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COVER LETTER

TO: Registration Section
Division of Corporations

10530 UiS 441 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization lo Transact Business in Florida," Ccr'tiﬁcale‘ of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Lubliner, Esq.

Narmne of Person

Lubliner Law PLLC

Firm/Company

1645 Palm Beach Lakes Blvd. Suite 1200

Address

West Palm Beach, FL 33401

City/State and Zip Code

rich@lubliner-law.com

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

For further information concerning this matter, please call:

Richard Lubliner, Esq. 561 207-2018
at ( )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Please make check payable t¢f FLORIDA DEPARTMENT OF STATE

Enclosed is a check for the ?Mng amount:
(J $125.00 Filing Fee LY

13000 FilingFee& OJ S155.00 FilingFec & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

RICHARD LUBLINER, ESQ
1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH, FL 33401

SUBJECT: 10530 US 441 LLC
Ref. Number: W21000156589

We have received your document for 10530 US 441 LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory |1 Letter Number: 421A00029618

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTID TO REGISTER A FORFIGN  LIMITIED LIABILITY

COVIPANY TO TRANSACT BUSINERS INTIE STATE OF FLORIDA:
TLLC T e CLLOC Y

| 10330 US 441 LLC
{Name of Foreign Lomied Liability Company: mustinclude *Lamated Crability Company,™ "1LL.C

N7-3134087

(I name wnavailable, enter aliernale name adopted [or the purpase of transactiing busiaess i Flonda. The 2lienate mame must include “Lunnied Liabihty Company,” “L1LC" ar “L1CY

<FI:I number, 1t appheable)

Tad

Delaware
Uuridicuen umder the law ot which foreign hmited lability company s organwed)

2.

December 2, 2021
{Dute firsk transacted husiness m Floeda, i prior to registration. )
{See sectiom 6030904 & o3 QNO0F, F.5. 1 deternune penaity liabilityy
United Corporate Services.Inc.

4.

United Corporate Services.Inc
5 6.
1M hng Addressy
874 Waker Rd., Suite C

J.
taireet Address of Prineipal ¢ Htice)

S74 Waker Rd., Suite C
Dover. Delaware 19904

Daover. Delaware 19904
7. Name and street address of Florida registered agent: (IO, Box NOT aceeptable)
!'" R
Richard Lubliner, EEsq. T o
Name: -
. ) N HEN
1645 Palm Beach Lakes Blvd. Suite 1200 . cy
Office Address: ana
-2y
West Palm Beach A4l med GO % T
. Flonda pe D Tt
1y {Zip codet l:;: g

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity, | further ugree
ta comply with the provisions of all statutes relative (o the proper and Complete performance of my duties, and I am familiar with

f

and accept the obligations af my position as rc'gisfered agent.

{Regintered '.fcnl'-i signature



8. Forinitial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons aushorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DiManager Name: Leo Musacchia OManager Nane: John Musacchia Jr.
= \Member Address: ! Patri Count = Member Address: |28 Majestic Drive
D Authorized Dix Hills, NY 11746 O Authorized Dix Hills. NY 11746

Person Person
Other TiOnher T Other CiOther
CiManager Name: CUManager Numw:
CIMember Address: TidMember Address:
O Authorized CiAuthorized

Person Person
OOther T1Other ] Other COther
OManager Name: M anager Name:
T Member Address: CiMember Address:
T Authorized O Authorized

Person Person
CiOther COther 1 Other COnher

fmporiant Notice: Use un attachment 1o report more than six (6). The antachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form,

9. Anached is u ceruficate of exastence, no more thun 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a tanslation of the certifteate under vath
ot the translator must be submitted)

100 This document 13 executed in accordance wih SCC[IIOI‘I’(_)'Q_AQEUiLU.(bJ‘ Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of State consfitutes a third degree fdlany as provided for in s.817.155.F.5.

e i

Sign;nlur;"uful'n authorered pernson

Richard §. Lubliner, Fsq.

I'vped or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "10530 US 441 LLC" IS DULY FORMED UNDER
THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF OCTOBER, A.D, Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "10530 US 441
LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204464320
Date: 10-20-21

6308194 8300
SR# 20213567017

You may verify this certificate online at corp.delaware.gov/authver.shtml




