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COVER LETTER
TO: Reaistration Section
Division of Corporations
SUBJECT:

Bvexe (Greelsa g Symeomipts L&

Nume of Limited Liabiluy Company

The enclosed " Application by Forcign Limited Liability Company for Anthorization to Transact Business in Florida," Certiticate of
Existence. and cheek are submilted io register ithe above referenced foreign limited liability company to transact business in Flonida

Please retur all correspondence concerning this maiter to the following:

bear = Symeonipls

Name of Person

FirnvCompany

2337 Rflon/ LANE

Address r -

NAPLES FL- ¥/ e

City/Stute and Zip Code -

Deanss 4. BGS-c PA. o -
E-mil address: (1o be used for future annual repurt notification)

For further information concerning this matier, please call:

Déan/ SYmeonip s

at { A ' ) 9‘20’ }%7?
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite $10
Tallahassee, FLL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee O 13000 Filing Fee &

[ 515500 Filing Fee & d STH0.00 Filing Fee, Certiticate
Certheate of Status Cerithed Copy

of Staius & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION 6030002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTIHE STATE OF FL.ORID-A: .
y Buere, GRBELTA § Syméowidls, LLc

IName of Foretgn Lamited Liability Campany: :nust'n1c]ud|:"'l_1m||cd Liabidity Company,” "L1.C.7or "LLCT

1 mame usnavatlable, enier alteinate name adopled for the purpose of tansacting business in Flurida, The alzernate name must include “Limiled Liabiliy Company.” 1. LG or "LLECT)

2, NEW TEsey > -0 2>

unsdiciwn ander fhe Jaw af which Torcign hmpcd hability campany 1s organized) (FI.T nwinber, it apphicable)

(5]

. TAnvvARY) | 3023

{Nayf Yirst ransacted business i Flonda, f prior 1o registration. )

1Sce sections 6050004 & 605 0905, F.S. to determene penaly hability)

. »3%7 Beéton LAwE o DEAN T SYmlowiDES

2,
(Street Address of Poncipsl 1)fheg) 1Matling Addees)

NEPLES FL D4y 3337 Pllon LANE

NAPLLES L D11

—

7. Name and strectaddiess of Florida registered agent: (P.O. Box NOT acceplable) -

o

Name;

Dear/ T Symeonibés
2227 BPétloN (ANE
A APLLS . Florida ﬂ&

(Ciry) {Zap cwmde)

Ottice Addiess:

Registered agent's acceptance:

Having been named us vegistered agent and to accept service of process for the ahove stated fimited lability company at the place
designated in this upplication. 1 hereby accept the appointment as registered agent and agree (o act in this capucity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete pecformuance of my duties, and Feam fumiliar with

and accept the obligations of my position %{l agent,
—

(Repistared agent’s signaiure)




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

minage [up to six (6) total]:

Title v Capavity: Name and Address: Title ar Cupaciiv: Name and Address:

OManager Name: DH—M T gy’“é’”’b(" O Manager Name: leLOMAj é ng#é
,%fﬂﬁbcr Address: 55%7 5('[’0/‘/ LAnré \#Ncmbcr Address: -(7 FA 12movarT PL
OAuthorized /VA'P“L‘S FL’ 7Y //’7( O Authorized PA roa-mvs NS V7bS >

Person Person
O0ther ClOther O Other O Other
CiManager Name: THomAS M (FRBLLTA OManager Name:

‘_¢kmbcr Address: Dﬂ] w, P“\S‘;A—l¢ 77 OMember Address;

OAuthorized [ l’f- %D ’ O Authorized
Person / D&t "Lé PA"@% Nf’ Person
° 76b> =
OQther O0ther, COther COther :
!
oY
Ginanager Name: DM tanager Nmme:
OMember Address: OMember Address: .
O Authorized O Authonzed —
Person Person
OOther ClOther OoOther COther

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarnida Department of State Annuad Report form.

9. Attuched is o certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (ITthe certificaie is in a foreign language, a translation ol the certificate under oath

of the translator must be submitted)

13 This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Stautes. Fam aware that any false information
ate-consutuies o third felony as provided {or in .817.155, F 8.

submitted in a document 1o the Depariinent of §

Signatire of an autheresdl persos

DEAN T SNVmEoniDEs

Typed o promad mame b sipnee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BURKE, GRBELJA & SYMEONIDES, LLC
0600025026

[, the Treasurer of the State of Nevw Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 30, 1996.

As of the date of this certificate, said business continues as an active
busiess in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

THOMAS E BURKE CPA
200 W PASSAIC ST SUITE 202
ROCHELLE PARK, NJ (17662

IN TESTIMONY WHEREOF, | have
hereunia set my hand and affixed
my OQfficial Scal at Trenton, this
200 day of Decentber, 2022

B fliun

Elizabeth Maher Mucio 1
State Treasurer -

KA

Certificate Number 6138921364 —
Verify this certificate onlive o

hups:tvww ] siatenfas/TYTR_Sianding Cert ISPIVerifi-_ Cert fsp



