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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: Perdomo of NY LLC

Name of Limited Liahility Company

The enclosed "Apphication by Foreign Limited Liability Company for Autharizztion to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the #bove referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence canzerning this matter 1o the following:

Anwar Mitim

Name of Purson

Perdomo of NY L1LC

Firm/Company

202 W 40th St, 15th floor
Address

New York, NY 10018
Citv/State and Zip Code

Aminni@perdomoofny.com
£omai! address: {10 bz tsed for future annual report aatfication)

For further information conzerning this matter, please call:

Apwar Minni a( 703 y 945-3837
Name of Caonzact Person Area Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'T, 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Erclosed is a cheek lor the 1ollowing ameount:

Please make check pryvable to- FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [ £130.00 Filing Fee & 1 S1353.00 Filing Fee & 5 5160.00 Filing Fee, Cenificate
Certilicate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

IN COMPLIANCE WITH SECHON 965 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD Y0 REGISTER A FOREXGN  LIMITED TIABILITY
COMPANY 1O TRANSACT BULXINERS IN'THE STATEOF FLORIDA:

1. Perdomo of NY LLC
[Name of Foroign Lamited Tability Company, must ingluce - Limited Labmity Company,” "L 1T.C T ar "LLCT)

€ nanw, cnavaifahle, enier alizmate nane xicpted for it e purpor of Mg businery i Frany The altemare rume mst iachuds “Lirsited Lisbality Company,” "L L.C," or "LLL )

81-2415057

5 NewYork 5
TTunsdictign ander the Tow @F wiick tersign lmied Bl comizany 4 ozganized) {FEL avmber, 1T appheablc}
4. N/A
(Date first rrarzacrad Euininess 1 Plonts, 10 PILr tu royistratian )
{5ee seennns 608 GRS S0EGF05, F 5 detennne prralny liablind

202 W 40th 5t, 15th Floor

Mg Addreas)

5. 202 W 40th St, 15th Floor
(5reet Addreas of Pancipa! Oificel -

New Yorx, NY 10018

New York, NY 10018

- ~a
7 o=
~3
7. Name and sueet adcress of Fiorida registercd agent: (P.O. Box NUT accepiable) —
. s

P (aaw]
: —t

. . . i

Name; Florida Revistered Agent LLC —_
: -2

Office Addrass 7901 41h Street N N
St. Petershury . Florida __33702 - &

1) {Z.pcodt)

Registered agent’s acceptance:

Having heen numed as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this upplication, | hereby accept the appoinnnent as registered ugent and agree (o act in this capacity, 1 further agree
1o comply with the provisions of all staiutes reiative to the preper and complete performance of my duties, and I am famtitiur with

and accept the ablivations af my position as registered agent.

L.

N {Registarcd dgeul’s signatcz)




8. For initial indexing purposcs, list names, titic or capacity and addresses of the primary members/managers or persons autherized to
manage {up to six (6) tosal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[afanager Name: __Orlando Perdomo Jr. CiManager Name:
DMember Address:_430 W 42nd St 495 CiMember Address:
D Authorized New York, \‘Y_‘ 0018 ! Authorized
Person Person
'XI()ihrr_E,r_ESidem Cionher__ I COnker OOther
CiManager Maine: Clvianager Name:
CMember Address: Cidember Address:
] Authorized CiAuthorized
Person Person
C10ther - Ui Other CiOther
OManager Name: OManager Name:
CIMember Address: CiNvember Address: _
O Authorized U Authorized
Person Persan
OOCther__ _ __ N G5Qiher CiOther COlOther

Linportant Motice; Use an attachment to repon more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is 2 certificale of existence, no more than 90 days old, dulv authenticated by the officiat having cusiody of records in the
jurisdiction unde: Lhe law of which it is organized. (If the certificate is in & foreign tanguspe, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in ascordance with section 605.0203 (1) (b), Florida Statutes. L am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins,817.155, F.5.

4 /éM/i— ;

Sigaatwre cfan +&HGrized persan

Anwar Minnid

Typed o minted wnre of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificute of Status

I ROSSANA ROSADO, Secretary of State of the $tate of New York and custodian of the records required by law to be filed in
my office, do herchy cerlity that upon a diligent caamination of the records of the Departiment of State, as of the date and lime of this
cerificate. the following enuty infunnation is reflected:

Entity Name: PERDOMO OF NY LLC

DOS ID Number: SI78710

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entify Sratus: EXISTING

Date of Initial Filing with DOS: 07:31/2017

Statement Status: CURRENT

Statement Due Date: 0773172021

Ne information is available from his office regarding the financial condition, business activity or practices of this entity.

venes, WITNESS my hand and official seal of the Depariment of State,
o -(')F NB.‘};..‘ at the City of Albany, on July 07, 2021 at03:44 P.M.
RN B
.-A? 04J . ROS3ANA ROSADO, Secrelary of State
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s . - Brend: e
., ,”ENT 01& e Ey Brendan C. Hughes

*eevanant” Executive Deputy Secretary of State

Authemtication Number: LBCODOIT008E To Verify the autheriicity of this document yon may access the

Division of Corporation's Document Authentication Welsite atl




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

ANWAR MINNI

PERDOMO OF NY LLC

202 W 40TH ST, 15TH FLOOR
NEW YORK, NY 10018

SUBJECT: PERDOMO OF NY LLC
Ref. Number: W21000120229

We have received your document for PERDOMQ OF NY LLC and check(s}
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $51.25.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
LLC. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00021328
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