron Ave

Address

Surfside, FL 33154

Citv/Sate and Zip Code

mvinci555@aol.com

E-mail address: (to be used for future annuzl Feport notification)

For further information concerning this matter, please call:

Michael Vinciguerra 917 363-2313
at( )

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahasscee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassce, FL 32303

Enclosed is a cheek for the following smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@ £125.00 Filing Fec 0J $i30.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Siatus Certified Copy of S1atus & Certitied Copy



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

IN COMPLIANCE WITH SECHON 03,0002, FLORIDA SEATUTES, THE FOFLOWING IS SUBNITTED 10 REGISTER A FORIIGN  TIMITTDY LIABILITY

COMPANY TO TRANSACT BUSINGSS INTTHE STATE OF FLORIDA:

] 277 Starr Street LLC

(Nume of Foreign Eimited Liahility Company: must include “Lemited Liskity Company.” L.L.C.7or "L1.C.T)

e nanxe wnavailable, enter alteraate nume adopted for the purposc of transacting busincss in Florida. The altermate mame nwst include “Limited Liabilits Company,” "L L C." or 1L1LC™

New York State 82-4507989
2 3.

(FEI numnber. 1 applcibic)

Ourisdiction under the Law o which foretn Timited Tiwbaliy company s ovgnnized)

Dhele (Tt tramsacted bisimess n Florida, 11 Prio by segntrithon )
(See sections 605 0904 & 60505, F 8. 1o determine penahy liability)

9488 Byron Ave
5 .

kR
{Sueet Address of Proineipal Office) (Maling Address)

277 Starr Street

Brookiyn, NY 11237 Surfside, FL 33154

~o
=5
™3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;_‘
T T
. . . a7, % -
Michael Vinciguerra SR < 1
Name: - ~
".;_ > ! i
. -
9488 Byron Ave R e
Office Address: e -
Se., 2
= @
Surfside 33154
. Florida
(City) (Zip vide)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

v

e {Repigpdred apdypn' < signeturc}




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Michael Vinciguerra
W} Manager Name: g C1Manager Name:
9488 Byron Ave
OMember Address: y OMember Address:
Surfside, FL. 33154 .
O Authorized OAuthorized
Person Person
C1Other OOther CiOther OOther
O Manager Namc: IManager Name:
CMember Address: OMember Address:
O] Authorized OAuthorized
Person Person
ClOther L Csher CJOther O Other
o
o=
~
I Manager MNamge: CIManager Name: . =
I w0 -
; i} T L R
CIMember Address: CIMember Address: g = :
R T
CJAuthorized O Authorized . = =
Person Person g
ClOther CHOther OOther Clnher

Important Natice: Use an attachment to report more than six (6), The attachment wilt be imaged for seporting purpeses only. Non-
indexed individuals may be added 10 the index when [iling vour Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign 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) (), Florida Stafutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided forin .8 17.155. F.S.
-’

a4

L~ signatur of an autherired person

Michael Vinciguerra

Tvped or printed name ot signee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROSSANA ROSADO. Seerctary of State of the State of New York and custodian ol the records reguired by law to be tiled in

my office, do hercby centify that upon u diligent examination of the records of the Department of State, as of the date und tme of this
certificate. the following entity information is reflected:

Entity Name: 277 STARR STREET LLC

DOS 1D Number: 3291019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: SXISTING

Date of Initial Filing with DOS: 02/22/2018

Statement Status: CURRENT

Statement Due Date: (2/28/2022

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

WITNESS my hand and oftictal seal of the Department of State.
at the City of Albany. on August 03, 2021 a1 09:35 AM.

RS P
.':Q‘{:g O*f:.'. ROSsANA ROSADO, Sceretary of Stawe
: % f‘ ..
:* *
g % Bedan & Lsban
L) N .
% X

. )
. .
.o& . By Breadan C. Hughes
Exccutive Deputy Secretary of Siate

Authentication Number: 100000197015 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp dos.ny.pov




