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COVER LETTER

Ty Redistration Section
Division of Corporstions

Pilares 83, LLC
SERIECT:

Nume of Limited Liabiliy Company

The enclased " Application by Foreign Limited Liability Company for Authorization o Fransact Business in Flonida” Ceetiticate of
Existence. and check are submitted to register the above referenced foreign limited lability compuany o wransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Caitlyn Chuncey

Name of Person

KEOS Lawyvers

Firm/Company

IRE3 W, Roval Huente Drive, Suite 200

Address

Codar City. UT 84720

Citv/State and Zip Code

cait.chancey@kkoskiwyers,.com

E-mail address: (to be used for TUlere annual 1eport notification)

For further information concerning this matter, piease call:

KEROS Lawyers 435 380-9366 x 2075
at { }
Name of Contact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Yivision of Corporations Division ol Corporations
.00, Box 6327 The Centre of Tullahassey
Tallihassee. FI1L 32314 2415 N Monroe Street. Suite 810
Tablabassee. F1L 32303

Enclosed s a cheek tor the following amouat:

Please muke check pavable o FLOREDA DEPARTMENT OF STATE

= S123.00 Filing Fee C1$130.00 Filng Fee & T $SI33.00 Fiiing Fee & O $160.00 Filing Fee, Cenificaie
Certiticate of Status Certitied Copy of Sttes & Ceritfivd Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
| Pilates 83, L1.C

{Name of Foreign Limited Liability Company, must include ~Limnted Liability Company,” "L.L.C.," or "LLL.")

2.

{H name uravailable, exter allernate name adepicd for the purpose of transacting business in Florida, The ahemate name must isclude “Limited Ligbility Company,” L L.C,” e “LLC.T)
New York

. 93-0993507/
(funsdiction under the law of which foreign himited [abilny company 13 organized)

{FET number, if applicsblc)
4,

{Dzi¢ lirst iransacied business in Flonda, if prior [o registration.)
(See sections 605,0904 & 505 0905, F.S. to determine penally liabiliry)

120 Argyte Road

(S'trczl Addiess of Prircipal Ofice)

120 Argyle Road
: Muiling Adéress)
West Hempstead, NY 11552

Wesl Hempstead, NY 11552
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ':‘ . - ‘—T\
o= -
Regislered Agent Solutions, Inc. w
Name: o
155 Office Plaza Drive, Suite A
Office Address:
Tallahassee 32301
. Florida
{Cuy)

(Zip code)
Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company oi the place
designated in this application, | hereby accepi the appoiniment as regisiered agent and agree o act in this capacity. I further agree

to comply with thre provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position ag registered agent.

Judar—

(Reginered apent’s signsiurc) U




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacily:

= Manager
OMember
O Autharized

Person

O Other

OManager
Omember
OAuthorized

Person

{J0ther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name: Rebecca Stalek & Manager
Address: 120 Argyle Road DOMember
West Hempstead, NY 11552 D Authorized
Person
O Other OOther
Name: LIManager
Address: OMember
O Authorized
Person
DOther OOther
Name: OManager
Address: OMember
O Authorized
Person
OOther OOther

Title or Capacily:

Name and Address:
~ Mantin Davis

Matne

120 Argyle Road
Address:

Wesl Hempstcad, NY 11552

OOther
Name;
Address:

OOther
Name:
Address:

O Other,

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 your Florida Department of State Annual Report form.

9. Anached 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. (Lf the centificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 {1 (b), Florida Statutes. ! am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

en (s

Rebecca Stalek, Manager

Signature of an authonzed person

Typed or primied natac of signee



NTATE OF MEMW YORK

DEPARTMENT OF STATE

Coertificate ol Status

LROBERT 1 RODRIGUEZ, Secretary of State of she State of New York and custodian of the records reguired by law o be filed
momy otfive, do hereby certify that upan a diligent examination of the records of the Department of State, ax of the date and ume of shis
certificate, the following entity information s reflecied:

Entity Name: PHATES 8501LLC

1HOS 1D Numiber: 3364280

Entity Type: DOMESTIC LINTTED LIABILITY CONMPANY
Entity Status: EXISTING

rate of Taitial Filing with DOS: 062202018

Statement Status: CURRENT

Statement Doe Date: Q6302022

No information is available from this office regarding the iinancial condition, business actvine or practices of this entity.

WITNESS my hand and official seal of the Depaniment of State.
A the City of Adbanyv. on May 040 2022 at 03:040 P.M.

¥ NE
0 “’/}ﬂ

. . RorirT 1 Ropricres, Sceretary of State
» -
: *
. K
. x .
b L ]
.. \ » .
-
»

By Biendan C. fhighes

Teenanand® Executive Depuiv Seceetary ol State

Authentication Number: THOOST1201 Fo Verify the authenticity of this document you may access the
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