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

IN COMPLINCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING 25 SURBMITTED TO RBGISTER A FORIIGN LIMITED LIABAITY

COMPANY TO TRANSACT BUSINESS INTHE STATECF FLORITA:

1 GRANDE PARTNERS LLC
’ (Namc of Foreign Timsted Linbility Compuny; must include “Limited LiabiLty Company, " LLC Y or"LIC™H

in Florida The shicinate runc must inchude *'Limited Linbiliny Company,” "[.LC"or"LLC ™)

ctina hoai

(I cares unavailable, enter alternate name adopicd Gow the p xne ol ty ]
NEW YORK
3.
Uerisdiciion under thr Law of whach Toretgn louried Labalily compatry & arganteed)y (F1 numbsr, T applicable)
4, -
l('i: n?::m €05.0904 & m.gnus, FS. :!.m;'m‘:ifw;my)
5 LeGrande Avenue 5 LeGrande Avenue
5. 6.
{Sirer) Addies of Troncapal THitlee ) ThizTimg Addréis)
Greenwich, CT 06830 Greenwich, CT 06830
Py
—
Faa
7. Name and sireel nddress of Florida registered agent: (P.O. Box NQT acceptable) “2
0
CT Corporation System =
Name: ——
1200 South Pine Island Roed -
Office Address: e

N
33124 ~

, Florida

Plantation
({Zip code)

(Cty)

Registered agent’s acceptance: .
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, 1 hereby accept the appointwent as registered agen! and agree to act In this capacity. 1 further agree
praper and complete performance of my dudties, and I am familiar with

to conly with the provisions of ail stafutes refative to the
and accept the obligations of my position as registered agent.

x}(_ lr\'\A m&, Nichol McCroy, Assistant Secretary
(chinemd@.m signature)




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

munage [up o six {6) total}:

Title or Capacity: Name and Addrees: itls or Capacity: Name and Address;
OManager Namc: Michael D' Arcangelo [ CIManager Name:
B Member Address; > Lo0Tands Avenue CIMember Address:
D Authorized Greenwich, CT 06830 DlAuthorized
Person Person
O Other, COther (OOther OOther
OManager Name: Lawic A DArcangelo OManeger Name:
= Member Address: S LoGrande Aveaue DMer‘nbcr Address:
Ol Authorized Greenwich, CT 06830 O Authorized
Person Person
[GCther {JOther OOther OOther
OManager Name: {CIManager Name:
CiMember Address: (OMember Address:
D Authorized ] Authorized
Person Person
CIOther (JOther O0ther, Other,
Imporiant Notie: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purpases only. Non-

indexed individuals may be added to the index when filing your

Florida Department of State Annual Report form.

9. Attached is 4 certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of recnrds in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in agpffdance with scction 605.0308 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the r/ fa

Michael D'Arcangelo III

e felony as provided for ing.817.155, F.5.

Typed or printed neme of signes



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
l. ROSSANA ROSADO, Sccretary of Staic of the State of New York and custodian of the records required by faw to be filed in

my office, do hereby certify that upon a diligem examination of the records of the Department of State, as of the date and tme of this
certificate. the following entity information is reflected:

Entity Name: GRANDE PARTNERS LLC

DOS 1D Number: 5935996

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/08/2021

Statement Status: CURRENT

Statement Due Date; 02/28/2023

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

WITNESS my hand and official scal of the Depaniment of State.
. e, at the City of Albany. on September 29, 2021 at 04:49 P.M.
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."}MENT OQ o By Brendan C. Hughes

toennst® ot Executive Deputy Secretary of State

Authentication Number: 100000425614 To Verify the authenticity of this documncent you may access the
Division of Corporation’s Document Authentication Website at hip:ffecorp.dos.ny. gov




