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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDAIMSK LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certifical
Existence, and cheek are submitted to register the above referenced foreign limited linbility company o transact business in Flo

Please return all correspondence concerning this matter to the following:

Elena Deloella

Name of Person

Morgenstern DeVoesick PLLC

Firm/Company

[080 Pitstord Victor Road, Suite 200

Address

Pittsturd, New York 134334

Citv/State and Zip Code

edelella@morgdevo.com

E-mail address: (to be used for tuture annual report notification)

For further intormation concerning this matter, please calk:

Elena Delella 383 (72-5500
at )

Name of Contaci Person Arcit Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 8§10

Tullahassee. FE 32303

Enclosed is a check tor the following amoeunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 5123.00 Filing Fee CJ §130.00 Filing I'ee & = 5153500 Filing Fee & O 5160.00 Filing Fee. Certitican
Cenificate of Status Certified Copy of Status & Centificd Cop:



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
IN FLORIDA

IN COMPLINCE W SECHON G052 FLORIDA STATUTEN THE FOLLOWING [N SUBMITTED 10 REGISTER A FORFIGN LINMITED L
COVPANY TO TRANSACT BUNINESS INTHE STATE (F FLORIDA:

| FLORIDAINK LLC

(vame of Forogn Lited by Companys must include Einuted Taabidiey Company ™ T LLC. T or "EECT)

(7 name wasvadable, enter aliernate name adopied tTor te purpose of wassacting business in Flonda The ahiernate name must imclude " Lenuted iabidiy Company ™ 25 L C7or L1

New York

2 3
Oensdiction under the Taw ot wineh foreren Tiemted Trabibity company = orgamredy (FED number, o appheable)
J4.
(Dhate Tirst transacied bustness in Flonda, if pror o registzaen
{Ser sections §03 0004 & 605 0905 F 5 to determiine penalty halnbity)
[ Eastbourne Road [1 Eastboume Road
N 0.
{Street Address of Ponepal Otfice}

(M ading Address)

Rochester, New York 14617 Rochester. New York 14617

|
—
"
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
N
Incorporating Services. Ltd. e
Name: -
A
1340 Glenway Drive en
OlMice Address: pa

Tallahassee 32301

. Florida

(Citvy 1£ap code)

Registered agent’s acceptance:
Huaving been named as registered agent and to qecept service of process for the ahove stuted limited liakilin: company at the |
dexigmated in this upplication, 1 hereby accept the appoinament as registered agent and agree to act in this capacity. I furthe

to comply with the provisions of all stattes relative to the proper wind complete performance of my duties, and I .am fumiliar

and accept the vhligations of nmy position as registered agent. ¢y behalf ot Ineos porating Services. Lid.

9 Amanda Archambault, Assistant Seeretary
180 6%2 889 @L@r@mba 1 F=

(Rugstered agent’s signaure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autho
manage [up to six (6) total]:

Title or Capacity:

OManager

= Nember

O Authorized
IPerson

O Other

Name and Address:

N Camryn Vankerkhove
Name:

Title or Capacity:

11 Eastbourne Road
Address:

Rochester, New York 14617

COther

CIdManager
Cinember
O Authorized

Person

OOther

Name:

Address:

CiOther

O Manager

CINfember

O Authorized
Person

OOther

Naime:

Address:

Tinher

CiManager

OMember

O Authorized
Person

OOther

Name and Addres

Name:

Address:

COther

Oivlanager

OMember

ClAuthorized
Person

OOther

Name:

Address:

OOther

O Manager
O nlember
Tl Authorized

P*erson

O Other

Name:

Address:

OOther

finpurtant Notice; Use an attachment to report more than six {6). The aitachment will be imaged for reporting purposes only. N
indesed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certiticate und
ot the iranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse informat
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155. F.5.

S e

Elena Delella

- —r
Sgarture of an anthonzed person

Typed or printed e of sipemwee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the re
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records ¢
Departiment of State. as of the date and time of this certificate. the following entity information is reflected:

Entity Name: FLORIDAIN4K LL1.C

DOS ID Number: O6Y6588

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01712/2023

Statement Status: CURRENT

Statement Due Date: 01/31/2025

1 centifyv that the following s a list of documicnts on file in the Depaniment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 01/12/2023
Entity Name: FLLORIDAINSK LLC
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Above space is lefl blank intentionally.
No information is available trom this oftice regarding the tinancial condition. business activity or practices of this en
WITNESS my hand and official seal of the Departme

of State. at the City of Albany. on January 17. 2023 ¢
08:39 A.M.

7 % ROBERT J. RODRIGUEZ, Secretary of State
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fereeest By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100002805936 To Verify the authenticity of this document you may access the

Division of Corponttion’s Document Authenticanion Website at htipafecom.dos.ny. guy
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