(Requestor's Name}

(Address)

(Address)

(City/StatelZipfPhone #)

[]Pckup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M RN6 2R

FRRIDR A

400392600764

05122201021 --020 #¥Ihl i

g7y id e w0l

S. FRANK
AUG 1 6 2022




COVER LETTER
T Registration Section

Division of Corporations

Upstate Simulations L.L.C,
SUBJECT:

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liabihty Company for Authorization 1o Transact Business in Flonida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please retumn all correspondence concerning this matter 1o the following:

Kimberly Bryan

Name ot Person

Upstate Simulations L.1L.C,

Firm/Compuny
104 Cathy Ln

Address

~3

. vt 4 =
Crescent City, FL 32112 22
City/State and Zip Code 5

. —

keavll@hotmail com T

E-mail address: (1o be used Tor future anmual report notification) ::

. . . . . -
For further information concerning this matter, please call; .
D
. =

Kimberly Bryan 315 897-6597
at ( }
Nume of Contact Person Arca Code
Mailing Address:

Registration Section

Daytime Telephone Number
Division of Corporations

Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327 The Centre of Taliahassece
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Taliahassee. FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
F $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = 5160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy

of Status & Centified Copy




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

IN COMPLIANCE WTTT] SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TU) REGISTER A FOREIGN LIAITED LIARILITY
COMPANY TO TRANSSCT BUSINESS IN THE STATE OF FLORIDA:

i Upstate Simulations L.L.C.

(Name of Foreign Limited Liability Company: must mclude “Limited Liabihity Company,” "LL.C.." or “LL.C."3

(If name unasvailable, enter atternate name adopted for the purpose of transacting business in Vlorida. [he alreraate name must inchude ~Limeted Liability Congnany.” [ or "LLCY
! - -
47 2096413
2. 3.
Uarisdiction under the Liw of wheeh foeeign imited Bability company 3 orgamzed (FET nusmber, if zpplcabhey
4.

(Date first mnsacted busmess i Fhorida, 1F pre 1o FegIsienlion. )
(S0 sections (15,0004 & 605 0905, F.S 1o determine peaalty Habiliny)

7818 Adams Rd. 104 Cathy Ln

5. 6.

(Street Addiess of Prscipal OfTieed (Maifmg Addiens)
Kirkville, NY 13082 Crescent City, FLL 32112

~2

[aman J

N - - - 2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =

‘ ‘ Richard Bryan o
Name:

104 Cuthy Lo o

Office Address: =

™~

Crescent City 32112 =

. Florida
(City) 1Z1p conke)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahtlity company at the place
designated in this application, | hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree
te camply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am Samiliar with
and accept the obligations of my position as registered agent.

[} chht-m:ti/:ly%glm;u,;_\




8. For initial indexing purposes, list names._ title or capacity and addresses of the primary members/managers or persons aathorized to
manage fup (0 six (6) total ]

Title or Capacity:

Name and Address:

Richard Bryan

Title or Capacity:

OManager Name:
104 Cathy L.n
M Member Address: Y
Creascent City, FLL 32112
O Authorized e Y
Person
O0Other OOther
Kimberly Bryvan
OManager Name: ’
T8I8 Adams Rd
= Member Address:
i Kirkville, NY 13082
[JAuthorized
Person
OOther OOther
OManager Namg;
OMember Address:
CAuthorized
Person
OOther OOther

O Manager

OMember

[} Authorized
Person

OlOther

Name and Address:

Name:

Address:

OOther

ClManager
OMember
ClAuthorized

Person

{JOther

Name:

Address;

COOther

CiManager

ClMember

O Auwthorized
Person

COOnher

Name:

11202

Address:

129 1Hd| 21

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed mdividuals may be added 1o the index when filing your Floridi Depaniment of State Annual Report form.

9. Attached is 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. (If the centificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) {b}). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

boteidy Brsarr .

- d/ - / Signature of an authurtred penon

Kimberly Bryan

Typed or printed eeme of sige




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ. Secretary of Siate of the State of New York and custodian of the records required by law to be filed

it 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
certificaic, the following entity information ts reflected:

Entity Name:
DOS ID Number:

Entity Type:

UPSTATE SIMULATIONS L.L.C.
4652110

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

LO/16/2004

Entity Status:

Date of Initial Filing with DOS:

Statement Status: CURRENT

Statement Due Date: 10/31/72022

~2
o

i

No information is available from this oftice reparding the financial condition. business activity or practices of this entity. 3
=

- - - . r

cesses WITNESS my hand and officiat seal of the Deparr%nem of Siate,
ot Tee at the City of Albany. on August (9, 2022 a1 02:38 P.M.

ROBERT J. RODRIGUEZ, Secretary of Staie

2 redan ¢ Rasbon

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002002682 To Verily the suthenticity of this document you may access the

Lrvision of Comporation™s Document Authentication Website at hitp;//ecom.dus.ny.gov




