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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ljﬁyid ol Ars=cackes [ LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificate off
Existence. and check are submitted to register the above referenced foreign limited liability company to wransact business in Flonda.

Please return all correspondence concerning this matter w the following:

Fre ik O N A

Namwe of Person

Lirud (ol Assceiches,  LLC
~ Firm/Company

Po. Bex 38 5

F’_:?‘
Address ;Es
[
scaw NY___ 1972 o
' City/State and Zip Code o
=
Fodomed G nad 1965, arg _,
E-mail address: (to be used for tuture annual report nouﬁcanog,) o
-
%)
For further information concerning this matier, please call:

Frewnk C0¢iww 24 al 2, aiF1-23s

Name of Contact Person Area Code BDavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite $10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Pleuse muake check payable 1ol FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee S1530.00 Filing Fee & 0] S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Stalus Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLIOWING S SUBMITTED TO RFEGISTER o FORFIGN LRMITED 1IABIITY
UNVIPANY TOTRANSHCT BLSINESS INTHE STATE QF FLORIDA.
i

Licurd Gl Assacickes  UC
Nyhe ul Foreign Linited Liability Company: must include “Limiied Liabihty Company,”

LALC o TLLCT

(1t munwe unavailable, crier allernale aame adopted for she purpose ol transaching business in Flonda. The aliemiate name must include “Limied Liability Company
J /\éw Yok

(Junsdiction under the Txw of which loecign tmuted Tabilny conpany 1« organured)

. 34-370F830

{VET number, 17 applicables

éﬁfﬂ‘ 22

orida, tf prior to Te;
{Sce sections 605.0004 & #02.0905, F S, 1o dcl:rmmt penalty labilinvt

3

oy ct 6. P.o Rx 63 =
(Siroet Addosy of Frincipal OfYicy) (Mading Address) Pr‘.:]-’
< -
Soesnte NV 119F2- pearte. NY Nng72..
f v lopd
=
A
“_‘l &7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘\c;
Nare: up \B'fu\il Inc.
Ofhice Address; 5_?_28 MQ!O/ BIVd # 7OL
(Oricedo Florida <325 ’C}_
(%43
Registered agent™s acceptance:

{Z1p codd

Having been named as registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this applicarion, | hereby aceept the appointment as registered agent and agree to act in this capacity

bl
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition us registered agent.

ity. [ further ugree

/ ytg'mcgﬁ agent’s si;m!u-n:)




4. 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) wtal]:

Title or Capacity:

Vﬁanugcr

CiMember

Eﬁuthorizcd

Person

D Other

Name and Address:

Nam: '_F?Ul' W ChYrwe(d
Address: f?[/ &—J‘ &,55
Sfl‘mk v 119477

OOther

TIManager
E/Mcmher
Z1Awhorized

Person

O Other

Name: J(‘g;j‘F if! _ﬂ;m v g-Ca
4 Floed Frr St
}515{9 Terrace  NY_ 1352

Address:

1Other

TiManager

CiMember

CiAuthorized
Person

ZiOther

Name:

Address:

1Other

‘Fitle ar Capacity:

E’ﬁ\dana ger

CIMember

%l]mri ved
Person

OOther

OManager
(chmhcr
OAuthorized

Person

OOther

OManager

OMember

ClAuthorized
Person

OOther

Name and Address:

Name: ,\’16_44 ﬁlb’(’/(: -

Fro e, Ave-
%Y

Address: "f"f

]([II"IHH’]L{ ville N &
J

OOther

Name: KC\/JQ’) f"‘lu_r'p}-)\}
GO Asker Aye
NW7idZ

Address:

Poitanile s

-3
OOther ™2
—l -
Name: B
i
(o]
Address:

H0Other

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department ot State Annual Report form.

9. Auached is a certilicate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the cernlicate under oath
of the translator must be submitied)}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree feiony as provided for in s 817155, F.&

\\_//A)ﬂ#/

Signature of an authorized persan

ok O e )

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT I RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law 10 be filed in my office, do hereby ceruify that upon a diligent exanmunation of the records of the
Department of State. as of the date and time of this certificate. the following entity informatton s reflected

Entity Name:
DOS 1D Number:

Entity Type:

LIQUID GOLD ASSOCIATES [LLC

5655150

DOMESTIC LIMITED LIABILITY COMPANY
ENISTING

1171372019

CURRENT

11/30/2021

Entity Status:
Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

[ cerufy that the following 15 a list of documents on file in the Department of State for said entity

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 1171372019

VRTRIE A

Entity Name: LIQUID GOLD ASSOCIATES LIL.C

Document Type:

CERTIFICATE OF PUBLICATION

Date of Filing: 10/06/2021

Page 1 01 2 1



w

Above space is left blank intentionally.

.:1.4 9?" '-\ZZ

. . . . . . . - . -l .
No information 1s available from this office regarding the financial condition. business acuvity or practices of this entity,

—

WITNESS my hand and official scal of the Department
of State. at the City of Albany. on July 13. 2022 at

P L T 11:57 AM.
o OF NEWw ™.,
R CR
. & P RoBERT 1 RODRIGUEZ, Secretary of State
Y Kl
Pk * o
% W
% ; &N
A Cinepaal " Aokl m C" W
. St HTE) & .. :
.l.&?’ .

By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100001863081 To Venify the authenticity of this document you may access the

Division of Corporation's Document Authentication Websile at it fevorp.dos.ny sov

Page 2 of' 2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2022

FRANK O'DONNELL
P O BOX 638
SPEONK, NY 11972 US

SUBJECT: LIQUID GOLD ASSOCIATES LLC
Ref. Number: W22000086349

We have received your document for LIQUID GOLD ASSOCIATES LLC and
your check(s) totaling $138.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Franklin

Reguiatory Speciaiist i Letter Number: 722A00014460
-~ ™
-
-~ (-‘.
~ 3\5\ .'

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



