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COVER LETTER
TO: Registration Section
Divisien of Corporations
%66, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Centificate of

Existence, and cheek are submitted 1o register the abave referenced forvign limited liability company to transact business in Florida,
Please rewsrn all correspondence concerning this matter 1o the following:

Meredith A. McCuarthy, Paralegal

Name of Person

Hodgson Russ LLP

FirnvCompany 2
=
) 2
677 Broadway. Suite 401 o
Address -
™~
Albany, New York 12207 -
Citv/State and Zip Code 5] -
peter@ithedistitlery.com ';;)3
E-mail address: (10 be used Tor future annual report notiication)
For further information concerning this matter, please call:

Moeredith A. McCarthy

518 433-2403
at { )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

[allahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee W S130.00 Filing Fee & T SE55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Cenilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §05.0802, FLORIDA STATUTES THE FOLLOWING 88 SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| 966, LLC

[Name of Foroign Limited Liahtlity Company, must inciude - Limped Thbtily Company,” 1L.L.C.Tor "LLCT

(1t mame unavailable, enter alternzte aamic adogied for the purpose of tEnsactmg busmess 18 Florda The aliernate rame must include “Linsied Liabiliy Company,” “LLC " oe "LLCT)
New York 46-1922062

Durisdiction under the Iaw of whaeh foreign fimited Tiability company s arganised)

LT muanber_ i applicable)

{Dale (it ramsacied Business in Flonda, i prive 1o regisininon. )
(See sections S5 0004 £ GH.0WUS ¥ S, e Jerermine penzaliy liabiliy )

1142 Mount Hope Avenue 1142 Mount Hope Avenue

(Stoeet AJdross of Princips] Offie)

(Maling Address)

Rochester, New York 14620 Rochester, New York 14620

3
=
2
r~2
[
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceplable) o
"
TE
Corporate Creations Network Inc. 3 .
Name: o
~J
~o
801 US Highway |
Office Address:
North Paim Beach 33408
. Flonda
1Kny) (£ soude)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capucity. 1 further agree

to comply withy the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

% %4 Nicholas Nichols, Special Sceretary

IRegisicred agent’s signalure}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total):

Titls or Capacity: Name and Address: Title or Capacity: Name and Address:
Peter T. P
mManager Name: e T Psyllos 1Manager Name:
1142 Mount H A
OIMember Address: ount Hope Avenue {IMember Address:
Rochester, New York 14620 .
O Authorized ochester, New Yo O Authorized
Person Person
O0Other O Other D Other ClOther
OManager Name: UManager Name:
OMember Address: OMember Address:
O Authorized iJ Authorized
Person Person ~2
=
Oother OOther TOOther OOther ¢
o
OManager Namc; Manager Name: -0
OMember Address: [IMember Address: ©
~J
NS
O Authorized CAuthorized
Person Person
O0ther QO oOther OOther DOOther

1 ice: Usc an attachment 1o 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. Attached is a certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificatc is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 505.0203 (1) (b), Florida Stamtes. | am aware that any false mformation
submitted in a document to the Department of State constitutes & degree felony as provided for in5.817.155, F.S.

/m

* Signature of an sutharued persoa —

Peter T. Psyllos

Typd or primiod name of Lignee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secreary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certifv that upon a diligent examination of the records of the Deparment of State. as of the date and time of this
certificate, the following entity information s reflected:

Entity Name; 966, LLC

DOS 1D Number: 4337058

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/24/2012

Statement Status: CURRENT

Statement Due Date: 12/31;2022

No information is available from this office reganding the linancial condition. business activity or practices of this entity.

-

€ Hd 24 i 1202

"~
WITNESS my hand and official sea of the Departmtent of Staie,
atthe City of Alhany, on July 11, 2022 a1 09:34 A M.

.', ROHERT ). RODRIGUEZ, Sceretary of Stale
A
.
L
o R radon & YUsgan
A& .
X

By Brendan C. Hughes
Exccutive Deputy Secrciary of Siate

Authentication Number, 100001847412 To Verify the authenticity of this document you may access the
Division of Corporatica’s Document Authentication Website at hitp://ecorp.dos.ny.goy




