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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0) TRANSACT BUSINESS
IN FLORIDA

INCOMPIANCE VT3 STCTON (8,00, FLORIN STATVTES THE FOLLORTNG B SUBATTTED TO RRGRTER A FOREXS LMITED LIITY

CONPANY TO TRANSHCT BLSINESS INTHE STATEOF FLO/MDA:

Taco Project Coral Springs LLC
“Aamie ot Coreign famited Liablity Compiny, must mchidz Timited Dabiliy Company,” "LLS o "TIC ]

1.

{1 o unsvalabie, ate: alicroat come aduplzd £ the prrposc of Uzaszdting besincees s Flopids Jbc alicrsate oame mastincled: “Lamited Lisbitdy Congaey,” "L 10 "o "LLLE )

NY
. 3.
TTIEActon undes tat (3 of whiek foree wimied Lability company is organed] (Pl mumber, ¥ yrphicalle)
3. _ ) . e
S!S:—:E fArST wamsacad Lusioces 12 Furide, U priot (6 1ogiakation ]
Sec sechans 605.0904 & 835 0903, F.8 0 desermine penslty lability) o
—
829 Midland Avenue 329 Midland Avenue
5‘ ‘.
{Stecet Addrass o1 Brraipa] Offrco) . (laficg Address)
Yorvers, INY 10704 Yonkers, NY 10704

7. Mae and stzeet address of Floridaregistered agent: (P.O. Box [HOT acceptable}

Veorp Services, LLC
Nawe:

3011 Sewth State Road 7, Suite 100
Oftice Address:

Davie 33314
, Florida
(onyy (Zip cdde}

Registured apent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liabilizy company ait the place
designuted in (his application, I hereby accept the appoiniment oy registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of alf stamtes relative (o the proper end complete performance of my dutles, and ! am familiar with
and accept the uhligutions of my position as registered agent. '

S AMimi Samk

{Raprioredagecd's tignalade)
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g, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized ©
mumage [op 1o six (6) totli: :

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name; Cannclof\ﬁlio ([ Manager Name;
™ Memher Address: 829 Midiand Avenue “IMenther Address:
T Authorized Vonkers, NY 10704 L Authorized
Person Person
L10ther T Onher, O0tker Oornher
Cnanager Name: : UManager Name:
OMember Address: “Member Address:
DAuthorized ClAuthorized
Person Person
COther ClOeher (JOrher [CIOther
TiMarager Name; CManager Name:
D) Member Address: N Member Address:
ClAuthnrized L Authorized
Person Person
COther CQ0ther O Otrer OOther

Jinportant Notice: ise an attachment to report more than six (6). The aackment will be imaged for reporting parposes an’y. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, na 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 a foreign language, a translation: of the certifizate under oath
of the transiator must be submitied)

19. This document is executed in accordazce with section 605.0203 {1} (b}, Florida Statutes. | am aware that any false information
submitied i a decument 0 the Deparument of State conatitutes a third degree felony as provided for in 5817155, F 8.

/j%/(

. M .
Sigomtire a7’ an orzed person

Carmelo Milio

Typed or princed came af signee
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Statuy
[. ROSSANA ROSADOQ. Scerctary of Siate of the State ol New York and custedian of the records required

by law 10 he tied in my office. do herehy centily that upon a diligent examination of the records of the Depariment of
Statc, as of the date and time of this certificate, the tollowing entity infonmation is reflected:

Entity Name: TACO PROIECT CORAL SPRINGS LLC
DOS 1D Number: 6272962

FEntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOXN: 09/02:2021

Statement Status: CURRENT

Statement Due Date: 097562023

I certifv thar the following is a list uf documens on file in the Deparunent of Staie for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 09022021
Entity Name: TACO PROJECT CORAL SPRINGS 1LLC

Pape | of 2
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Above space is left blank intemionally.
No information is available from this office regarding the financtal condition. business activity or practices ot this ¢ntity,
WTTNESS myv hand and official scal of the Deparunem

of State. at the City of Albany. on September 07, 2021
at [ 2:34 PAL

7

avstay
et® ®.

ROsSSANA ROSADO, Secretary ol State
. ‘7*?

. \ e
.'cj.il?E'NT O:{...o

Seeeeest By Brendan C. Hughes

Exceutive Deputy Scerctary of State

Authentization Nutnber: 100000325 1873 To Verify the authenticity of this dociument you may access the

Division of Corpomtion’s Document Authentication Website at htip ffecorp.dos ny gov
Jyit hipiecorp, Y.B
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