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COVER LETTER

TO: Registration Section
Division of Corparations

MONARCH DESTINATIONS, LLC
SUB.IECT:

Nume of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please rewum all correspondence concerning this matter to the following:

CONSTANTINE J KITRINOS

Name ol Person

MONARCH DESTINATIONS, LLC

Firm/Company

1688 MONROE AVE

Address

ROCHESETER, NY 14618

Citv/Siate and Zip Code
MONARCHDESTINATIONSLLCFL@GMALIL.COM

E-mail address: {10 be used for Tiure annual report notification)

For further information concerning this matter, please call:

CONSTANTINE J KITRINOS 585 604-7559
at [ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sccetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tatlahassee, F1L 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee 0 $130.00 Filing Fee & [ $135.00 Filing Fee & 8 §160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BT SECTION 6030W0 FLORIDA STRILTES, THE FOLLOWING IS SUBAITTED T0 REGISTER A FORIZGN  LINITED LMBILTY
COMPANY TO TRANSHCT BUSINESS INTHIE STATE OF FLORIDA:
MONARCH DESTINATIONS, LLC

(Name of Foretgn Limited TiabiTiy Company must wnelude “Timnted Luability Company. LLC. of LI

MONARCH DESTINATIONS PROPERTIES, LLL.C

1

(1 name wnasailable, enter allernate name adopted for the purpose of transacting business in Flonda. The aliemate same mast melude ~Limed Liabadity Company,” [ 1 C7 o *LLCT

New York Limited Liability Company Law 87-3699943
2, 3
Tursdicnion unduz the Taw of which Torcagn Tanited Tabiliy company 1» o gamzed 7 (FET uumber, aF apphicable)
04/01/2023
4,
{Date first transacted business i Florda, of poon 1o regstralion.)
(See sections 6030904 & 605 0905, F.5 to determize penalty liability)
8911 SYDNEY AVE [688 MONROE AVE
5. 6.
{street Address of Principal Otfice) ’ (Mg Addressy
KISSIMMEE. FL 34747 ROCHESTER, NY 14618
3
=
(SHORT TERM RENTAL ADDRESS) -, ~
—
N
I
7. Nume and street address of Florida registered agent: {P.O. Box NOT acceptable) =
SYLVIE Y KITRINOS :
Namw: -
wn

10645 AREUM PL APT 202
Office Address:

FT MYERS 33966
. Florida
Citvy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated linited fiability company at the place
designated in this application, 1 hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and uccept the obligations of my position as registered ugent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacily:

Name and Address:

CONSTANTINE J KITRINCS DAVID T GEQORGIEV
OManager Name: OManager Name:
s 100 LA SALLE PARKWAY — 91 TALAMORA TRAIL
- Member Address: = Nember Address:
) VICTOR, NY 14564 ) BROCKPORT, NY 14420

O Authorized OAuthorized

Person Person
O0Other O Other, O0Other O Other

SYLVIE Y KITRINOS
OManager Namw: O Manuger Name:
10645 AREUM PL APT 202

OMember Address: OMember Address:
— . FT MYERS, FL 33966 .
N Authorized O Authorized

Person Person
OOther COiher OOther ClOther
OManager Name: OManager MName:
OMember Address: CMember Address:
O Authorized O Authorized

Person Person
O0Other COcher OOther O0ther

Important Notice: Uise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department ot State Annual Report form.

9. Attached is a certificate of extstence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ amn aware that anv false information
submitted in a document wo the Departinent of State constitutes a third degree felony as provided for in s.817.133, F.5,

Lz} i 23/2¢ [zoz.s

Signatare of an authorired pcl!s:\u

CONSTANTINE J KITRINOS




STATE OF NEW YORK

DEPARTMENT QF 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 10 be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of Staie, as of the date and time of this

certificate, the following enrity information is reflecied:

Entity Name: MONARCH DESTINATIONS, LLC

DOS ID Number: 6323846

Entity Type: DOMESTIC LEMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/09/202 ]

Statement Status: CURRENT

Statement Duc Date: 11/30/2023

No information is available from this office regarding the financial condition. business activity or practices of this entity.
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WITNESS my hand and official scal of the Department of State,
at the City of Albany, on March 29, 2023 a1 02:20 P.M.

RORERT J. RODRIGUEZ, Sccretary ol State

Bradon & RLosgan

By Brendan C. Hughes
Executive Deputy Sceretary of State

Authentication Number: 100003222661 To Verify the authenticity of this document you may access the
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