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Registered agent's acceptance:

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

COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
MPANT TO TRANSACT BUBINESS INTHE STATE OV FLORIDA:
MO SAYS, LLC

w~ame of Fareign Limsted Laabality Company: must include “Limiteg Ulabihiry Campany,™ "LLL ot "LLT. ]

wre porvailable, cuar okemiate nam: adoried for the purpote of roaeetizy beainzss in Flesida, The silerasie neme mus? iaclude "Limitod Lisbilily Campeny.” “LLG," o “LLE")
NEW YORK

Tariedicnen sndzr e Bw af whkh faresge mrel TEhalicy SofapEay w ommnacd)

\FET number, 1 epplizahle]
UPON FILING QF THIS APFLICATION

oA T verencd busiaep i JPTerads, s price 10 repiimiizn.g
{Sce nections $05.0904 & 05,0905, .5, to helermine pendity hahilily)

8100 REPUBLIC AIRPORT

5100 REPUBLIC AIRPORT .
3
Irzes Addras e of Pracipal Ofue) ) Mmling Addrewe) e
FARMINGDALE, NEW YORK {1735 FARMINGDALE, NEW YQORK 11735 S
®
Namc and siyeet sddrese of Florida regisiered agent: (P.O, Box NOT acceptable) o

REGISTERED AGENT SQLUTIONS | INC.

Name:

155 OFFICE PLAZA DRIVE
Office Address:

TALLAHEASEE

3230%
, Floridn
(City)

(Zip code)

Having been named as registered agent and to aceept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree

and accep: the vbligations of my position as registered agent,

to comply with the provisions of afl statutes relative to the proper and compiete performance of my duties, und I am familiar with

? - ..
_ ¢ d ST Lk I Al |
L

{R:gf*’lcrcd speat™t vgnnlon)
JOSE MOJICA




er initial indexing purposes, list names, titic or capacity and addresses of the primary members/imanagers or persons authorized to
ge {up to six () otal]:

or Capaclty:

AnggCT

gmber

uthorized

‘£reen

xr
o
-

,.
=

Name and Address;
_ NICHOLAS TARASCIO

Nam

Title or Capacitv;

8100 REPUBLIC AIRPORT
Address:

FARMINGDALE, NEW YORK 11735

OQsher

{anager
fember
wathorized

Porson

nher

Name:

Address:

[DJCther

vianager
Member
Authorized
Person

(ther

Name:

Address:

OOther

OMarnager

Member

ZiAuthorized
Person

C0ther

Name snd Addyegs:

Name:

Address:

Ti0ther

TManager
OMember
(JAuthorized

Person

O0ther

Neme;

Address:

TOther

T Manager
LiMember
Ui Autkorized

Person

J0ther

Name:

Adgdress:

COsher

portant Notice: Use an attachment to report more then six (6). The attacknaent will be iimaged for reporting purpeses only. Non-
dexcd individuals may be added 10 the index when £ling your Florida Department of $iato Annuai Report ferm.

Auached is a certificate of existence, no more than 90 days old, duly authenticated by the officiai having cusiody of records in the
risdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

the translator must be submitted)

.. This document is exccuted i accordance with section 605.0203 (1) (b). Fiorida Statutes. [ am aware that eny falsc informution
bmiried in 8 documnent o the Department of State constitutes a third degree filony as provided for ins.817.155, F.S.

F >

NICHOLAS TARASCIO

Sigmature of an culbonized person

Typwetd of printed mams of viguwe



STATE OF NEW YOUK
DEPARTMENT OF STATE
Certificute of Status
i, ROBERT J. RODRIGUEZ, Scerciary of State of the State of New York and custodian of the records

required by Inw te be filed in my oftice, do hereby certify that upon a diligent cxemination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected;

Entity Name: MO SAYS, LLC

DOS 1N Numbher: 651987%

Eatity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/24/2022

Statement Status: CURRENT

Statement Due Date: 06/30/2024

I certify thas the fobowing is a list of decuments on file in the Deparment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 0672472022
Entity Name: MO SAYS. LLC

Page 1 af2




Above space 15 left blank intentionally.

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

WITNESS my hand and official seal of the Depariment
of State, at the City of Albany. on January 22, 2023 av
sarraee, 035:12 P.M.
n..... F 1\?13' ":-"l
e O

. ROBERT i. RUDRIGUEZ. Secretary of Staic

"‘-'0"'

B & Rlghan

"tesgpert

By Brendan C. HMughes

Exccutive Deputy Secretary of State

Authentication Number: 100002849754 To Venify the anthenticity of this document vor may sccess the
Division of Coeporation’s Document Autheatication Website at hyn:fesnrp dos ny. oy
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