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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

3| Buttercwyp (LLC

Name ut Limited Liability Company

The enclused "Application by Foreign Linnied Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this maitter to the following:

Catherine Town

Name of Person

T2 crH*rffoup LLC-

Firm/Company

U Arbor Cicet- Ur
Address
Pritefo il N 143 g-
City/State and Zip Code
Ccttennis (@ yanoo. com

2
3
Is-mal address: (o be used for future annual report notification) 3 .
For further information concerning this matter, please call: = -
. o
. * _ - a
catherine Taom W 585, F52224%F =
Name of Contact Person Area Code Daytime Telephone Number ot
Muiling Address: Street Address: 5
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tuliahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fev T $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
: Centificate ol Status Certitied Copy of Status & Cerutied Copy
( check = Fs¢) -
alice - P
3 30



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

JOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 9 cup LLC-

{Name of Foreign Limited Liability Company, mmist Incnde T Ioited Liakliy Company,” "LL.C.,” or °LIL.")

If oame unavaitable, enter aliernale mamw adopied for the purpuse of mensacting business in Florids. The altermate name most inchade “Limited Ligbility Company,” *L.L.C,” er “LLC.™)
& Nevada
1

{Jurfsdiction under the Iaw of which foreign [imited Tiabality company = organired}

{FEZ oumber, 1f spphcabla)

transacied business in X
(See sections 505.0904 & 605.0905, F.

U Arbor Cicet O

Stret Address of Principal Office)

6_ Po Box Gilz-
F)”ﬁg‘ﬁ)}%) N/

(Mailing Address)

!71#2{'01/&() Ny
/%’5%

if ) regstrEton.
mpdrzrmim pemalty :Lbnim

j

[4

By

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

o
o -
m >

| ewlces, ne . o

Name: Caprio| Corporatc Senices, -

[ - o nd
Office Address: = ’5 &asf Pa/tl AV\-E 2, ’HOOF
Tolalnass<ce 3230/
, Florida
{City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the abave stated limited Hability company at the place

1esignared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree

'0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
wnd accept the obligations of my position as registered agent,

ﬂ{'{(z.tg ?{n_fz , Mary Fink, Asst. Sec. on betalf of Capitol Corporats Services, Inc.

{Regisiered agent’s signmisre)




manage {up o six (0) wial]:

¥, For inital indexing purposes., st names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capavity;

Name and Address: Tite or Capacity: Name and Address:
Lﬁ-l:mugcr Name: IZO lfm Y V\D{ Raid CiManager Name:
r Arbor Crcee Y
OOMuember Address: i CMember Address;
Fritsford Ny
JAutherized } ‘ CAuthorized
14573 Lf
Person Person
CiOther JOther O] 0ther OOther
OManager Nanme: CiManager Name:
CidMember Address: Cidember Address:
Tl Authorized OAuthorized
Person Person
COther O Other OOther OOther

~
[ aer )
—
—
- N
s i

CIMunager Name: CIManager Name: Tt -
(sl

CiMember Address: (JMember Address:
-
O Authorized O Authorized [ma) ‘-
Person Person =
CiOsher DOoOther OOther

OOther
[mportant Notice: Use an atachment 1o repert more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuuls may be added 1o the index when filing yvour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more thun 90 days old, duly authenticated by the officiul having custody of recards in the
of the ranslator must be submitted)

Jurisdiction under the law of which it s organized. (1 1he certificate is in a foreign language, a transtation of the certificate under vath

[0, This document is executed inavcordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted 10 a document to the Departiment of State constitutes a third degree felony as provided tor ins. 817155, F.8.

T

Signature ol un authensed person

Paymond €. Tan

T'yped or printed nume of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualificd and clected Nevada Sceretary of State, do hereby certify that

1 am, by the laws of said Statc. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companics, limited pantncrships. imited-liability

l partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arc cither
presently in a status of good standing or were in good standing for a ime pentod subsequent of 1976 and

am the proper officer to execute this certificate.

| further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
cvidence, 81 BUTTERCUP LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY2(86) duly
organized under the laws of Nevada and existing under and by virtue of the faws of the Stal?”t)f Nevada “
since 01/19/2016, and is in good standing in this state. 7

|I

o
=

"

- . oo
hand and affixcd the Great Seal of State. at my

office on 05/02/2022.

MK.% ||

BARBARA K. CEGAVSKE
I' Certificate Number: B202205022633855 Secretary of State "

You may venfy this cernificate

N
" TALOR IN WITNESS WHEREOF, | have hereunto-set my "

online at htip: “www.mvsos.eoy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2022

CATHERINE TAN
47 ARBOR CREEK DR
PITTSFORD, NY 14534 US

SUBJECT: 81 BUTTERCUP LLC
Ref. Number: W22000069953

We have received your document for 81 BUTTERCUP LLC and your check(s)
totaling $70.00. However, the enclecsed document has not been filed and is being
returned for the following correction(s):

The form yOu submitted” |s.ia\foreign corporation, but your entity is a foreign
limited liabilify company. Please plete and return the enclosed blank form(s).

There is a halance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Frankiin
Regulatory Specialist I Letter Number: 722A00012030

L e

www.sunbiz.org
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