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COVER LETTER

TO: Registration Section
Division of Corporations

31 STREET LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Ausharization to Trunsact Business in Florida." Certificate of
Existence. and cheek are submitied o register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

ANGELO VLACHOS

Name of Person

31 STREET LLC

Firm/Company

57-19 32nd AVENUE

Address

WOODSIDE, NY 11377

Citv/Siate and Zip Code
ANGELOVLACHOS@VERIZON.NET

E-mail address: (10 be used tor future annual report notitication)

For turther information concerning this matter. please call:

ANGELO VLACHOS 9t7 360-2018
at )

Name of Contact Person Arca Code Navtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

1 $123.00 Fiting Fee {1 S130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WITTE SECHON 605.0002. FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 10 RFGITER A FORFIGN LIMITFD LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
31 STREET LLC

1.
(Name of Foreign Limuted LiabMiy Company: must include “Limited Liabalny Company ™ L E C.7or "LLC)

31 STREET FLORIDA LLC

{Lf nunc unavailable, enter altcimate pame adoged fot the purpose of tansacting business in Florida The alternate smme inast in¢lude “Limited Liability Company,” “L.L C.7 o *LILT)

NEW YORK 20-0876080

(5]

2

(Junisdiction under the law of which toreign imued liability company 15 organised) {FE! numbet. 1t upplicubic)

NFA
4,
(Daie first ransacted business i Floridy, 1f prior to registration )
{Sec scetions 605 0904 & 6035 0403, F.5 10 determine penalty liability }
37-19 32nd AVENUE 37-19 32nd AVENUE
3, 6.
{Street Addeess of Princapal Uliiee) ' {Mailing Address)
WOODSIDE, NY 11377 WOODSIDE, NY 11377
="
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - S
NIKITAS VLACHOS —
Name; - r< 4
LI -
736 NINA DRIVE e o b
Otfice Address: TR o
izl .
ST. PETERSBURG 33713 [V &%
Florida ry W
(City} {£ip coule)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liabifity company at the place
desipnated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. I further agree
o camply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am familior with

il accept the obligations of my position gy registered ugent.

ek

{Registered agent’s signaturel




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up to six (6) otal]:

Title or Capacity:

ANGELO VLACHOS

Name and Address:

Title or Capacity:

Name and Address:

JERRY VLACHOS

= Manager Name: O Manager Name:
& ember Address: 57-19 32nd AVENUE 8\ fember Address: 37-19 32nd AVENUE
O Authorized WOODSIDE, NY 11377 O Authorized WOODSIDE, NY 11377
Person Person
CI0iher, O Other O Other DoOwer
O Manager Nume: CIManager Namu:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
Oaher O Other Conher Clother
O Manager Name: OIManager Name:
Cinvfember Address: O Member Address:
CAuthorized O Authorized
Persen Person
Ciother, O Other CiOther Oonher

lmporiant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added (o the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transkation of the certificate under oath
of the translator must be submitted)

1) {b3. Florida Statutes. 1 am aware that any false information
ird degree felony as provided for in s.817.153. 1.5,

Signatire of an authorired W’-‘V

Typed ot printed name of signee

ANGELO VILACHOS




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Acting Sccretary of State of the State of New York and custodian of the records required by law to
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 centificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

31 STREET LLC

3020266

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
03/02/2004

CURRENT
(13/31/2022

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

WITNESS my hand and official scal of the Depariment of State,
at the City of Albany, on January 05,2022 at 11:23 AM.

ROBERT J. RODRIGUEZ, Acting Secretary of Statc

BBredar & osfon

By Brendan C. Hughes
Executive Deputy Secretary of State

Division of Corporation’s Document Authentication Website at http:/ecorp dos.ny.gov




