18-0ct-20822.

Division of Corporag

12:38

c

Fax

15168131184

https://efile.sunbiz. org/?nprs/cﬁlcow .exe

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000357199 3)))

A0 OO A

HZ20003571333ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet,

To: .
bivision of Corporations .
Fax Number : (850)617-6383 o)
From: Fi
Account Name ¢ HUBCO -
Account Number : 184662003400 °
Phone : (516)935-3948 o
Fax Mumber : {516)935-3088
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: acct3@pzfinancial.com
o L Foreign Limited Liability Company
o 15-33 CLINTONVILLE LLC
- |Certiﬁcate of Status I e :
cn e cimeind
- |Ccniﬁcd Copy | ;
IPagc Count |
4 P e vemerme
& fEstimated Charge [ $130.00_
C“?‘ —— maeme
I reos X .
p o : J N __J

Electronic Filing Menu

Corporate Filing Menu



18-0ct-2822- 12:31  Fax 15168131184 p.4

DocuSign Envetope 1D 66564D46-E090-4 14C-BA38-950EAFF1EBOT

H22000357 199

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

IN COMPLIANCE WITH SECTION &05.0%5, FLORIDA STATUIES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| 15-33 CLINTONVILLE LLC

{Name of Foreign Limied Lability Conwpany: must include “Lirmied Liabiliey Company, ™ "LL.C." or "LLC

{If rame umvailable, enter aliernate name ndopied for the purpose of ransacting business in Florida The alternale rame nust include ~Limited Lisbilny Compeny,” “L.L.C." or “LLC.7)

NEW YORK

3

3.
Bursdiction under the biw o which Toreygn Tinuted liabilzy conpany m organized) (FET nuntber, 11 applicuble)
=
P
4.
(Date T3l ransacted business n Tlonda, i1 prior to regnimion,) .
(See scctions 6050904 & 6050905, F.5, 10 determine penully liabiluy) L
11-24 154TH STREET 11-24 154TH STREET <
. 6.
{Suedt Addrrss of Prmcipal Offie) (Madng Address) _-h'_
WHITESTONE, NY 11357 WHITESTONE, NY 11357 "

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

LUCA GRACI
Name:
3335 NE 32ND STREET
Office Address:
FORT LAUDERDALE 33308
, Florida
{Citv) {L1p code)

Repistered agent’s acceptance:

Having been numed as registered agent and tp accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

DocuBigned by:

-
o W

=y
(Ilrgisl.ucd ."—».- FOB1ASATTOMBIE,

3 mem—" LUCA GRACI

H22000357199
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage fup to six {6) total]:

Titic or Capacity:

CManager Name: CUCA GRACH
& Member Adgpes: 11724 154TH STREET
[JAuthorized
Person WHITESTONE, NY 11357
Oother_ .~ {JOther
O Manager Name:
UMember Address:
ClAuthorized
Person
Ooher_____ Other
[CManager Name:
EIMember Address:
T Authorized
Person
Gother_ T 0ther

OIManager
UMember

ClAuthorized
Person

OOther

OManager
COOMember
OAutharized

Person

{QOther

CIManager
OMember
OAuthorized

Person

_1Other

Name and Address:

Name:
Address:
CIOther
Name:
Address:
r—
e
GOther =
Name: ~
L
Address:
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Anached 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 transiation of the certificate under oath

of the transtaior must be submitted)

10. This document is executed in accerdance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Departraent of State constitutes a third degree felony as provided for in s.817.155,F.S.
DocuSsgned by:

FOBAIMTTINBL3E. .

e A

_/

2 YNAUCE B 471 JUUIDFLEU PRI 0n

LUCA GRACH

Typed or printed name of signee

H22000357199
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Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Duc Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

15-33 CLINTONVILLE LLC
5353535

H22000357199

[, ROBERT J]. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
requited 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:

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
06/05/2018
CURRENT
06/30/2024

I certify that the following 1s a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:
Entity Nume:

ARTICLES OF ORGANIZATION
06/05/2018
15-33 CLINTONVILLE LLC

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/09/2022
06/01/2022

H22000357199

Page | of 2




18-0ct-2022. 12:31 Fax 15168131184 p.3

H22000357199

Above space 15 left blank intentionally.

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 Depanment
of State, at the City of Albany, on October 18, 2022 at
08:16 AM.

ROBERT J. RODRIGUEZ, Secretary of State

RALTTRI T By Brendan C. Hughes
Executive Deputy Secretary of State
H22000357199

Authentication Nurmber: 100002354794 To Verify the suthenticity of this document you reay sccess the
Division of Corporation's Document Authentication Website at bitp./fecorp. dos.ny.goy
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