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COVER LETTER

T Registration Scction
Division of Corporations N

Big City Mowrs LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Forcign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all coreespondence concerning this matter w the following:

Schneider Pierre

Name of Person

Firm/Company

262 Hogan Drive

Address

Richmond Hitl. GA 31324

City/State and Zip Code

bigeitymotors76@gmail.com

E-mail address: (to be used for future annual report nolification)

For further information concerning this matter. please call:

Schacider Pierre 912 372-7706
at { )

Namwe of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Dhivision of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Strect, Suite $10

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (2 513000 Filing Fee & [ $155.00 Filing Fee & 1 S160.00 Filing Fee, Centificate
Centificate of Staus Cenilied Copy of Status & Centifted Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2022

SCHNEIDER PIERRE
262 HOGAN DR
RICHMOND HILL, GA 31324

SUBJECT: BIG CITY MOTORS LLC
Ref. Number: W22000158323

We have received your document for BIG CITY MOTORS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please have a authorized person sign the last page of the document.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist || Letter Number: 822A00029080

www.sunbiz.org

Nivician of Cornoratione - PO BROX 227 .Tallahacepe Flnarida 29314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLLANCE WIHTH SECTION 605.000°, FLORIDA STATUTES, THIE FOLLOWING [S SUBATTTED TO REGITER A FORFIGN TIAITID [IABI T}

N COMPLANCE
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Big City Mowwrs LLC
: y. R LC T er "LLCT

|
(Name of Foretgn Limited Liability Company: must nelede “Limited Liability Company

e L L e TLLOCTY

(I namec unavazlable, enter alternate mane adapted fur the pupuse of tlansacting business in Florida. The licrnate rame must include ~Limited Eability Company

New York 6035041
' {FEI number 1f apphicable}

[

tJunsdictiun gnder the Taw of which Torenn imied TrabiTity company w organized)

4,
(Dare 1irst yansacied business in Flonda, ifprior 10 neglsiration)
{3ee sections 405.0MK & 605,08, F 310 determins penalty liabiliy )

99 HUDSON, FIFTH FLOOR 99 HUDSON, FIFTH FLOOR
6,
(Matling Addiess)

3.
(Street Address of Pnacipal Urlice)

MANHATTAN

MANHATTAN

New York, 10013

New York, 10013

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable

SCHNEIDER PIERRE
Name: .
~=
-

2353 Biscayne Blvd #1018
. 0

Office Address:
3318 =

Miumi
. Flonda
{Zip code) . ™
- 4

s w

(Ciry)

Registered agent™s acceptance:

Having been named as registered agent and to accept sevvice af pracess for the above stated limited lm!nhr) company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this’copacit®) [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am familiar with

and accept the obligations uf my position us regisiered agent.

Sereo __—

[ : -+
(Repitered agent’s signature )




8. For imual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons anthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

SCHXNEIDER PIERRE

Title or Capacilty: Name and Address:

OManager Name: OManager Name:
= Member Address: 262 Hugan Drive CIMember Address:
O Authorized Richmond il Ll Authorized
Person A, 313 Person
O Other C10the Clnher Tlnher
M anager Namw: ClManager Nanw:
CMember Address: O \Nember Address:
O Authorized {(JJAuthorized
Person Person
O Other TiOther O Other CIOther,
Onanager Name! O Manager Name:
OMember Address: ONember Address:
OAuthorized OAuthorized
Person Person
CiOther TOther, CHher Z)Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a ceruficate of existence. no maore than 90 days old. duly authenticated by the officiat having custody of records in the

Jurisdiction under the law of which itis organized. {I1 the certificate is in a toreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b), Florida Stawtes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F.S,

St

rd -
Signature ot an autharized persun

SCHNEIDER PIERRIE

Typed a1 printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby ceriify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certiticate. the following enntv information is reflected:

Entity Namc: BIG CITY MOTORS LLC

OS ID Number: 6035041

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/11/2021

Existence Date: 06/12/2021

Statement Stalus: CURRENT

Statement Due Date: 06/30/2023

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

WITNESS my hand and official scal of the Department of Statc,
at the City of Albany. on January 24, 2023 at 02:45 P M.

. ROBERT J. RODRIGUEZ, Sccretary of State
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By Brendan C. Hughes
*eeeenent” Executive Deputy Secretary of Staie

Authentication Number: 100002455629 To Verily the authenticity of this document you may access the
Diviston of Corporation's Decument Authentication Website at http:/fecomp.dos.ny. gov




