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1. TOWN STAGES LLC
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2.

(CORPORATE NAME AND DOCUMENT #)
3.
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4,
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5.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION (05,0002, T QRIDA STATUTES. TTHE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN HINIFTED [1ABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Teown Stages LLC

iName af Foraign Limeted Lirbilty Companyt must include “Limited Laability Company,”™ L1L.C  or “LLC T

Hiname unarvarladle, coter allornate pame adoptsd for the purpuss ol Irmactiog busincss ; Horiga The altermate name must include “Linuted Liabilny Compans.” "LL.C7ar "LLC)

New York

L)
4

(Juridwtion under the Bxw ol which foreign limated Tabilily cumpany s ergamsedi (1. number. o1 applicable,

(Daty tirnt trapsacted busmess i Flonda, o prior e regntrzion
(See sectamy 6050604 & 605 4905, F.5. w determine penalty Tahdity )

i00 Sweenwater Creek (1 100 Sweetwater Creek Ct
5. a.
vStreer Address ut Primcpal Oficel s tailing Adidress)
Longwood. FL 32779 Longwond, FIL 22779

o
r~
7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable) .o
. —_
Scutt SokolofT R ¥4 -
Name: . o
’ D
100 Sweetwater Creek Cr . &3
Otfice Address: R
_ . -2
Longwood 32779
. Flondza
[INTS 121 code)

Registered apent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
destgnated in this application. I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to camply with the provisions of alf stanutes relative 1o the proper and complete perfornance of my duties. and f am Saniliar with
and aceept the obligativas of my pasition as registered agent.

]

(Regutered agent’s ssgnature!



8. For mival indexig purposes, list names. title or eapacity and addresses of the primary members‘manuagers or persons authorized 10

manage [up 10 sin 6) towl]:

Title or Capacity: Name and Address: Title or Capacity: MNume and Address:
M anager Name: SOKOLOTF Ans Foundation Inc. [ Manager Nanw:
@Member Address: 100 Sweetwaier Creek Ct (] Member Address:
ClAuthorized l-ongwood. FI. 32779 [:] Authonzed

Person Person
(Iother [Conher Jother [other
D;\'Ianagcr Name: [:] Manager Name:
CMember Address: ] Member Address:
OAuthorized (] Authorized

Person Yerson
i_JOther CiOther CJother (JOther
Dhlanngcr Nuamg: O Munager Name:
s tember Address: O] Menber Address:
[(Jautharized {7 Authorized

Person Person

Clonher Clcnner Clother

D(Hhcr

Important Natice: Use an aitachment 1o repart more than six (6). The atachment will be imaged for reparting pumposes only, Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached s a certificate of existence. no more than Y0 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in o forcign fangueage. a translation of the certilicate under onth

ot the ranstator must be submitted)

10. This documemt is executed in accardance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155. K 8.

-

/-‘r P
I '
£ e

'

Signature o an authorized persin

Scott SokolotT

Typed or printed namie ot sigrice



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I. ROBERT J. RODRIGUIEEZ. Acting Sceretary of State of the State of New York and custodian of the recurds |

required by law 1o be tiled in my office. do hereby certity that upon a diligent examination of the records ol the
Department of State. as of the date and time of this centificate. the following entity information is reflected:

Entity Name: TOWN STAGES LLC

DOS ID Number: 3126807

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/27/2017

Statement Status: CURRENT

Statement Due Date: (4/30/2023

I'centify that 1he following is a list of documents on file in the Department of State for said entiiy:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 04/27/2017

Entity Name: TOWN STAGES LLC

Document Type: BIENNIAL STATEMENT

Date of Filing: 01/04/2022

age 1 or2
———'—-—_—_.—_._,—__-—_



Above space is left blunk intentionallv.

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

WITNESS my hand and ofticial seal af the Department
ot State. at the City of Albany, on January 03, 2022 al

1011 AM,

e OF NEW -,
.o. N ’ }‘o.o.
RN % ROBERT J. RODRIGUEZ, Acting Secretary of State
A 7~
: *
) @
.o e - Moy »
) ’ . C,.- %
-.. JP}\ % o b
-.c‘:l.jEI\IT Oi'..

By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100000867643 To Verify the authenticity of this document you may nceess the

Division of Corporation's Document Authentication Website at hitpa//ecorp.dos.ny, poy
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