N\'9DOCOCOM 2

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP |:] WAIT E] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions te Filing Cfficer:

Cffice Use Only

HCHDTLADN

70040015680

N i ERLIR L -Th L g
.M ~
—i 7} =
T ~3
N e
I
' rar-H
1]
I )
(s .
T
el .;x?
Tl
3 =
LTI N
vy _



l(‘

COVER LETTER 3

TO: Regisiration Section
Division of Corporations

SUBJECT: 1;091«1 B(/( ‘aé?[o Hbu‘(% é//C

Nume ﬁ Limirted Liability Compuay

The enclosed "Application by Forcign Limited Liatliny Company for Authorization to Transact Business i Florida,” Ce
Existence. and check are submitted to register the above referenced toreign limited liability company to ransact business

Pleasc return all correspondence concerning this matter 1o the 1ollowing:
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Address
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CitvsState and Zip Code
Nfué /'P é 2 {7Lcaw (mf«/ﬁl » Lot
E-manladdress: (1o be vsed for future anmy report notificanon)
For turther information concerning this martter, plesse call;
mlctk'!é[ gﬁé&%a A 41 _S14 - 34Se
Name ol Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sweet, Suite 810
Tallahassee, FL 32303
Enclosed is o cheek tor the tollowing amount:
Please muake cheek payable o FLORIDA DEPARTMENT OF STATE _‘/
[0 $125.00 Filing Fee O S130.00 Filing Fee & 0O $155.00 Filing Fee & ¥ S1&0.00 Filing Fee. Certifl
Certihcate of Status Certificd Copy of Status & Certified (
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APPLICATION BY FORELWGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT
IN FLORIDA

IN COMPLANCE HWTTH SECIION GO30X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITITL) 10 REGISTER A FORIIGN 1AL
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORI:

L. _’_Eb_o»ﬂ” Bu{\’\gﬁ[o Hbum; LLC

{Nume of Forewgn Lumied Liabiliy Company, mast indlude “Lisnted Liabiliy Company
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(I pame unas silabie, enter alterpute name sdopted for the purpose ol ransacting business in Uloride The alternate name nmst include “Limited Liability (.':'tg'_f'p:m;u.t“s.l.‘(;.'
L)
-1
Yy Sfale, =
2 N Yolt § Lric  {oun d
(Juridiction under the Law of which lmdx.n lsmited hataliny company s :\q.,.u ired)

(FEI nunther, if aprheatle’

4. ////_/202?_

.

N
1

i

'i
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7. Name and street address of Florida registered agent: (PO Box NOT acceptible)

Name: ﬂ/] |‘C,L[q¢\ QD{GDMA

Oftice Address: 1125 'ﬁu;l—u,'“c fl,l - gal’c, 1235 m‘-c[{')ﬂ.ﬂ .'DV

Sy 597491 i Florida 34240

[Zip code)
Registered agent™s acceptuance:

Having been named as registered agent und 1o aceept service of process for the above stated limited liability company ai
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. 1 fi

to comply with the provisions of all statites relative to the proper and complete performance of my durties, and I am fam
and accept the obligations of my position as registered agent
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8. Forinihal indexing purposcs. 1ist names, title or capacity and addresses of the primary members/managers or persons

mmanage [up to six (6) wtal|;

‘T'itle or Capacity:

Name and Address:

Title or Capagcity:

Name and .\

E(\rlanagcr Name: (" (E[,\ af ‘ go L"‘H‘ 4 O Manager Name: _ 2 g, \ (“
C)Member Address: Q—M"’y BVO«JJ wWa y ClMewmber Addresss 2993 Braa
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C)Member Address: ClMember Address:
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Person Person
TOther (D Other, JOther Clnher

Imiportant Notice: Use an attachiment 1o report more than six (6). The attachment will be tmaged for reporting purposes onl:
indexaed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Autached 1s a centificate of existence, no more than 90 days ofd. duly authenticated by the ofticial having cusiody of reco
jurisdiction under the law of which it is organized. (1f the certificate is in a foreien language. a translation of the certificate

ot the translator must be submitied)

10. This document 1s executed in accordance wath section 685.0203 (1) (b). Florida Statwtes. | am aware that any false infur

submitted in o document to the Department of State constitutes a third degree felony as provided for in 3. 817,135, F.5.
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Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initiul Filing with DOS:

Statement Status:

Statement Due Pate:

o OF NEW, -,
0‘60 b""/}pa

sevoy
P A ‘e,

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

I. ROBERT f. RODRIGUEZ. Sccretary of State of the State of New York and custadian of the records required by

in my office. de hereby certify that upon a diligent examination of the records of the Department of State. as of the date .
certificate, the tollowing ennity information iy retlected:
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No information is available from this ofice regarding the financial coadition, business activity vr practices of this entiiv.

WITNESS my hand and oMicial seal of the Departi
at the City of Albany. on January 13, 2023 at 1106

Ropert ). RODRIGUEZ, Secretary of State

ST VDT PR

By Brendan €. Hughes

Exceutive Deputy Seeretary ol State

Authentication Number: 1000027941587 To Verily the authenticily of this document you may access the

Division of Carporation’s Document Authentication Website al hup://ecorp.dos, ny. gov




