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COVER LETTER

T0): Registration Section
Division of Corperations

The Sugar House Group 1LL,C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Tessaer Business in Florida.” Certificate ot
Existence, and check are submitted 1o regisier the above relerenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this maiier w the loblowing:

Gregory Michne

Name ol Person

The Sugir House Group, 1L1LC

FitnvCompany

64 Nettleereek Road

Address

Fairpott, NY 14450

City/State and Zip Coude

pmichne & gnmil com

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

For further intormation concersing this matter. please call:

Girey Michne REN S02-8508
ul )

Name of Contact Person Area Code Daytime Felephone Number
Maiting Address: Street Address:
Registration Section Registration Seciion
Diviston of Corporaiions Division of Corporations
IO, Box 6327 The Centre of Tallahuassee
Tulahassee, FL 32314 2415 N, Monroe Sireet, Suite 810

Tuallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1 FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee L3000 Filing Fee & U0 $155.00 Filing Fee & 8 $160.00 Filing Fee. Contificte
Centificane of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECHON GOSOAL FLORIDA SEXTUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FORFICGN HINITED LIABILITY
COMPANY TOTRANSHCT BUSINERN INTHE STATE OF FLORIDA:

! The Sugir House Group, ELC

tName of Forelgn Limited Linbiliy Company: must include “Timsted Eability Company, "LLG. o "LLEC.F

H name s alable, enter aliermate name adopted tor the pargeese ol transaciing business o Horda, The altemate mome st melude = Limited Laabshiny Compans,” L0

Sar L™
New York State J7-3287 44
2 3
durradwctun under the Lew o which toreign hisiad bty compans s orgameedy (HET mamber, 1t apphoeabley
4.
(Tt TNt iEnsacted Business 0 T Tenda, 7 priee (o registraion |
_4; g (5ee weehons 64 (NS & oS 05 ES o determmme penally abslin
b DecttiecToTR RIT The Sugar House Group, LLC Auwn: Greg Michne
s, AT vrek PARK. A 6.
(5treet Address of Principal Oiiee) 13 Ruhng Address)
e A
o Y |34 64 Nettleereek Roud
ReCHESTER, N
/ 46 © 7 Fuirport, NY 4450
t
7. Name and gireet addess of Florida registered agent: (P43 Boxy NOT aceeptable) S ~ R
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IACK.SO;\J Yl i= . Florida 2 22O
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Registered agent’s acceptance:
Having been rmamed as registered agent and 1o accept service of process for the above stuted limited liability compamy ar the place
designated in this application, I hereby accept the appointment as registered ageat and agree o act in this capaciev, 1 further agree

o comply with the provisions of all statutes refative o the proper and complete pecformance of my duties, and | am famitiar with
and aeeept the obligations of niy position ax registered agen

/ IRegttered agont’ s vpiature) yv



& For intial indexing pueposes. listmames. tide or capacity and addresses of the primary members/munagers or persons authaorized w0
manage [up W six {6) 1olal):

Title or Capacity:

CiManager

mA b

CAuthorized
Person

OOiher

TiManager

OMember

D Authorized
Peison

DOOther

Cidfanager

TN tember

O Authorized
Person

Tnher

Name and Address:

. Gregory Michne
Name:

Title or Capacity:

N Nettleoneek 12d,
Address:

Fairport, NY 14430

Citither

Name:

Address:

Dnher

Nine:

Address:

CiOther__

LM anager

CiNember

2 Authorized
Person

Clonher

TiNlanager

O lember

D Authorized
Person

Cionher

O Manager

ONember

Tiauhorized
Person

CHother_

Name and Address:

Name:
Address:

O nher
Nume:
Address:

O Other
Namw:
Address:

C10wher

Impuortanm Notice: Use an attachment o reportimore than sia 161 The attachment will be imaged tur reporting purposes enly. Non-
ndexed mdividuals may be added 1o the indes when Biling vour Florida Department of State Annual Repart form,

9. Atiached 15 o certificate of existence, no more than 90 days old. duly authenticated by the official having castody of records in the
Jurisdiction under the Tow of which itis organized. (117 the centificate is in o Toreign language. o translation of the ceniticate under oath
of the translator must he submitted)

10. This dovument is exeeuted inaccordance with section 650203 (1) (b, Florida Statses, | am avware that gay filse mlvrmation
submitted i a docurnent o the Departiment of Stale constitules o hind degiee [elony as provided for in s 817,185 F.5.

—4="7

1 ke )
Sigratige of an awthotwed peron

Gregory Michie

/ ,1/1: /,‘Zo,’l /

[yt on prnled name ol signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i, ROSSANA ROSADO, Sceretary of State of the State of New York and custodian of the records required by law lo.be filed ip
my office. do hereby certify that upon a difigent examnination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: THE SUGAR HOUSE GROUP. LLC

DOS ID Number: 4712883

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/19/2015

Statement Status: PAST DUE DATE

Statement Due Date: 02/28/2017

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

WITNESS my hand and official seal of the Department of State,
#i the City of Albany, on November 10, 2021 at 10:44 A.M.

ROssSaNA ROSADO, Secretary, of State

MQW |

By Brendan C. Hughes
Executive Deputy Secretary of Siate
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Authentication Number: 100000615514 To Verify the anthenticity of this document you may access the
Bivision of Corporation's Document Authentication Website ot hupifecomp.dos.ny.gov




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

ENTITY NAME :
DOCUMENT TYPE
ENTITY TYPE :

DOS 1D :

FILE DATE :

FILE NUMBER :
TRANSACTION NUMBER :
EXISTENCE DATE :
DURATTON/DISSOLUTION :
COUNTY :

SERVICE OF PROCESS ADDRESS :

FILER :

You may verfiv this document online at :

AUTHENTICATION NUMBER :

TOTAL FEES:

FILING FEE:
CERTIFICATE OF STATUS:
CERTIFIED COPY:

COPY REQUEST:
EXPEDITED HANDEING:

FILING RECEIPT

THE SUGAR HOUSE GROUP TGO
BIENNIAL STATEMENT
DOMESTIC TIMITED TIABILITY COMPANY

7128823

120017202 s
211200004393 .
20211 201000463 3- 07680
(12/19/201 3
PERPETUAL *

MONROE 7
“AMENT O
®enesant?® .

GREG MICHNE

27 VICK PARK A,
ROCHESTER, NY . 14607, UISA
GREG MICHNE

27 VICK PARK A,
ROCHESTER. NY | 14607, USA

Thcs FecenG ReEcezeT
SArCSEEES  THTZ
r -t -
PRSr DVE SrAEMENT
Srarvs o~ THE
CERTLFFE cATE O
Sraius
PO THE QoA Howst
lttpirecors deo iy, 6 o
HHO00T0747 1 ol LL-C_
$Y.00 TOTAL PAYMENTS RECEIVED: $9.00
$9.00 CASH: $0100
S0.00 CHECK/MONEY ORDER: S0.00
SELO6 CREDIT CARLY: SYH)
$0.00 DRAWDOWN ACCOUNT: SO0
$0.00 REFUND DU SO0



