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COVER LETTER

TO: Registration Section
Division of Corporations

DRIGSTIRLING ROAD LLU
SUBJECT:

~ame of Linated Liability Company

The enclosed "Application by Foreign Limited Liakility Company for Authorization to Transucl Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspundence coneerning this matier o the following:

Edward R. Lngels

Name of Person

Concepls in Aceounting LLC

Finm/Company

5200 North Ocean Blvd 2300

Address

Lauderdale by the Sca, FLL 33308

CityeState and Zip Code

cdepuiconceplsinaccounting. net

! E-mail address: (1o be used for fature annual report notilation)

For further information concerning this matter. please call:

Edward R, Engels 718 829-8163
al ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Rugisiration Section
Division of Corporations Division ot Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the Tollowing amount:

Please make cheek payable 10; FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & [ S160.00 Filing Fee. Certifreate
B Certificate of Sttus Certified Copy of Staws & Certified Copy



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

IN CCIPTLINGE ITEH SECTION COS0XE0, FLORIZ STATUTES THE FOLLOWING IS SUBMTUIEDY 10 REGISTER A FOREIGN . LINTTELY (LI

COVINY TEVTRASNNACTBESINESS INTHE ST OF FLORIDA:

| INTESTIRLING ROAD LLC

r~ame of Forergn Lomited Liahility Company st melude “Timited Taabality Compam ™ 11

Cor LI T

SLLC e L

CE naemve unanvaalable, enter alietoate nanke adapled fon the purpxose of tsnsacting business s Ficnda The alivinate e mus inchude “Lanned isabiiny Conpany .

State of Noew York

~ 1
— J.
tTursdichon undet the Taw of wbich foreign e Babiliny company s organzed) (TFDnumber, applicable)
N A
4.
CThare Dt ansacted busimess i FRsnda if poan o cgisnsbon )
[Ser sectins G5 IR & abs 08 F 5 1o deeomme peaally listulins
350 Lexington Ave. Suite 2204 330 Lexinglon Ave, #204
s 6.
{Mading Addiessy

i5treet Address of Prncipal Oitticey

New York, NY HO016 New York, NY TH 6

£ r~3
7. Name and street address of Florida registered agent: (PG Boex NOT aceeptuble) ol ~
o [}
2 Lo e
i & d &
Edward R, Engels A ~verIs
| . = & Cad e
Name: : — 1
. . v
- oy e .
A200 Neouth Ocean Blvd #306 g = Fal
Oftice Address: ter, T growe:
PR N et
Lauderdale by the Sea 33308 2 en
3 nro

. Florida

i) thap condes

Registered agent’s acceprance:
Having been named as registered agent and (o accept service of process for the above stated limited fiabitity compny at the pluce

desivnated in this application. | hereby aceept the appeintment as registered agent and agree to act in thi: capacity. 1 further agree
1o comply with the provisions of afl statutes relative to the proper amd complete performance of my dutics, and Iam famifiar with

and accept the ohligations of my position as registered ugent.

Ll Rl

(Repmteted agent’s samatue |




8. Tor initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons autharized o

manage [up to six (63 otal|:

Title or Capacity:

=\ lanager

CIxtember

C1Authorized
Prerson

CJOther

Name and Address:

. Caral Strougo
Name:

Title or Capacity;

350 Lexinglon Ave. Suite #204
Address:

New York, NY 10016

M anager

CiMember

O Authorized
Person

ClOther

LN funager
TN lember
CiAuthorized

Person

CJOther

ClOther
Name:
Address:

CiOther
Name:
Address:

T3Other

TManager

CIxtember

O Authorized
Prerson

CIOther

Name and Address:

Name:

Address:

C1Other

ClManager

CIMlember

O Authorized
Person

COther

Name:

Address:

CIOther

CIManager

OMlember

O Authorized
Person

Cl¢her

Nan:

Address:

COther

Lmpaortant_Notice: Use an attachment to report more than sis (o), The sttachment will he imaged for reporting purposes only. Non-
indesed individuats may be added to the index when [iling vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no muore than 90 days old. duly authenticated by the ofiicial having custody of records in the

jurisdiction under the lasy of which it is organized. (1f the

of the translater must be subnutted)

certificate is in a foreign language. a translation of 1he certificate under oath

L) This document is executed in accordance with section 6330203 ¢ 11 (b, Florida Statutes. T am aware thit any talse intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F.5,

/.

Sagature ol an authortred ]vgé:lu

Caral Strougoe

Ty ped or punied mame of vgnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statny

1 ROBERT L RODRIGUEZ, Sceretany ol State ol the Stue of New York and custodian of the records requined by luw o be filed
i my oflive. do hereby certity thae apon a diligent examination of the records of the: Department of Staie. as of the date and time of this

certificate. the folkowing eniity informition s eflected:

Fntity Nume: DN STIRLING ROAD LEC

[OS 1D Number: SROXNAT

Fatity Type: DOMESTIC LINGTED EIABILITY COMPANY
Fntity Status: EXNISTING

Date of Initial Filing with DOXN: 05122079

Statenrent Slus: CURRIENT

Statement Due Date: 3] 2021

No information is available fom this office regarding the financial condition. business activity or practices of this eniity.

WITNESS mv band and official seal of the Department ol State.
at the City ol Albany. vn October EXC 2028 00 U928 AM,

ROBERT ). RODRIGEFY, Secretary of Stale

Hy Brendan . Hughes

Executive Deputy Secietary of State

*eseert?

Authentication Number: 100004503895 To Verity the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hupa//gcornpados,ny, gov




