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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
(N FLORIDA

IN COMPLIANCE WITH SECTION (030902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT RUSINESS INTHE S1ATE OF FLORIDA:

| PLANO CUISINELLC
(Name of Toreign Lemited LinbiTity Company. must include “Limited Ligbility Company, "L L.C., of "LLC.")

(M ~me unavailable, cnter altermate nane ndopled for the purposa of transacticy business in Floride, The alternal nate must include " imited Linbility Compamy." “L L.C," & “LLC.™)

NEW YORK 46-5265068
2

(headiction under Mu iswr of which fareign Immilcd Tiabilily company v orgimzed) (FE] number, 1T epplicablc)

4.
(Dtc firl transazicd buunzél 1n Flenda, iTmior (o regisirasion }
(See pections 6050904 & 605.0905, F.$8 ta datermine penxlty liekility)
1369 OLD OKEECHQBEE RD 1369 OLD OKERCHORBEE RD,
5. )
(Strcet Adlresy of Principal OIee) {Maifing Addresa)
WEST PALM BEACH, TL 3340} WEST PALM BEACH, FL 33401 E‘j,
P
7. Name and strect addresy of Florida registered agent: (P.O. Bax NOT acceptable) o
=)
JEAN M. HARDY il
Name:
1369 OLD OKEECHOBEE RD
Office Address:
WEST PALM BEACH 33401
. Florida
{Cuty) (Zip code}

Registered agent’s ncceptance:

Having been nomed as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete peu‘orman ce of my duties, and I am famitiar with
and accept the abligations of my position as registercd agent.

It/ JEAN M. HARDY i

{Regimered agent’s signatun) !
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity;

TIMnnager

= Member

O Authorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

O0Other

Nome and Address:

.. JEAN M. HARDY

Title or Capacity:

Nam OManagor
Address: 1389 OLD OKEECHOBEE RD B Member
WEST PALM BEACH, FL 3340] D Authorized
Person
Oother OOther
Name: OManager
Address: CMember
O Authorized
Person
OOther COther
Name: CiManager
Address: OMember
Ll Authorized
Person
COther OOther,

Name and Address:
. ENIVALDOQ MEDEIROS

Nam
Address: 2-75 STEINWAY ST
SUITE 207

ASTORIA, NY 11103

CiOther
Name:
Address;

OOther
Name;
Address;

O Other

Iinpgriant Noticg: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposcs oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form.

9. Autached iy u 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 organized. (If the certificate is in a foreign language, s translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Flarida Statutes. I am aware that any falsc information
submitted in a document to the Department of $tate constitutes 2 third degree felony as provided for ins.817.155, F.S.

{{(H23000127839 3

/s JEAN M. HARDY

JEAN M. HARDY

Sigruture of en wuthonized pervon

Typed o printed name of rignee
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Entity Name;
DOS ID Number:
Entity Type:
Entity Status:

Statement Status:
Statement Due Date:

Date of Initial Filing with DOS:

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 certificate, the following entity information is reflected:

PIANO CUISINE LLC
4539017

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
03/0572014
CURRENT
03/31/2024

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

#7220 7 4
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Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 03/0572014

Entity Name: PIANO CUISINE LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 07/30/2014

Document Type: CERTIFICATE OF CHANGE

Date of Filing: 08/28/2014

Document Type: BICNNIAL STATEMENT

Date of Filing: 04/05/2023

Effective Date: 03/01/2022

Puge | of 2
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Above space is left blank intentionally.

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

WITNESS nty hand and official seal of the Department
of State, at the City of Albany, on April 05, 2023 at

11:41 AM.
‘f:." ROBERT J. RODRIGUEZ, Secretary of State
* 3
(&J .: Bfm\k
%, C %“de""

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003263407 To Verify the authenticily of this ducument you may access the
Division of Corporation’s Document Authentication Website at hftpr//ecorp.dos.ny.goy
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