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COVER LETTER

TO: Registration Section
Division of Corporations

Sinatra and Company Management, LLC
SUBRJECT:

Name of Limited Liability Company

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

Plcase return all correspendence concerning this matter io the following:

Kerri Nanula

Name of Person

Sinatrs and Company Management, LLC

Firm/Company
617 Main Street, Suitc 200
Address
Buffalo, NY 14203
City/State and Zip Code

knanula@sinatraandcompany.com
E-mai] address: (o be used for future annual repont notification)

For further information concerning this matter, please call:

Kerri Nanula 716 )241-941!
at(
Name of Contact Person Area Code Daytime Telephone Number
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 8§10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee [ $130.00 Filing Fee & [0 $155.00 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 COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sinatra and Company Management, LLC
’ (Name of Foreign Limitad Tability Company; must mclide "Limited Lability Company,” "LL.C.." or "LLC. ™

{1f raroe unavaliable, enter alternatc came adopred fir the purpose of transacting busincss in Florida, The atizrmsic neme men inchade “Limbtod Liakiliry Company,” “LL.C." ar "LLC

New York 364891999
2. i
(Ruriaffiction under the law of which forelgn Brmited Fabillty contpany 1 arganized) (FE] number, 1 applicab )
4.
{(Daic Tost tarsacted baaimeas 1@ Flonda, i pric to regin J‘h
(S¢c sections 605.0904 & 605.0905, F.S. 10 detrrmine pemalty hiy}
617 Main Street 617 Main Street
5. 6.
{Smeet Address of Princpal Gifice} MalTng Adders)
Suite 200 Suite 200
. ma
= o~
s ~o
Buffalo NY 14203 Buffaio NY 14203 > e
=M = 1!
:F:. - —
((:2 = ™ Py
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - J
5 = M
. o X
Sinatra and Company Real Estate, LLC O D U
Name: 2r
=
2502 North Rocky Point Drive, Suite 520
Office Address:
Tampa 33607
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.

A,

{Registored agent's rignature)




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

manage [up to six (6) total]:

Title gor Capacity: Name and Address: Title or Capacity: Name and Address:
Kem N
COManager Name: em Nanula C'Manager Name:
(OMember Address: 617 Main Strect TIMember Address:
Sui
# Authorized ite 200 [ Authorized
Buffalo NY 14203
Perscn Person
OOther OOther ClOther OOther
ichol i Rich Karpi
= Manager ame: Nicholas Sinatra CJManager Name: '
617 Main Street Main Streeet
[ IMember Address: COMember Address: 817
O Author, Suite 200 RA ized Suite 200
Buffalo NY 14203 Buffalo NY 14203
Person Person
OOther COther OOther O Cther
Rebekah Bai
OManager Name: aue OManager Name:
CIMcember Address: 617 Strect OMember Address:
ite 2
/EQAumoﬁmd Suite 200 O Authorized
Buffalo NY 14203
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onty, Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Repont 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
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execnted in accordance with section 605.0203 (1) (b), Florida Statutcs. I am aware that any false mformation
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Typed o printed name of signer



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed m my office, do hereby cenify that upon a diligent examination of the records of the Depariment of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

SINATRA & COMPANY MANAGEMENT, LLC
5295900

FOREIGN LIMITED LIABILITY COMPANY
AUTHORIZED

03/01/2018

CURRENT
03/31/2022

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

Cizerr ok
-.. 0 h ) %
7 MENT O%.

‘_Ew?}

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on January 20. 2022 at 09:02 A.M.

. ROBERT J. RODRIGUEZ, Acting Sccretary of State

Rradon & Ysglan

By Breadan C. Hughes
Execcutive Deputy Sccretary of State

Authentication Number: 100000944102 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http.//ccorp.dos.ny.gov




