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COVER LETTER
TO: Registration Section
Division of Corporations
FOAMDERIULPARTY LLC

SUBJECT: !
Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company 10 transact business in Florida.

Please return all correspondence concerning this matier to the flollowing:
ADRIAN RODRIGULEZ TORRES

Name of Person
FOAMDERFULPARTY LLC

Firm/Company
101 Horton P

Address
EAST SYRACUSE NY 13057

Citv/State and Zip Code
FOAMDERFULPARTY @OUTLOOK.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

LOURDES MONTERO T86 3995277
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Pleasc make check pavable w0 FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee = $130.00 FilingFee & O SI13500Filing Fee & U $160.00 Filing Fee. Centificaie
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2023

ADRIAN RODRIGUEZ TORRES 2ND MAILING
101 HORTON PL
EAST SYRACUSE, NY 13057

SUBJECT: FOAMDERFULPARTY LLC
Ref. Number: W23000110830

We have received your document for FOAMDERFULPARTY LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 123A00018582

www.sunbiz.org
Nivicinn af Coaranratinrne - PO ROY 2997 _Tallahaceonns Flarida 19714



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

IV COMPLIANCE 1FITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LA TFD LIABILITY
CONPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIL:
‘ FOAMDERFULPARTY LLC

(Name of Toreign Limited Tiability Company must melude “Timited Tiability Company

TTLLC o TLLET)

{If name unavarable, enter altcenate nnme sdopled for 1he purpose of transacting business in Florida The abtermate name must include ~Limited Libdity Company.” ~L.IL C." or "LLLC ™)

New York
2.

3.
Jurisdiction umder the Taw of which torcign homited hability company 15 nrgamiced)

(Frl number, 1§ applreable)

LY Tamacted Biiness m Floras, \f priof 1o registration. )
{See sections 605 090K & 605.0905, £S5 1o determine penalty fiability)

5. [(H -%1)1;@(! 23{ V4 o SAINE
(Street Address of Printipal Office) (Mailing Address)

7. Name and surect address of Florida registered agent: (P.O. Box NOT acceptablc)

Registered Agents Inc
Name;

o3
=
7901 4th St N STE 300 ‘
OfTice Address: ) &) -
St. Petersburg 33702 ] =z <
. Florida -
{Cny) (Zip code) - -
= o
Repistered agent’s acceptance: 2 —

Having been named as registered agent and to accept service of process for the abave stated limited Izabdm company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positior as registered agent

Dl Gdats

{Regntered agent's signature)



. For initial indexing purposcs, list nams. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total:

Title or Capacity:

CManager

OMember

ClAuthorized
Person

OWNER
= Other

Name and Address:
ADRIAN RODRIGUEZ TORRLS

Name:

101 Horton Pl E.Syracuse NY
Address:

JOther

CManager
UMember
CJAuthorized

Pcrson

OOther

Name;

Address:

TOther

CIManager
TiMember
Ol Authorized

Person

ClOther

Name:

Address:

{1Other

Title or Capacitv:

ClManager

CIMember

UAuthorized
Pesson

OWNER
= Other

Name and Address:
LOURDES §. MONTERO
Name:

101 Horton P1 E Svracuse NY
Address:

OOther

CIManager
_IMember
O Authorized

Pcrson

OOther

Nanme:

Address:

OOther

CIManager
CMember
1Authorized

Person

{O0ther

Name;

Address:

{1Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuat Repon form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.02(3
submitted ina document to the Departnent of State constitutes a

1) (b). Florida Statutes, 1 am awarc that any false information
ir¢ degrec felony as provided for ins 817155 F.S.

C

Wﬂm autharized persen

Adrian Rednguez Torres



STATE OF NEW YORK
DEPARTMENT OF STATE

Centificate of Status

|. ROBERT 1. RODRIGUEZ, Seerclary of State of the State of New York and custodian of the records required by law 10 be filed
in mv office, do hereby certify that upen 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:

Entity Name: FOANBERFULPARTY . LLLC

DOS 1D Number: GHYI

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statns: ENISTING

Date of [nitial Filing with 1XS: 011162023

Statement Status: CURRENT

Statement Due Date: 01/21/2025

No information 1s avarlable from this office regarding the financial condition. business activity or practices of this enlity.

WETNESS my hund and official seal of the Department of State,
at the City of Albany, on July 05, 2023 at 1 1:00 AN

¥ 'F' '[’V.;:p .
O 12 I

ROBERT J. RODRIGUEZ, Sceretary of State

12 rdan - Ysan

By Brendan C. Hughes

r
.. ‘”ENT ‘é

"0.0-‘.

Executive Deputy Secretary of State

Authentication Number: 100003853120 To Verify the authenticity of this document you may acoess the
Division of Corpormtion's Documant Authentication Website at hiip://ccorp dos.ny.gov




