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COVERLETTER

TO: Registration Section
Division of Corporations

1700 EVANS ROAD LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business i Florida.,” Certificute of
Faistence. and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter (o the following:

Edward R. Engels

Name of Person

Cancepls in Accounting LLC

Firm/Company

3200 North Ocean Blvd #3010

Address

Lauderdale by the Seu. FL 33308

Citv/Siare and Zip Code

cdepag@deoneeptsinaccounting.net

F-munl address: (to e ased for futwre annval report notification)

For further information concerning this matter, please call:

Edward R, Engels 78 829-8165
ai | )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations iyivision ol Corporalions
PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FFL. 32305
Enclosed is a cheek for the following amount;
Please make check pavable to; FLORIDA DEPARTMENT GF STATE
0 5125.00 Filing Fee = $130.00 Filing Fee & 00 $133.00 Filing Fee & 11 $160.00 Filing Fee. Certificaie
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPEIANGE TETESECTON 6050002 FLORID STATUTES, THE FOLLOWING INSCBVITTELY 16 REGINITR A FOREXGN TINITED LABILITY
CONPANY TOTRANSHOT B SINESS I ST OF FLORIDA:
1700 EVANS ROAD LLC

T=ame of Forergn Tnated Trahimity Company, mest melude Limied Tabiliy Compam T L C T LLeT

(1 Aese man arlable, coter alternate name adopted foc the purpose ot nsacing Pusiness in Plonda [he alternate aame miust melude “Lamined faatibis Company,” =0 L C7or "LLEC T
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7. Name and street address of Florida registered agent; (P.0. 3oy NOT acceptable)

Edward R. Engels
Nuame:

3200 North Ocean Blvd 2306
Office Address:

s
'y
s

Lauderdale by the Sca RRR
. Florida
Wity FATR N

Registered agent’s acceptance;

Having been named ay registered agent and (o accept service of process for the above stared fimited Habifity company ai the place
designated in this application, I hereby aceept the appointment oy registered agent and agree to act in this capacite, 7 Jurther agree
1o comply with the provisions of all stattetes refative to the proper aid compete performance of my duties, and [am familiar with
and aevept the obligaiions of wiy position ax registered agent.

Yok R £l

1Regastered apent’s signature




For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
minage [up to six (61 otal|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
N anager Nume: Carol Strougy CInlanager NN
330 Lexinglon Ave. Suite #2049

Clxtember Addruss: - CInlember Address:
O Authorized New York. NY 10016 T Authorized

PPerson Person
OOther TiOther Onher TJOther
CIM lanager Name: O Munager Name:
CIM lember Address: CInfember Address:
T Authorized O Auhorized

Person Person
Flnher OOnher ClOther ClOther
O lanager Name: ClManager Nane:
OMember Address; Cinember Address:
ClAuthorized O Authorized

Person Person
COther DOther CiOrther Onher

Lmportant Notice: Use an attachment to repori more than sis (6). The attachment will be imaged for reporting purposes onty. Non-

indexced individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly zuthenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in # foreign language. a translation of the certificate under oath

u!the translator must be submitted)

1. This document is exceuted inaccordance with ‘>LLlIUn (\i)\
submitted in a document to the Department of State ¢a

/Aﬁ%ﬁ

‘\u.natuuﬂl ans athotized person

(Mo L S 15202

(%

0203 11y (b, Florida Statutes, | am aware that any leL‘ information
es a third degree felony as provided for in s. 817155, F.8

Carol Strougo

I ped ot ponted aame ol !:r Tc



STATE OF NEW YORK

DEPARTMENT OF STATE

Certlicate of St

| ROBERT 1. RODRIGUEZ. Seeretary of State of the St of New Yok and cestodian of the records reguired by law 1o be filed
in iy oftice. du hereby cortifv thal apon a diligent examination of the records of the Department of Sate, as of the dwe and tine of ihis

cartinicate, the following entity informuation is retlected:

Entity Name:
DOS D Number:
Entity Tyvpe:
Fntity Status:

Date of Taitial Filing with DOS:

Siatement Status:

Sttement The Dade:

PO EVANS ROAD LLE

hFREWAS

DOMESTIC LIMITED LIABILITY COMEPANY
EXISTING

127182009

CURRENT

[ DAY BRI AR

No mivamation 1s available trom tis office tegading e Tnangial conditon. business activity or practives of this catity.
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WITNESS mv hund and ofticial seal o the Departinent of State.
at the City of Albany. on Octaber 16, 2023 ar 10235 A M,

ROKERT ] RODRIGL 7. Scerclany o Stte

1R & Rgban

By Brendan O Hughes

Faecutive Doty Secietasy of Sl

Authentication Number: FX00449%92 19 To Verily the authenticity of this document you may aceess the

Division of Corporation's Document Authentication Website at hiyrligeordus.ny. gos




