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

N COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIDA:
; GREATRIVER CPA SERVICES. PLLC

{Name of Forewgn Limttied Liability Company, must inclode S Limiied Liabihty Company," "LT. ¢ "or "LLT."]

GREATRIVER CPA SERVICES, LLC

Iname unavalabie. enter alteinaze came adopied for the purpose of tmnsacting business in Florida. The aliermate name must melade “Limited Linbulity Company,” “L.L C.” or *LLC."|

NEW YORK _ 27-3773950

2.

Curndiction ander the Taw of w hich fareign Timnted Tabilies company i urgamzed) (PRl number (Tapplicabiey

° (Dhate Tirsr transacted business n Flonda, 11 PO 10 ITRIstiaion |
i8¢e sections 605.0504 & 605.0005. F.§ to deternins penalty liabiliny)
80 ORVILLE DRIVE, SUITE 100 SO ORVILLE DRIVE, SUITE 100
3. 6.
(Street Address of Principal Uthee) ?

Muling Address)

BOHEMIA NY 11716 BOHEMIA NY 11716
~a
- =]
. ™~
Cad
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/. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) - T - -_
7w I
3 .
MALLARIE LERRUN e o= Ak
Name: a —
5 :_-‘ c::) \\-—
300 WESTON ROAD. SUITE 200 T
Office Address: AT em
WESTON 33326
. Florida
1Ciy {Zip code)

Registered agent’s acceptance:
ffaving been named as registered agent and to aceept service of pracess fur the above stated limited liability compuny at the place
designated in thiy application, | hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree

to comply with the provisions of ull statutes relutive 1o the praper and conmplete performance of my duties, and I wm foniliar with
and aceept the obligationy of my position as registered ngent,

Mallarie R LeBruw__

(Regustered duent’s signature )



3. 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) totai}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— EDWARD LEBRUN
B Manager Name: ' Chtanager Name:
— 32 WOODY LANE
2 Member Address; OMember Address:
. OAKDALE. NY 11769
O Authorized AKD ’ O Authorized
Person Person
COther OOther CO0ther COther
TManager Name: O Manager Name:
CNember Address: (3ntember Address:
TiAuthorized O Authorized
oy
[ o=
L1
Person Person Cea
o e
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30ther COther TJOther OOther_S-- =
S R —
: (Y]
=
OManager Nane: TIMunager Name: =
LIMember Address: Civdember Address: : _;.:

O Autherized

T Authorized

Persun

Person

ClOther CdOther OiCther Other

Linponant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Repon form,

9. Attached is 2 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 iz s organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any fuise information
submitted in a document 1o the Deparment off'?at,e constif},ueé' a third degree Redony as provided for in 5.817.155, F.S.
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/ ," Sighature ofan authorized persen

EDWARD LEBRUN

fyped or printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stalus

ate of New York and custodian of the recurds required by law W e filed

[, ROBERT J. RODRIGUEZ. Secretary ol Statc of the St
artment of State. as of Lhe date and time of this

in my office. do hereby certifv that upon 2 diligent cxamination of the records of the Dep
certificnte. (he following entiry infonmation is reflected:

Entity Name: GREATRIVER CPA SERVICES. PLLC

NOS 1D Number: A010191
POMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY

EXISTING

Entity Type:
Entity Status:
Date of Initiad Filing with DO)s: 10/21/2040

CURRENT
10/51:2024

Statement Siatus:

Statement Due Date:
No information is available from this office regarding the financial condition. business activity or practices of this entiy.

vesten WITNESS mv hand and ofticial seal of the Depanment of S1ate.
- - - -
* . at the City of Alhany, on March 23,2023 at 04:44 P.AM,

/-°-. RoBeERT b, RODRIGUEZ. Seerctary of State
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L N - - . . .
‘e, _‘;\‘.’} enet’ Executive Deputy Seeretary of Stare

Authentication Number: 100003 190804 To Verify the authenticity of this document you may aceess the
Divisiun of Corporation’s Document Authentication Website at huip/ecorpdos.ny.goy




