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COVER LETTER
TO: Registration Section
Division of Corporations

GIRGENTI COMPANIES LI.C
SUBJECT:

&l

Name of Limited Liability Company
The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all currespondence concerning this matter 1o the following:

TOSEPH GIRGENTI

Name of Person

GIRGENTI COMPANIES LLC

Firm/Company
2
[~
4 BRISBANE CT = _
I —_ .
Address R
™
ALBANY, NY 12205 e
-
City/State and Zip Code -
—t -
JGOYLI@Y AHOO.COM _
—
E-mail address: {10 be used for future annual report notification)
For further informution concerning this matter, please call:

JOE GIRGENTI

518 937-6338
al
Name of Contact Person

)
Area Code

Mailing Address:

Registration Section

Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
Enclosed is a check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee = $130.00 Filing Fee & {0 $155.00 Filing Fee &  (J $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLEANCE W SECHON 6030002 110ORIDA STATUTES THE FOLEOWING IS SUBNITTED 70 RECINTER A FORFIGN  LIVETD LIABILTY
COMPANY TOTRANSICT BLSINESS INTTE SEUTE QR FLORIDA:
| GIRGENTI COMPANIES L .L. L.

(Name of Foreign I_u.mtcdvl.aubllny Compzny: must include “Limited Liability Company ™ "LLC..  or "LLC. )
J6 Fatihity Mantenance Sputh LLC

(If namé wmvnilabie, enter ahternate nane adopted for the purpose of ramaciing business in Florida. The altemate name rmusi inclule “Limited Liability Company,” *L.L.C.” or “LLC."}
SO ke
, ow Yor

03-0397661

)

Wurisdiczion urder the Taw o which foreign limued Fabifty company 18 organized)

(FET numiber, tf applreablc}

{0a1e fnst mansagted business i Pondu, i prior 19 regrtratan
|Sce seciions bOS 0901 & 605 (S5 F 8 1o detenning penalty Tithility )

1500 WINDING CREEK BLVD
.i

15ereer Addiess of Praweipal Gfice)

4 BRISBANE CT
6.
CLEARWATER. FL. 33761

Fat ]
Mading Address)

ALBANY NY 12205

7. Name and strevtaddress of Florida registered ugent: (P

0. Box NOT acceptable)

JOSEPH GIRGENT]
Name:

2500 WINDING CREEFK BLVD
Office Address;

CLEARWATIER

33761

. Florida
101y )
Registered agent's aeceplance:

{Z1p code}

Huving heen named as registered agent and to accept service of process for the above stated limited fability compuany ar the pluce

designated in this application, I rereby accept the appointment as registered agent gmd dgree to aoe in this capacity, § further agree
and aceept the obligations of ny positic
y

to comply with the provisions of all swairey retative 1o the proper and complere perfargance of my duties, and I am familiar with
7

H s regisiered agent.

::'—-,Q\qv
h /. C/
L// 1Regnteted agent’s sigaature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capaicity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: MEAGAN GIRGENTI OiManager Name:
OMember Address: 9 BRISBANE CT OMember Address:
O Authorized ALBANY. NY 12205 ClAuthorized
Person Person
OOther o OOther COther _ (JOther
OManager Name: OManager Name:
OMember Address: COMember Address:

OAvthorized OAuthorized

~—3
Person Person =
~a
-
OOther . O Other OOther O0ther__ .
1
~o
We
-0
OManager Name: OManager Name: =
P 1 -
CiMember Address: OMember Address: —
O Authorized O Authorized
Person Person
C2Other O Other COther O Other

Importamt 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 vour Florida Department of State Annual Report form.

9. Attached 15 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. (1f the certificate is in a foreign language, a translation of the certificae under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted tn a document 1o the Department of $1ate constitutes a third degree felony as provided for ins.817.155, F.8.

N[

17 I T Pl I T WAL N

Rarized person



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L. ROBERT J. RODRIGUEZ, Secretary 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

il
Entity Name: GIRGENTI COMPANIES L.LL.C.
DOS 1D Number: 3374318
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 06/12/2006
Statement Status: CURRENT
Statement Due Date: 06/30420124 =
2
=3
("_".
PO
)
-
4 .
-T:J _—
No information i1s available from this office regarding the financial condition. business activity or practices of this entity —
WIUTNESS my hand and OIHCIal $eal 01 e UCPUrimenT o S,
-® et tag, . 7 -
S at the City of Albany, on Junc 15, 2022 at 09:59 A M,
o OF NER ., P
' Y‘S .', ROBERT J. RODRIGUEZ, Secretary of State
S& X
ro YAl
% * 3
O Qe M C.A wd‘—
o & -
. v -‘;ﬁ?“-ﬁ‘o .
..-70 i ue! .o
A!EN T OQ By Brendan C. Hughes

Exceutive Deputy Secretary of Staie

Authentication Number: 100001722874 To Verify the authenticity of this document you may aceess the

Diwvision of Corporation's Document Authentication Website at http://ecorp.dos.py.g




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2022

JOSEPH GIRGENT!I
4 BRISBANE CT
ALBANY, NY 12205 US

SUBJECT: GIRGENTI COMPANIES LLC
Ref. Number: W22000093363

We have received your document for GIRGENTI COMPANIES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Missing punctuation on the word, LLC.
Please return your document, along with a copy of this letter, within 60 days or
your filing witl be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist I Letter Number: 122A00015898

www.sunbiz.org JuL
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