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COVER LETTER i

TO: Registration Section
Division of Corporations

SURJECT: Glﬂ[\f\Q ‘,[)(Ju\(.; E: C\(lHNA kOj)CMlOJ (]VA\ PU—C

Name of Limited L:ab:lny 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 foreigm limited liability company to transaet business in Florida

Mease return all correspondence concerning this matier 1o the following:

Claudie katos

Name of Person

@1(mlxalu~pm|05 & 61cmr\aLcQ:,ulm Cf’ﬂs pLcc

F 1rm/(,umpany

Us- 2 Ddmars Blud, Sude 1027

Address

Asteria, Y WOS

City/State and Zip Code

(\I.C\L{ dl(\.@ 9'1"](} CF([_S Cor

E-mail address: {to be used for future annual report notificatton)

For further intormation concerning this matter, please call:

Clawdic erdos w708 5718-3187

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

Enctosed is & check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 1 S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate ol Status Cerufied Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA
IN COMPLIANCE W SECTION GB.0%02, FLORIDA STATUTES, 1TIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITYD LiABIL

COMPANY TO TRANSACT BUSINESS INTTIE STATY, OF FLORH A
G'ian,\a[@pm.(la; éG'C{I’\mPﬂp\‘ub), (PAs , PLC

l.
{Numie of Forergn Lumited Lizbilty Company; must inelude “Limited Liabiluy Company.” "LLL.C,7 o8 "ELCT)

G,’anmlcom-f(zs £ Gianrakogoules CPAS, LLC

{(1f mame unasailable, enter alternate name sdopted for the purpose of transacting business in Florida, The shernnte pame must include “Limited Liability Company.” "L.L.C." or "LLC.)

1 News York ]
{1 number, 1f applcablel

Uurdicuon under the Taw of which forvign hmied Tubitity company w orgamzed)

4.
{Date firt teansacted bisiness an Florida, il prior W regstrtien}
1See sections A5 & 050805 F 5 to determine penalty lishility)

s. 45-02 Didmars Blvd o L{S'O'Qmpﬂrvlms Bivd

(Sirvet Addross of Principal Office)
Suike 1027

Suite 4027
Astoria, MYy 05 Actoria VY 1105

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

d

Th(iodorej G‘C{ﬂM’t—qpﬁu[OS

Name:

297
[iNF
AT Modive

Office Address: .) OC:BO Dld —.]-}llb\)j R(ﬂ _- _

Dacle Cﬁ‘lj Florida 33533 -
121p cude)

1Ciny)

EC:€ Hd 1233070

Registered agent’s accepiance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
dexignated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agr
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and acceprt the obligationy of my position as registered agent.

{Repistered ngent’s signaure




& For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacitv:

U Manager
']{V[umhcr
1 Authorized

Person

O her

Name and Address:

Name: -Thefdf}(os (:.ifmka;oQ;'lcj

Address: J08D0 U Tf'tlbj Kl
Dade (Jy FL 33523

OOther

CiManager

Member

O Authorized
Person

ClOther

Numne: E,(’nl (%(,lm\al%{n»llo)

Address: ' 1 o Wi

nghagh\l\;, ;z,: 53354l

ClOther

Ol Manager

COMember

Tl Authorized
Person

ClQther

Name:

Address:

ClOther

Title or Capacity:

O Manager
Q/.\rlc mber
O Authorized

Person

OOther

Name and Address:

Name: ( l N £ l{Q
Address: )Og b\ ‘T’:“’)q E.()l
hde Ciby FL %3523

ClOther

Ul Manager
m&k‘mbcr
C Authorized

I'erson

OOther

Name: (Jﬂuda &3 ,QH‘D b

Address: 1808 Zi% Ave

ok Elmhurst N N370

ClOther

L Manager
ClMember
JAuthorized

Person

HOther

Name:

Address:

ClOther

fmportant Notice: Use an attachment to report more than six {6). The attachment 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.

2. Attached 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 orgamized. (1 the certificute is in a foreign language, o trunslation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with seenon 605.0203 (1) (b). Florida Statutes, | am aware that any false infonmation
submitted in a dogument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

D@ )

Signature UF auttyrized p«.r\uy

Claudic Katos

N\

1 yped ar prined :m}a&pt sigtiee



STATE OF XEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be
in my oftice. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time oi

certiticate. the tallowing entity information is reflected:

Entity Name: GIANNAKOPOULOS & GIANNAKOPOULOS, CPAS, PLLC
DOS D Number: 39226351

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 03/11/72010
Statement Status: CURRENT
Statement PDue Date: 0373172024

No information is available fram this office reearding the financial condition. business activity or practices of this entity.

sevte, WITNESS my hand and official seal of the Department of State
- te at the City of Albany. on December 09. 2022 a1 01:11 P.M,

L]
., ROBERT J. RODRIGUEZ. Secretary of State
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7 . By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002621748 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websile at itgps//ccorp.dos.ny.gov




