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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S05 0902, FLORIDA STATUIES, 111K FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLOKRILA-

: JOCHRITY LLC

(™ame of Foreign Limiled Liobility Campany; must ncude - Limied Lighility Company,” "1.1..C.." o “LLL.

(I nome unavailable, cicr thiornaio naime adopted for the purposc of mansactig butinass in Florida, The altwrnate nneme must inchude “Limited Liability Compary,” "L.L.C." oz “LLC.")

NEW YORK 92-2896501
2 EN

Uurisdiction under the Taw ol which Toreign Tonited Tiabifiy conipany i crgamzady

{FET nuinbar, 1 apphicable}

{Date Tint lransacied bosinesa in Fieridn, 1 priot 1o regiatetion )
{Sca seclions £05.0904 & (05,0905, F § 1o derenning pennlty linbilily)

531 ROUTE I 11 331 ROUTE 111
0.

(Slm:ﬂ. Addrers ot Princapal {ince)

(Mailing Address)

HAUPPAUGE, NY 11788 HAUPPAUGE, NY 11788

‘ ~3
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

REGISTERED AGENT SOLUTIONS, INC. '

Name: —
155 QFFICE PLAZA DR., SUITE A 8!
Office Addresy: :
=
TALLANASSEL 32301 D
, Florida e

(Ciy) (Zip code}

Weglstered agent’s acceptnnce:

Having been named as registered agent and 1o accept service of process for the above stated lmited linbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity, ! further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accapt the obligations of wy position as regisiered agent.

/s NAOMI OSTQPOWITY - ASSISTANT SECRETARY

{Registerod ngent’y sigmature)
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§. For inilial indexing purposca, list names, title or capacity and addresses ol the primary members/managers or persons authorized 10
manage fup o six (6) 1otal}:

Title or Capacity:

Name and Address:

" JOSEPH DOMIANO

Title or Capacity:

Name snd Address:

7

OManager Nam TOManager Name;
= Moember Address: 531 ROUTE 111 C1Member Address:
OAuthorized HAUPPAUGE, NY 11788 ZlAuthorized
Pcrson Person
OQther TOther OOther OOther
OManager Name: OManager Name:
OMomber Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other COther O0ther DO0Othe:
T Maneger Namc: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other Ti0ther OOther OOther

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

9. Attached is a centificate of existence, no morse than 90 days old, duly euthenticatec by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign languuge, » translation of the certificate under oath
of the iranslator must be submitted)

10. This documenl is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutcs. | am aware that any false inforination
submitted in 4 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8,

fs/ JOSEPH DOMIANO

Signatuee of an aurhorized parron

JOSEPH DOMIANO

"yped or printcd name of sIgRce

(((H23000057823 3)))
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this centificate, the following entity information is reflected:

Entity Name: JOCHRITY LLC

DOS ID Number; 6764322

Entity Type; DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/14/2023

Statement Status: CURRENT

Statement Due Date: 03/31/2025

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type; ARTICLES OF ORGANIZATION
Date of Filing: 03/14/2023
Entity Name: JOCHRITY LLC
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Above space is teft blank intentionally.

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

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on March 14, 2023 at

LT 04:47 P.M.
< OF NEy -
‘.. v O W}‘ '..
..";3" : % % ROBERT J. RODRIGUEZ, Secretary of Statc
Pk *
10 , !
DOONGIZCX '
‘..{‘iHEN T O\: .’o

feeeeeet By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003133753 To Verify the authenticity of this document you inay nccess the
Divigion of Corporation's Document Authentication Website 2t hup/ecorp, dog.ny gov

Puire 2 '




