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COVER LETTER

TO: Registration Section
Division of Corporations

Cutord LLC
SUBJECT:

Name of Lunited Liability Company

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

Please return all correspondence concerning this matter to the following:

Victoria Russell

Name ot Person

Harris Beach PLLC

FimvCompuny

-
S

333 Farle Ovington Blvd. Suite 901

Address

Uiniondale, NY 11353

Citw/State and Zip Code

vrussell@harrisbeach.com

T-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Vigtoria Russell 56 8R0-8110
atd{ 1

Name of Contact Person Arey Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre ot Talluhassee
Tallzhassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the {ollowing amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATFE
) 1230 Filing Fee O S13000 Filing Fee & = SI33.00 Filing Fee & O $160.00 Filing Fee, Certificate

Centiticate of Status Centitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &05.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cutlord LLC
. {ame of Foreign Limnited Liability Company; must inciude - Limited Liability Company.” "L.L.C."or "LLC.™}

1

{11 name unavailable, enter alternate ame sdopted for the purpese of ransacting busincss in Florida. The alternate name must include “Limted Liability Company,” "L.E.C," ar “LLC.™)

New York
3
(FEI numbcr, 1f applxable)

5
Turisdiction under the zw of which forcign Timited Tability company is organized)

4.
{Jae first rmnsacted business wn Flonda. if poier o registration. )
(See sectinns 4050904 & 605.09035, F.S to determune penalty labitity)

Cutlord LLC

Cutiord LLC
{Maiting Address)

5.
(Strext Address of Principal (ffice)

14650 Westbrook Circle, Apt 203 14650 Westbrook Circle, Apt 203

Bradenton, FL 34211 Bradenton, FL 34211

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) na
™o
=
Jordan Suerle = - ':;"‘") B
Name: e o
S E
14650 Westbrook Circle, Apt 203 e - -
Office Address: ot x ——
Bradenton 34211 : - )
: s oo
_ . Florida i )
{City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited Habdity company at the place

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with

th R . .
and accept the obligations of my position as registered agent. DocuSigned by:
Jordasr Stinle

{Registered agent s SIWHJPLL‘HHCQ“‘
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%. Forinitial indexing purposes. list nmmes, ttle or capacity and addresses of the primary members/managers or persons authorized w

manage fup o sin (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . Jordan Stierle .
=\ anaper Nane: O Manager Name:
. 14630 Westbrook Circle
LiMember Address: CIMlember Address:
. Apt 203 .
T Authorized P dAuthonized
Bradenton, 'L 34211
Person Person
Clnher CiOther TJOther T Other
T Manager Name: O fanager Name:
OMember Address: O Member Address:
O Authurized O Authorized
Person Person o2
=
T Other COther OOther TIOther - =
T i
oo -
£ '
CI N fanager Name: O} Manager Name: > B
= \J
CiMember Address: CIMember Address: >
' D
T Authorized 1 Authorized
Persun Person
Oher COther Otnher O Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report torm.

9. Attached is a certificate of existence, no more than Y1) days old, duly authenticated by the official having cusiody ot records in the
yurisdiction under the law of which it is organized. (It the certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 6030203 (11 (by, Florida Statutes. | am aware that any fatse information

submitted in a document to the Department 6T jgate constitutes a third /cgrcc tetony ax provided tor in s.8[7. 1533 F 8.
f

WAZIYIIS

Signdture ol an quthensed perwn
Vicwria Russell

I'vped or printed mame of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate uf Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custedian of the records required by law to be filed in

my office, do hereby certifv that upon a diligent examination of the records of the Departmeni of State. as of the date and ume of this
certiticaie, the following entity information is reflected:

Eatity Name: CUTLORD LILC

DOS ID Number: 53530491

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/10:2019

Statement Status: CURRENT

Statement Due Date: 03/31/2025

Nu intormation is available from this oftice regarding the financial condition. business activity or practices of this entity.

P WITNESS my hand and officiul scul of the Depurtment of State.
'...(.)F NE.u.y..' at the City of Albany. on August 19, 2021 a1 03:48 P.M.
- L]
.. Q’ ..
":Qé "P.%. ROSSANA ROSAMNKD. Secretary of State
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e ;iu : . )

L] ..

.o X .

* MENT O? ?... By Brendan C. Hughes

"eeqans® Executive Deputy Secretary of State

Authentication Number: 100000238230 To Verify the authenticity of this document you may access the

Division of Corporition's Document Authentication Website at httpy//ecorp.dos,ny gov




