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COVER LETTER

TO: Registration Section
Division of Corporations

DECADENT INDULGENCELLC
SUBJECT:

Name of Limited Lisbility Company

The enclased “Apphcation by Forcign Limited Liabrliy Contpany for Authonzation to Transact Busimess in Florrda.” Certificaie of
Fxistence. and cheek are submitted W regisier the above referenced tforeign limited Hability company o ransact husiness in Florida,

Please return all correspondence concerning this matier to the following:

LOVETTE DONSON

Name of Person

FirmfCompany

17350 STATE HWY 249 227

Address

HOUSTON,TX 77064

City/State and Zip Code

EFILEI234@ INCHFILE.COM

E-mad address: (o be used for future annual report notihcation)

For further information concerning this matwer, please calk:

LOVETTE DOBRSON i $85-402-5453
al { ]

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regisiratton Section Registration Sectiun
P.0. Box 6327 Clifion Building
Taliahassee, FL 323t2 2661 Exceutive Center Cirele

Talluhassce, FL 32201

Fnclosad is a cheek for the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 512500 Filing Fee [ $130,00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certilicate of Status Cenified Copy of Stas & Certified Copy

((H22000384369 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

I COMPLIANCE WTEH SECTION 60509062, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LINMATED [LABILITY
COMPANY TO TRANSHCT BUSINESY N THE STATEOF FLORIDA:

| DECARENT INDULGENCE LLC

(e ol Forergn Linnlest Latality Compans st include Limmed Dbkt Compamy, ™ L ECL7 o TTLO T

1 nanie anasatable, emter altenmite nae sdopted for the pupuse of Uansaetim s bosmge m Flooda § e alzerste same aned wclinde “imiesd Leabiling Counpan, "0 L C 7 o LT

NEW YORK

H2-33 2317
2. 3.
Churtsdiction neder the lave of whach hercign Inmtea abiliny coampapy o argamsal) O LF aomber, ) appheatict

4,
1Dale firat nasaacted bustness m [ lpoda, i preee s regestration
tSee aechons (15 B4 L 605 5905 F S 1o delcrmme peiraby laths,

2113 BEverglades bane. Sle 167 2113 Bvergludes Lane. Sie 167
H

6.
1Steet Address of Prircipal Oflicer

Cetmhing Addeesc)

The Villages, F1. 32163 Lhe Villages. FIL 32163

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

PEIER BUCAAMO
Nume:

j A1 AGHIT0E

s

A7 COSENTING O
Orfice Address:

HEATARS

THE VILLAGES 32163
. Florida

s PP L

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for tte above stated lindted lability compuny at the place

designated i s application, | hereby aceept the appoiniment us registered agens and agree fo et in s capacity. d further agrev

1o comply with the provisioms of all stanutes relative to the propee and complete performance af niy dutics, and § am fumitiar with
and aceept the obligations of my position ax regisiered agent.

,E,/{} 7y ;/i et Céé- L

tRegsered agent’s agpatarg

(((H22000384369 3))
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8. For initiat indexing purposes. lisi names. tisle or capaciy und addresses of the pronaes meimbuers managers or persons authorized 10
manage {up e six (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Naane und Address:
PETER LUCADAMO
E:]a\lanagcr Name: ) : ] Manager Nume:
4205 RIVERSINE AV
(®]Member Address: i Mumber Address:
) STE 195 .
E:],'\utlwrl:cud ] Authorized

CROTON ON HUDSON,NY 10320
Person Peraon

Clower Clomer CJomer CJonher

{_Intanager Name: . (J Manuger Nume:

Clxtember Address: 7 Member Address:

[ Jawthorized o L] Authorized _
Person Person

(Clovher Tother Cloher CJother

DI\“IG”H“.__’C[ Name: O Manager Name:

[ Isember Address: ] Member Address:

ClAuthorized (] Authorized
Person Persen

Ciother Toter Jinher Clnher

Imporipat Notige: Lise an attachment 1o report more sthun sis (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report Torm,

9. Attached s a certificale ol eaistence. no more than 90 davs old. duly amheaticated Sy the official having custody ol records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. v translation ol the certificate under oath
ol the transiator must he submined)

10, This document 15 executed in accordince with seetion 603.0203 (1) (b, Florida Statutes. Tam aware that any Ialse information
submitied in a document 10 the Depatient of Siate constilttles i hind degree Telosy ay provided forins> 817,155 F 8.

e . /
f'@@+ /ﬁtcm{f’[{r}— 1167

St e of b auionsad e

PETER LHCADAMO

Tiped or panted name of sipee

{((H22000384369 3)))
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STATE OF NEW YORK
DEPAKTMENT OF STATE

Certificate of Status

I ROBERT ), RODRIGULEYZ. Secretury of Stae of the State of New Yark and costodian of the records required by Liw o be filed
in my oftice. do herehy cerufy tal upon a diligent examination of the records of the Depattment of Staie. as of the date amd time of s

certificaie. the [ollowing ety informaiion is reflecied:

Entity Name: DECADENT INDULGENCE LLC

1HOS 1D Number: 3214152

Latity Tvpe: DOMESTIC LINTPLED LIABILECY COMPANY
Engity Status: EXISTING

Date of Initial Filing with DOS: 10AGA X1 7

Statement Status: CURRENT

Statement Duae Date: 10431724023

No infermation is avaitable from this office regarding the Tinancial cordition, business activisy or practices of 1his entity,

WITNESS my hand and official seal of the Departiment of State.
at tie City of Albany. on November 08, 2022 at 09:33 AN,

O’P..' ROBERT J. ROUKIGUEZ, Secretary of Stute
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2 D By Brendan C, Hughes

LNy o8

*eennass® Executive Deputy Secretury of Stae

Autheolicution Number: 100002464918 To Verify the authenticity of this docuinent you inay access the
Division of Corporation's Document Authentication Website at hip:/d/ecom.dosny.gav

(((H22000384369 3)))



