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

IN COMPLANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

. CNY INTERIOR SOLUTIONS LLC

[<ame of Foreign Limited Liability Company, must include Linsied Liabihty Company,” LI or "LLCT)

{Tf mamne uravailabie, cater alicmare name adopted for the purpose of Lansacting busicess in Florida, ‘The aliernate name must include Limited Liabitiny Company,™ *1. LC o "LEC ™
,New York

3.
(Turndwction under the law of whieh Torzign hmued liabiity company 1s organised)

(FEE number, 1T applxable)
4.

(Date ird transacied busitess in Flonda, if pooe to regisination.)
[See ections 6050904 & &05.0905, F 5. o determing peralty liability)

. 105 Dickerson Dr. S

[Slrevt Address of Principal Otfice)

. 105 Dickerson Dr. S
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Camillus NY 13031 Camillus NY 13031 = .3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg o, 33702

17ap cusle)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limired liahility company at the place

designated in this upplication, I hereby accept the appointment ay registered agent and agree 1o act in this capacity. [ further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

Bt R

[Reghiered agent’s signaure)




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) total]:

Title or Capagcity: same and Address:

Title or Capacity: Name and Address:
[:]Managcr Name: Adrianne SChiﬁer U Manager Name:
105 Dickerson Drive Soulh
XM ember Address: (i Member Address:
CJAuthorized Camillus NY 13031 [] Authorized
Person Person
CJother DOlhcr {Jother D():hcr
(CIManager Name: ] Manager Name:
CIMember Address: [:I Member Address:
[(ClAutherized ] Authorized
Person P'crson
-2
(TJOsher [ JOther CJother Cother =
= .
ot A
= .
~o -
(IManager Name: (3 Manager Name: ™~ g
) L
CIMember Address: ] Member Address: = -
Fond 1 .._‘P
[Jauthorized (7] Authorized - ﬁ
an
Person Person
DOlhcr [:]Othcr [:]Oxhcr

(Mother

Importam Notice: Use an atiachment to report mare than six {6). The attachment will be imaged for reporting purposes only.
indexed individuals may be added (o the index when filing your Floride Departiient of State Annual Report form.

Non-

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the centificate under oath

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

TR L“;_%,L,

Signature of an authvrized peran

Riley Park

Typed or pristed rame of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary 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 Depanment of State, as of the date and time of this
certificate, the following emity information is reflected:

Entity Name:

CNY INTERIOR SOLUTIONS LLC
DOS 1D Number: 5798805
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of [nitial Filing with DOS: 07/28/2020
Statement Status: CURRENT
Statement Due Date: 07/31/2022

N information is available from this office repanding the financizl condition, business activity of practives of this cnfity.
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WITNESS my hand and official seal of the Deparffent of State,

at the City of Albany. on April 21, 2022 at 06:01 P.M.
) AL _
. ROBERT J. RODRIGUEZ. Secretary of State
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By Brendan C. Hughes

Execwtive Deputy Secretary of Siate

Authentication Number: 100001438453 To Verily the authenticity of this document you may access the
Division of Corporation's Docurnent Authentication Website at htipi//ecorp.dos.ny.gov




