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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
PETRAKIS REALTY LLC
{Name o Foreign Limited Liability Contpany’, musl include ~Limuce Linbiity Company,” "LLC, " ar “LLCT)

(If rame unavaiteble, enter altemats name adopted for the purpese of ansseting business in Plorids. The ahemials nasna must ingluds ~Limited Lisbility Companty,” “L L.C,* ot "LLC.")

NEW YORK
2

) (durindicuon wnder (he Taw of whieh Toreign Timitad liability company iv of ganrcod) (FEI numboe, 17 applicablc)

(iJate Tinm transacied business in Flonds, 1 pror 1o regairation )
{See sections 605,094 & 605.0903. F 8. 10 determina penality Tiability)

4007 MERRICK ROAD 4007 MERRICK ROAD

3. 6.
{Strect Address of Principal (Hbce) (Mailing Addresy)

SEAFORD, NY 11783 SEAFORD, NY 11783

7. Name and street nddruess of Florida registered agent: (P.O. Box NQT acceptable)

Registered Agent Solutions, Ine.

Namc;

D

2894 Remington Green La. Ste. A =

{Office Addregs: Z
- = "’?’“
Tallahassee 32308 A o = .

N Floridﬂ oo i:. 1
{City) | (Ziprode) < oo™ ;
L' Fy]

Registored agent’s acceptance: ,-~’, i 3 !T?

Having been numed as registered agent and to accepi service of process for the above siated limited llability company ut thg glace O
designated in this upplicarion, I hereby accept the appointment as registered agent and agree to act in this capacity? fgffurﬂm agree

{0 comply with the pravisions of all stafutes refative 1o the proper and complete performance of my dutles, and I bm fg{nﬂuﬁ}im

and accept the obligations of my pasition as registered agent. )

18/ Naomi Ostopowitz, Assistant Secretary on behalf of Registered Agent Solutions, Inc.

(Repistercd agart's signanue)
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8. For initial indexing purposes, list nams, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

P

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
OManager Name: PETER PETRAKIS OManager Name;
= Member Address: 4007 MERRICK ROAD OMember Address:
ClAuthorized SEAFORD, NY 783 O Authorized
Person Person
CiOther OOther OOther COther
LH¥lanagor Name: OManager Nam:
OMember Address: OMember Address:
M Authorized OAuthorieed
Person Person
COther C1Other OOther_____ OOther
OMarager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
J0ther DOther OOther__ OOther

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

9. Artached is a certificate of exisience, no more than 90 duys oid, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the centificate iy in a foreign language, a translation of the certificate under oath
of the translator must be submitted) ‘

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am awarc that any false information
gubmitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

/s/ Peter Petrakis

Signatirs of nn snthorized peraon

Peter Potrakis, Member

‘Typed or printed name of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, 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 informalion is reflected:

Entity Name: PETRAKIS REALTY LLC

DOS ID Number: 4338123

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/27/2012

Statement Status: CURRENT

Statement Due Date: 12/31/2024

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: 12/2712012
Entity Name: PETRAKIS REALTY LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 03/29/2013
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/25/2016
Effective Date: 12/01/2014
Page 1 of 2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 10/10/2017
Effective Date: 12/01/2016
Document Type: BIENNIAL STATEMENT
Date of Filing: 11/13/2020
Effective Date: 12/01/2018
Document Type: BIENNIAL STATEMENT
Date of Filing: 12/24/2020
Effective Date: 12/01/2020
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/09/2023
Effective Date: 12/01/2022

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

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on May 19, 2023 at

LT 12:42 P.M.
¥ NE .
S OENEY o |
SRY ‘@". ROBERT J. RODRIGUEZ, Secretary of State
e/ "
; * * i
i GH
AMSULS R, g Yghem
* e & . o
., MENT O‘Q . .
Treseesntt By Brendan C. Hughes

Executive Depurty Secretary of State

Authentication Number: 100003540752 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websile at hitp:/ecorp.dov.ny. goy
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