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COVER LETTER

TO: Registration Section
Division of Corporations

6911 SHORE RD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bruno Grillo

Name of Person

Firm/Compuny

3550 Galt Ocean Drive, Unit 1111

Address

Fort Lauderdale. Flonda 33308

Citv/State and Zip Code

bruno.grillo 1@gmail.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Bruno Grillo 917 397-7396
ut ( }

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corparations
P.O Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

O S§25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 8 $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 T SECTION 030002, FLORIA STUTEX THE FOLLOWING IS SUBNITTED 10 RECISTIR A FORFKIN LINETED TIBITTY
COMPANY TOTRANSACTBUSINESN INTHE ST OF FLORIDA:
| 6911 SHORE RDLLC

{Name of Foreign Limited Diabahity Companyy must inelude “Limited Liabatty Company,” L 1.C.7or "LIL.CT)

2

1E maine s mibable, enfer aliernate name adopted tor the purpase of tramacting business in Flonda The aliemate name anst inchade “Lismted Listihen Compan” 1L C7or L0 )
New York

83-1148550

turssdiction nder the Taw of which Toreign Tirmted Tiabilis company s orgamezed)

fed

NIA

IFEI number, 117 appiicable

{[3a1e first transacied business in Florda, of Prior (o segustntion ‘)
(Sce sections 605 09048 & 605.09)5, F 8. to determine penstiy labiliy )

3530 Galh Qcean Drive. Unit bi
h

(Stréct Addreus of Princapal (Hice)

3530 Galt Ocean Deive, Unit 11 HI
6.

(Mahng Addeess)
Fort Landerdale. Florda 33508

Font {.auderdale, Florida

v

33308

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

T
RBruno Grillo
Name:

i
Ly 81 ddq

3550 Galt Ocean Drive, Unit 1111
Oftice Address:

By

L
\0

e
Fort Lauderdade

33308
. Florida

100y )
Registered agent™s acceptance:

{7ap code)
Having heen named ax registered agent and to accept service of process for the above stated limited Hohility company at the pluce

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
ty comply with the provisions of all statutes refutive to the proper and complete perfarmance of my duties, and 1am familiar with
and accept the vbligations of my position as registered agent.

Pouns N o

(Registered agent’s signature )




& For innial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Bruno Grillo

Title or Capacity:

Name and Address:

=\ apager Name: CIMlanager Name:
OMember Address: 3350 Galt Ocean Drive OMember Address:
OAuthorized Unit 11T O Authorized
Person Fort Lauderdale, I¥lorida 33308 Person
CiOther O rher OOther OOther
Ohianager Name: O Manager Name:
Cidember Address: OMember Address:
JAuthorized CAuthorized
Person Person
O0ther COther ChOther COiher
CManager Nuame: OManager Name:
CMember Address: OMember Address:
O Authorized COAwhorized
Person Person
O Other COther ClOther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Anaual Report form,

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. @ translation of the certificate ender oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | jan aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided forin s.817.155. F.8.

f umd (}—\kQQ@

Sgmature o i authorzed person

Bruno Grillo

Iyped or praged name af signec



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Sccrctary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby centify 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 11 Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

6611 SHORE RD LLC

5371038

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

07/06/2018

CURRENT
07/31/2022

No information is available from this office regarding the financial condition. business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of State,
at the City of Albany. on April 13. 2022 2103:17 P.M.

ROBERT J. RODRIGUEZ, Secretary of Siate

12 o Rlasgan

By Brendan C. Hughes
Executive Deputy Secretary of Stale

Authentication Number: 100001394410 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp//ecorp.dos.ny.gov




