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

IN COMPLHNCE WITH SECTION 6130900 FLORIDA STATUIES. THE FOLLOBING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED [LABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORID:E
, Mohawk Cryo LLC

Name of Foreign Lunnad LiabiTuy Company. mustiaclude “Limited Tuabiy Company,™ LLC T or “TLCT)

, New York

11 aatie uiavmisble. ent=r aleerate narwe adopted for the purpuose ot tansaching buviness i Flacda The aiternate carsie mast include “Limited Liabdiy Company.” “1.L C."or "LLC.")

Tarisdictian under he Taw a7 which fareign imited Tubility company o vrganired)

-

. 46-1902035

(FLT oumber. W applicablc)

Datc (it immacted business m Tonda, i preot e regtstraton |

{50¢ sectoi (50904 & 6U50M0S, F §. o <determine ponalty lability}
. 1337 101ST ST

18treet Address or Princip ] Cilice)

. 1337 101ST ST

athing Addresy

Niagara Falls, NY 14304

Niagara Falls, NY 1430
e >
<5 ==
: ~—
A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ‘E-
= - )
- =
, LS
Name: Registered Agents Inc. 2T Qo
= (%)
Orfice ddress. 7901 4th StN STE 300
St. Petersburg Florida 33702
Ty
Registered agent’s acceptance:

{Lip code)

Having been numed ay registered agent and to accepi service of process for the above stated limited liability compuny at the place
designated in this upplication, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my dutivs, and Iam fumiliar with
and accepr the obligations of my position as registered ageni.

tRegivtesed agent’s ssgnature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {6) toial]:

Title or Capacily: Name and Address: Title or Capuacity: Name and Address:
D Manager Name: David Martin O Manager Name:
K Member Address: O Member Address:
O Authurized 1337 101st St O Authorized
berson Niagara Falls NY 14304 Petson
O Other JOther O Other IOther
O Manager Name: D Manager Name:
I Member Address: O Member Address:
O Authorized T Authorized
Person Person
TOther [JOther CiOther OOther
CiManager Name: T Manager Name:
DO Member Address: T Member Address:
O Authorized O Authorized
Person Person
CJOther Tnher TiOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporung purpuses only, Nun-
indexed individuals may be added to the index when filing vour Florida Departiment of Stue Annual Report form,

Y. Attached is a cenificate of existence, no more than YU days old, duly authenticated by the officiat having custody of records in the

jurisdiction under the law of which it is organized. {If the certificute is in a foreign language. a transtation of the certificate under oath
of the uanstator must be subniitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false informition
submitted in a document 1o the Depanment of State consiitutes a third degree felony as provided for in s.817.133, F.S,

’R'.L.A;?.,L,

Segnature 6f an shorsed persen

Riley Park

Typed or printed name of agnee



STATE OF NEW YORK

BEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGULEZ, Secretary of State of the State of New York and custodian of the records required by faw 1o be filed
in my office, do hereby cenifv that upon a diligent examination of the secords of the Department of State. as of the date and time of this
certificate, the Tollowing entity information is reflected:

Entity Name:

POS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

MOHAWK CRYO LLC

4193644

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

01/26/2042

CURRENT
0173112024

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my huad und official seul of the Department of State,
at the City af Albany, on August 12, 2022 at 03:32 P.M,

.', ROBERT J. RODRIGUEY. Secretary of State
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. By Brendan €. Hughes

Lxecutive Depuiy Secietary of State

Authentication Number: 100002022917 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup.f/ecorp.des ny.gov




