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Sunshine State Corporate Complidnce Company

¢ T 3458 [aheshore Drvve Talbohasses, Florida 32312
(850) 656-4724
DATE _ 12/2/2021
**WALK IN**
ENTITY NAME_ STARK TECH OPERATING COMPANY, LLC
DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Corpurations

Stark Tech Operating Cempany, LLC
SURJECT:

Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Brisn N. Lewandowski, Esq.

Name of Persan

Lewundowski & Associates

Firm/Company

721 Center Road

Address

West Seneca, NY 14224

City/State and Zip Cnde

blewandowski@lewandowskiandassoc.com

E-mail address: (to be used for future annual report nofification)

For further information concerning this matter, please call:

Brian N, Lewandowski, Esq. 716 674-4710
at { )
Narme of Contact Person Area 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suitec 810
Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee (] $130.00 Filing Fee & $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cerlificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Stark Tech Operating Company, LLC
' TName of Foreign Limited Liability Company, tmust mwehide " Limited Lisbility Company,” " L.L.C..” or "LLT.")

(If name unavailebie, cnlee aticonaic name sdopicd for the purposs of insctiog business in Floeida, The allermate name munt include "Limited Liability Compesy,” *L-LC,” or "LLC."}

New York
2.
{fansdiction ender tha law of which Toreign Tumited [biiity company 11 organizod)

3.
(FEloumber, if applicabic)

4.
((Dnu Tl trangacied busincss n Florida, if powr (0 regrsiration. }
Jea sections 6050904 & 6050905, F.5. 10 determine penuity liability)
95 Stark Street 65 Stark Street
5. 4,

(Strect Address of Principal Oilico) - (Mudling Adéress) i ~

[ (=1

Tonawanda, NY 14150 Tonawanda, NY 14150 =

. [
= T - -

’J.A c—> L

ol ! “oe
AT

i s
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e —_ .
. ~o PR
= .'\) :

rz.
MC2, Inc. ~
Narme:
2290 West Airport Blvd
Office Address:
Sarford 32771
, Florida
{City) {Lip eode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated timited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act fn 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.
)
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('Raﬁym:f Apanligmum)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (&) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Dennis Donovan OManager Name:
CiMember Address: 93 Stark Street COOMember Address:
O Authorized Tonawanda, NY 14130 O Authorized
Person Person
OOther {Other C1Other COther
COMansager Name: [(Manager Name:
CiMember Address: Odember Address:
O Authorized Ol Authorized
Person Person
Cl0ther OOther O0ther CJOther,
CiManager Name: {IManager Name:
CMember Address: C1Member Address:
O Authorized (JAuthorized
Person Person
O Other COther C3Other, OOther
Impgrtant Notice; Use an attachment to report more than gix (6). The attachment 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 a certificate of existence, no more than 90 days old, duly authenticatsd by the official having custody of recards in the
jurisdiction under the law 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 accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depariment of State constifutes a third degree felony as provided for in s.817.155, F.5.

— Sip’ruru of an suthorlzed perton

Brian N. Lewandowski, Esq.

Typed or peinted ame of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law 1o
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is refiected:

Entity Name: STARK TECH OPERATING COMPANY, LLC
DOS ID Number: 6315601

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/29/2021

Statement Status: CURRENT

Statement Due Date: 10/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity,
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.,-'. OF NEW ‘e, WITNESS my hand and official seal of the Depariment of State,
o' Q’ }’“O'.. at the City of Albany, on December 01, 2021 at 07:01 P.M.
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Authentication Number: 180000708589 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ccorp.dos.ny.gov




