M\ 22000 612782

T “IW “w mn NWHHIMW ”.im W‘ W“l" “"MNMIH“”"
{Address)
500390965525
(Address) ]
[ »
(CitylState/Zip/Phone #) ~o ’
s
[] pickur  [] warr [] man : —~
b
e’
(Business Entity Name) e
I S L RS ] AT X Ry ]
{(Document Number)
Certified Copies Ceriificates of Status
Special Instructions to Filing Officer;
5 ad
=" ~ 5
¢ —_
¥ = m
T — —
ff., ~e :I
i ~o
(R} -
- = .
-~ -+ m
g @ T
ST N
Office Use Only
S. FRANKLIN




CORPORATE

INC.

When you need ACCESS to the world
ACCESS,

236 East 6th Avenue. Tzllahassee, Florida 32303
P.0. Box 37066 (32315-.7066)

(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/12 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING

FOREIGN LLC

=

1. TONY’S DREAM, LLC o
{CORPORATE NAME AND DOCUMENT #) o
2. -
{CORPORATE NAME AND DOCUMENT #) -

3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S,
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION (050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSIVESS INTHE, STATE OF FLORIDA;
TONY'S DREAM, LLC

!
{MName of Forcign Limited Liabulity Company, must include “Limrted Lizhility Company. L L C.." or "LLC.")

{If zame whavailable, entes slterate ryine adupiad fur the pumose of Hansee:ng business in Fionda The alvemare nsre mutt include " Limdted Liability Company,” "L L "o 1iC M
New York
2, 3.
Chunsdicrion unde: the Taw of which Torenm himted lab¥ity compery v argemzed? {FET mnrher, T appficable;
a7/12/2022
4.
Datc Airst transacicd busincss t Flonda il prior 1o pestzation )
See seqtions 605 0904 & 605 0705, F S, 10 dererming ponally Dalxliry )
4151 SW 76th Avenue 4131 SW 76th Avenue
5 LN
(Sireel Addiess of Prmcrpal Office} (Mating Address)
3
2
Davic, FL 33328 Dlavie, FLL 33328 5
[
[ .
1
—
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7. Name und sireet address of Florida registered agent: (F.0. Box NOT acceptable) :__
REGISTERED AGENT SOLUTION, INC.
Name:
155 OFFICL PLAZA DRIVE SUITE A
Office Address:
TALLAHASSLE, 32301
. Florida
(Caevd LZ1p sude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above swated limiled liability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo camply with the provisions of all stawtres relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position ays registered ugent.

Jose Mojicay, Asst Sec.

H‘l:_gistc:cd :gﬂ-ﬂ. s ;ig:ulucl




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorizeg Lo
manage fup 10 5ix (H) total]:

Title or Capacity: Name and Address: Title or Capacity; Name pnd Addresy:
N NY BATTERSON
(IManager Nare: N THO RSO [ ] Manager Name:
4131 SW 76th Aven
WM ember Address: venue ] Member Address; .

Davie, F1. 33328

(JAuthorized [’} Authorized
Person Person
[Cother Clotner [(JOther CJOther
CManager Name: [ Manager Name:
[ IMcmber Address: (] Member Address:
Jauhorized ] Authorized
Person Person
=0
. =2
Conher Clother i |Other { JOther ™1
(. "
[OManager MName: [ Manager Narne: ™2
=
[ IMember Address: [ Member Address: -
[ lAautherized [ Authorized =
iy
Person Perscn
i JOther Olother [(lother (Jotber

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indeaed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Anached is a certificate ol 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 centificate is in 4 forcign language, a translation of the certificate wnder vath
of the translator must be submitied)

[0. Thix docuwment is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

(et e

Sgnatize of an authorized person

ANTHONY BATTERSON-Member

Typed o7 printed name of sigmee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I. ROBERT J. RODRIGUEZ, Secreiary of Siate 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
Department of State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name: TONY'S DREAM, LLC

DOS ID Number: 4404743

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 05/17:2013

Statement Status: CURRENT

Statement Due Date: 05/31/2023

=

s -
I certify that the following is a list of documents on file in the Department of State for said entity: T‘ '

_ ~
Document Type: ARTICLES OF ORGANIZATION .
Date of Filing: 05/17/2013 -
Entity Name: TONY'S DREAM, LIL.C ,:3
e s -

Document Type: BIENNIAL STATEMENT
Date of Filing: (15/24/2021
Effective Date: 05/01/2021
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Above spacc 1s left blank intentionally. —

-

No information is availablc from this office regarding the financial condition. business activity or practices of Uiis entity.
2
(o

WITNESS my hand and oftictal scal of the Department
of State, at the City of Albany_ on July 12,2022 at
12:35 P.ML

L XY
o®* b

ROBERT J. RODRIGUEZ, Secretary of State

Bradar & Rlarfun

M ETPPPRL L By Brendan C. Hughes

Executive Deputy Secretary ol State

[ E X
o’ *,

Authentication Number: 10001856372 To Verify the suthenticity of this document you may access the

Division of Corporation's PDocument Authentication Websile al Ritp:fecorp.das v
rpo
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