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COVER LLETTER

TO: Registration Section
Division of Corporations

Primcast LLLC
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Florentin Botcz

Name of Persen

Primcast LLLC

Firm/Company

3418 Northern Blvd. Suiie 408

Address

Long Island City. NY 11101

City/Siate and Zip Code

florin.botez@primeast.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Florentin Botex 917 5193017
ar( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Mivision of Corporatiens Divigien of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payabice to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & 0 SI55.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Ceniificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605.00062, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIZD TO REGISTER A FORIIGN  LIMITYD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

| Primcast L1.C
’ {Name of Foreign Limated Liability Company: must include “Limited Liability Company,” "L.LC.Tar "LICT)

{If narne unasailable, enter alternate name adopted tor the purpose of tanszcting business in Florida, The altemnate namse mast inchude “Limited Liabalisy Company,” “L.L.C," or "LLC.

—

3.
{FET number, 1f applicable)

P
{hm.ﬂdmmNr thlilnw ol which foreign lmited hability company ts organired}

4.
(Date first transacted business n Flonda, 1 prior 1 regotration. )
{See sevhons 605 0204 & 605 0905, F.S 1o Jetermine penaliy liabehty)

55 NE 5th St Apt 4909 55 NE 5th St. Apt 4909
6.

(Maihing Addrexs)

(Sllrl:cl Address of Principal Oflice)
Miami, F1L 33132 Miami, FL 33132

b

o

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable)

Florentin Botez

Namg;

S0 W 67 agy
d

55 NE 5th St Apt 4900

Office Address:

Mianu 33132
. Florida

(Ciry ) {£1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the ahove srated limited liability company at the place

designated in thix application, I hereby accept the uppointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisiany of all statutes relative to the proper and complete performance af my duties, and I am fumiliar with

and accept the vbligations of my position as registered agent.

Ao BP

IRygislered agent’s signatire )




%. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Florentin Botez

OManager Name: ElManager Name:
= Member Address: 55 NE 5ih St. Apt 4909 CIMember Address:
O Authorized Miami, FL 33132 T Authorized
Person Person
OOther CJOther OOther OOiher
O Maunager Name: CIManager Name:
O Member Address: OMember Address:
ClAuwthorized O Authorized
Person Person
OOther OOther, OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAauthorized
Parson Person
OOther [JOther OOher DOother

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o 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 authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under eath
of the translator muost be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flurida Statates. [ am aware that any talse information
submitted in a document to the Department of State constilutes a third degree felony as provided for in 5.817.155, F S,

.l ol

Signature af an authorized person

Florentin Botez

Typed or printed name ot signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuy

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

my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entty mformation is reflected:

Entity Name: PRIMCAST LLC

1XOS 1D Number: 3905310

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/27/2010

Statement Status: PAST DUE DATE

Statement [Due Date: 01/3172020

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

P, WITNESS my hand and otficiat seal of the Department of Stale,
'C°)F NE.“.'/ . at the Citv of Albany, on November 15, 2021 at 11:45 AM.

Y.
30

ROS5AaNA ROSADO, Sceretary of State

X
* 5
Ut /& p )
. Clsepindh &‘7.'
.. & ..
‘e o By Brendan C. Hughes
L 1'4 0? y k
,L:IN.T. e’ Executive Deputy Secretary of State

Authentication Number: 100000635208 To Verify the authenticity of this document you may access the
Division of Corporation’s Documnent Authentication Website at hitp://ecorp.dos.ny.pov




NEW YORK STATE DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE

ENTITY NAME :
DOCUMENT TYPE :
ENTITY TYPE :

DOSID:

FILE DATE :

FILE NUMBER :
TRANSACTION NUMBER :
EXISTENCE DATE :
DURATION/MSSOLUTION :
COUNTY :

SERVICE OF PROCESS ADDRESS :

REGISTERED AGENT :

FILER :

Yau may verfiy this document online at :

AUTHENTICATION NUMBER :

TOTAL FELES:
FILING FEE:
CERTIFICATE OF STATUS:
CERTIFIED COPY:

COPY REQUEST:
EXPEDITED HANDLING:

FILING RECEIPT

PRIMCAST LLC
BIENNIAL STATEMENT
DOMESTIC LIMITED LIABILITY COMPANY

»* 'Y
" OF NEW.'..
SN p3

3905310 Kt

2021 SA :
;mo/_ _7 N KA !

111190024 .

9 P % * 4
202111 190002701-382223 . :
0142772010 ;_% @
PERPETUAL AGA ’ 7 .'.
K INGS ..- * Taiguy UF -

LETYTY L

THE LLC

6030 75TH ST,

MIDDLE VILLAGE. NY. 11379, USA
FLORENTIN BOTEZ

6030 75TH 8T,

MIDDLI VILLAGE. NY. 379, USA
FLORENTIN BOTEZ

6030 75TH ST.

MIDDLE VILLAGE, NY, 11379, USA

hitpHecorp.dos.ny gov

100000665352

£9.00 TOTAL PAYMENTS RECEIVED: $9.00
59.00 CASIL: £0.00
50.00 CHECK/MONEY ORDER: $0.00
50.00 CREDIT CARD: $9.00
£0.00 DRAWDOWN ACCOUNT: $0.00

$0.00 REFUND DUE: 50.00



