(Requestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[Jrickue  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAR100 01 Y577

D RIRANTONEE

100391231451

4014 '333.4%383-,']?‘
LI1:€ KWd 6143

{7
et

i

LR

a3A13034

M

S. FRANKLIN
opp 20 202




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000135

REFERENCE 554 287 4612432

AUTHORIZATION
COST LIMIT : S 125.00 =
ORDER DATE : September 15, 2022
-
ORDER TIME : 1:41 PM
ORDER NC. : 957628-005 (’ﬂ
CUSTOMER NO: 4612432 . o

FOREIGN FILINGS

NAME: AMERICAN CHRISTMAS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

American Christmas, LLC
SUBJECT:

Name of Limited Lizbility Company

The enciused "Application by Foreign Limited Liability Compary for Authorization to Transact Business :n Florida.” Certificaic of
Exisience. and check are submitted to register the above referenced foreign limited Liabitity cempany to transact business in Florida,

Please return all correspondence concernig this matter to the following:

Shamila R. Ahmed, Esquire

Name of Person

Archer & Greiner, PC

Firm Company

21 Main Street, Suite 353

Address
Hackensack NJ 07601
City'State and Zip Code ?‘é
GCampbell@archerlaw.com "
E-mail address: {10 be used for future annual report netification) =z
For further information concerning this matter, please calt: -3
Gale Campbell 856 616-6142 “i -
- Name of Contact Person " Arca Code ! Daviime Telephone Number ™
Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monree Street. Suite 810
Tallahassee, F1L 32303
Enclosed is a check for the following amount:
IMease make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee L1 8130.00 Filing Fee &  Z S155.00 Filing Fee & I $160.00 Filing Fee, Certificale
Certified Copy

Certificate of Status of Status & Certified Copy



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

IN COMPLANCE BT SECTION 8050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER .4 FOREIGN LIAVITED {LIRILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A,
| American Christrmas, LLC

{Neme of Forogn Limiited Liabiliny Company: mustneTode ~Lintied Dubiley Compans,” 1L

o LLTT

New York
“

L aume eravarlatile, enter aliemate Raime adapled for the purpose cf wanssciing husingss t Flgnda, Tle aliernate name mast welgde *Lirated Liatrdiiy Comapany,”™ L1

AT e tLRE
384030538
ursd:zied undes e law dUwach tezeiga lintlied Tability corspany s orgarized 1FEI awraer. s azphiable)
NA
v ate i) ransacted basanes i n Pless ke o prar 2o registnahen.)
18ee seatang A WIS 2 DSBS F S i determune penaity labilily!
30 Warmren Place 30 Warren Place
5 6.
13treel Addrens of Principal Oificed (Mailing Addreix)
Mount Vernon NY 10550 Mount Vernon NY 10550

—r

=2

r~>

7. Mame and street address of Florida registered agent: (P.O. Bux NOQT acceptable} o
. . o)

Corporation Service Company e

Name: —

1201 Hays Street €.

Office Address: —

~o

Tallahassee o323
. Florida e
(City {Z1p code)
Registercd agent’s acceptance:

faving 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, T hereby accept the appaintment as registered agent and agree to act in this capacin. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am faniiliar with
and accept the obligations of my position as registered agent.
Corporation Service Company L

LI /&M\JJ'U
By:

Ansistant Vice Prosident

{Regtslered chm'l‘;lmtuftl




manage {up o six (6) total):

litle or Capacity:

Klaus Mark
ﬁiManagcr Name:

Name and Address:

—_ 30 Warren Place
LiMember Address:

) Mount Vemen NY 10550
CAuthorized

Person
—Other _—_ Cther_
TIManager Name: Dan Casterella
CiMember Address: 30 Warren Plaze
D Autharized Mount Vernon NY 10550
Person
E()therCEO ~Other
= Manager Name: Robert Soioft
CMember

30 Warren Place
Address:

_ Maunt Vernon NY 10550
— Authovized

Ierson

Presidant
& Other ' DOOther

Iinportamt Notice: Lise an attachment to report more than six (6). The attachment wilt be imaged for reporiing purposes uniy
indexed individuals may be added to the index when filing your Florida Department of State Annua Report form.

of the translator niust be submitted)

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady of recor:ds in the
iurisdiction under the law of which it is organized. (IT the certificate is in a foreign language, a translation of the certificaic under vath

8. For imual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

Title or Capacity:

Mame and .Address:

Paul Genova
ZManager Name:
30 Warren Place
Member Address:
Maount Vernon NY 10550
T Authorized
Persen

VP of Fi ce
E(JthcrE of Finan C10ther

Brian Cohens
TIManager Name;
30 Warren Place
TJMember Address:
— . Mount Vernon NY 10550
J Authorized
Person

~ EVP of Sal
= Other o vales

JOther__
2
=
pa
— . e
~JManager Name:
TOMember Address: s
 Authorized -
] PR
Person -
T~
OOther___

O Other

- Non-

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any {alse information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

lbﬂu-/é_. G‘ v

Siprature of an authonzed person

Paul Genova

Typed or prineed same of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Seccrctary of State of the State of New York and custodian of the records required by law ta 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 retlected:

Entity Name:

AMERICAN CHRISTMAS, LLC
DOS 1D Number: 5093037
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/28/2017
Statement Status; CURRENT
Statement Due Date: 02/28/2023

=
No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department ot State,

at the City of Atbany, on September 16, 2022 at 06:17 P.M.
n. Q‘ .
_.}»& O,%, ROBERT J. RODRIGUEZ, Secretary of State
$o 7
s * * :
. .
S Q2 BJ‘:D\L %“d&"“"
2, o C
...'7 ™

By Brendan C. Hughes

Executive Deputy Secretary ot State

ko L ol o S S PEE . S TR [ . S

Authentication Number: 100002201585 To Verify the authenticity of this docurment you may aceess the
|
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