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COVER LETTER

TO: Registration Section
Division of Corperations

32 Houston Ave, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matler to the following:

Nancy Petzold

Name of Person

12 Houston Ave, LLC

Firm/Company

2934 NE 8th Avenue

Address

Boca Raton, FL 33431

City/State and Zip Code

NancyS@excelsiorelevator.net

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Nancy Petzold 347 993-4625
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee [J5130.00 Filing Fec & O $155.00 Filing Fec & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

I COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
g 32 Houston Ave, LLC

{Name of Foreign Linited Liality Company, mus include ~Linited Liabihty Company,” - L.LC. Yor "LLC.T

Rhode Istand
-

(1f name: unavailabie. enler altermate munx sdopiad for the prpose of trapsacting busincss in Florida, The a¥zmads mme mnst inchide “Linited Liabiliy Compeny.” “L.L.C." or “LLC.7)

Tlrmdsction under the s of which (oreim Trmised [RbILy compuny & of i 2ed)

(FEI oumber, 1 xpplcable)

{Carc firsy trangacicd busmess tn Florsda, 1f pror 1o regsiraton. |
{Scc xoctions 5050004 & 605 0905, F.35, to doterming penalty lability)

2934 NE 8th Ave
5

[S.u'rﬂ Address ol Pruxcipal Offiee)

640 Main Street
6.
Boca Raron, FL 33431

2Ty Asko)

Westbury, NY 11590

7. Name and strget address of Florida registered agent: (P.O. Box NQT acceptable)

ub _. .
Michael Quarequio
Name:

320 Southeast 1 ith Strect
Office Address:

0'-1'\\.'1

Fort Lauderdale

3

3i3io

(Civ)

. Florida
Registered agent’s acceptance:

E R

-‘l'.llll'
i

L1l Wg 12100 T

{Zip cods)

.

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appaintment as registered agent and agree (o act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samifiar with
and accept the obligations of my pesition as regisiered age
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capncity: Name and Address;
(OManager Name: Nancy Petzold {COIManager Name: Eric Petzold
B Member Address: 2934 NE §th Ave. S Member Address: 2934 NE 8th Ave.
I Avthorized Boca Raton, FL 33431 O Authorized Boca Raton, FL 33431
Person Person
OOther ClOther ClOother OOther
(TIManager Name; [OManager Name:
OMember Address: OMember Address:
D Authorized CJAuthorized
Person Person
LOther O0ther (JOther OOther
OManager Name: OManager Name:
OMember Address: [Member Address:
(S Authorized ClAuthorized
Person Person
O Other CiOther (1Other OOther

lmpertant Notjce: Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in ac - 3 {1) (b), Florida Statutes. I am aware that any fals¢ information
submitted in a document to the Department pf Stare constitutes a tiird degree felony as provided forins.817.155 F.S.

([

igharure of au m:‘mzrd penon

Typed or printed mune of signee




State of Rhode Isfand
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Seerctary of State and custodian of the seal and corporate records of the

State of Rhode [sland. hereby certity that:

32 Houston Ave, LLC

15 @ Rhode Island Limited Liability Company organized on December 12, 2016.
I further certfy that revocation procecdings are not pending: articles of dissofution
have not been filed:  all annual reports are of record and the company s active and in good

standing with this otiice.

This ceruficate is not o be considered as o notice of the company's tax status, financial

condition or business practices: such mformation s not available from this oftice.

SIGNED and SEALLD on

August 03, 2022

Secretary of State

Certificate Number: 22080011240
Verify this Certibicate at: hitpr//business.sos.oi. gov/CopWeb/Certificates/Verify uspx

Processed by mewing



