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COVER LETTER

TO: Registration Section
Division of Corporations

PETRAKIS PROPERTILS, LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of’
Existence. and check are submitted to register the above referenced foreign limited liabiliny company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

NAOMI OSTOPOWITZ

Name of Person

REGISTERED AGENT SOLUTIONS., INC.

Firm/Company

100 WALL STREET, SUITE 1401

Address

NEW YORK, NY 10005

City/State and Zip Code

CORPORATETEAMSRASLCOM

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matter, please call:

NAOMI OSTOPOWITZ &00 906-9220
at( )

Name of Contact Person Area Code Daytime Telephune Number
MuailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporatons Division of Corporations
P.0. Box 6327 The Centre of Taltahassec
Tallahassce. FL 32314 24153 N, Momroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please mahe check pavable 10: FLORIDA DEPARTMENT OF STATE

7 §125.00 Filing Fee = $110.00 Filing Fee & 01 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate ol Status Certified Copy ol Status & Centified Copy



To:

Page: 4 of 7 2023-11-17 12:09:35 C5T Laxitas From: Neami Ostopowitz

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COVPLIANCE WITH SECTRON (050002, FLORIDA STATUTES THIE FOLLOWING (S SUBMITTED T REGISTER A FOREIGN  LIMAED LIABIITY
(COAIPANY TOTRANSACT BUSINESS INTHE STATE OF CLORIDA:

PETRAKIS PROPERTIES, LLC

(Nathe ol Toreign Timaed bty Company: sust inchude T iamed Tiahiliny Company ™ LT or 1T

(1 narie wtsn ardabie . entes alieznare name adepted tos the [iposs of et businesy i Honda Ehe aliemaie nne mst imchsle “Laaiied Lamhty Compam ™ =L EC w ")

NEW YORK
N

A s

Tiurssdicnion under 1he v of whck torczgpn bonied habdin company s ceranieed) 1kl number. ol apphcable y

4
\Date Finsl transavicd Business s Flonda, 1T pror (o segistration )
S0 scetions (05 0W81 & DL 006, F & ta derernine penaly habihity )
4007 MERRICK ROAD 4007 MERRICK ROAD
5 6.
Thrent ddrets ol Prowapasl Dfce) [Mziling Addres
SEAFORD, NY i 1783 SEAVORD, NY 11783

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

T3
. ]
. Registered Agent Selutions, Inc. el o= .
Name: — = f ;
:‘." . - aares
2894 Reminglon Greea Lo, Ste, A T iy g"”‘
CHYice Address: o N
AR e 34
Tallnhassey 32308 o = pomn
. Florida - ~ Nome?
Tyl (7ip eode) AR -
s en
n

Registered agent’s acceptance: )

Htuving been numed us registered agent and ro vceept service of process for the above stated limived lability company at the place
desigiated in thiv application, | herehy wccept the uppoininent ay registercd agoent und ugree jo act in this capacity, | further ayree
tor comply with the provisions of afl statutes refative fo the proper and complete performance of my duties, and | aml fumiliar with
and accept the obligusions of my position as regisiered agent.

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

{Regidered mpont’s signanire)
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&. For initial indexing pumoses. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wal|:

Title or Capacity: Name and Address: Title ov Capacity: Name and Address:
PETER PETRAKIS - .
M anager Namwe: — Munager Nanw:
4007 MERRICK RCAD —
=M ember Address: Z Member Addiess:
. SEAFORD, NY 11783 _ .

JAuthorized — Authorized

Purson Person
Other, JOther — Oiher TIOther
IManager Name: — Manager Namne:
IMember Address: — Member Addresy:
T Authorized — Authorized

Person Person
1 Other Tnher — Other Other
CIManager Name: — Maunager Name:
TMlember Address: — Member Address:
T Authorized — Authorized

Person Person
Oother Twher___ —_other____ OOnher

Iimporiant Notice: Lise an attachment to report more than six (6). The attachnrent will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached ix a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the liw of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitied)

10, This documnent is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware tha any false information
submitted in a dJocument to the Department of State constitutes a third degree felony as provided for ins 817,135, {8,

/s! Peter Petrakis

Sigraiure of an authpized piton

Peter Petrakis, Member

Taped or prinied rame of agnes
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ety b T ——————_——————————————————————— e — |

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Scerctary of State ol the Sute of New York and custodian of the records
required by law 1o be filed in my oftice, do hereby cenify that upon a diligent examination o the recards of the
Departmenti of State, as ol the date and time of this certificate. the Tollowing entity informatien Is reflected:

Entity Name: PETRAKIS PROPERTIES, LLC

NDOS 1D Number: 3652020

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: U373 172008

Statement Status: CURRENT

Statement Due Date: 0373172024

[ certify that the loHowing is a list uf documents on file in the Deparunent of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 03312008

Entity Name: PETRAKIS PROPERTIES. LLC
Dacument Type: CERTIFICATE OF PLBLICATION
Date of Filing: (}8/08/2008

Document Type: BIENNIAL STATEMENT

Date of Filing: 173072020

Effective Date: 03412018

Page 1 of 2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 1171372020
Effective Date: 03/017:2020
Document Type: BILNNIAL STATEMENT
Date of Filing: 0471372022

Effective Date: 0340172022

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

WITNESS my hand and ofticial scal of the Department
of Stawe, at the City of Afhany, on November 17,2023
at 12:31 P.M.

ROBERT J. RODRIGUEZ, Secretary ol State

Ay AN 13 rendon & Roglan
CD
“IMENT 0.

.
Tensen?t

By Brendan C. Hughes

Executive Deputy Seerctary of State

Authentication Number: 100004656744 To Verify the authenticity of this documen your may aceess the

IYivision of Compomtion's Document Authentication Website at http//egorpdos. iy, poy
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