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COVER LETTER

10y Reristration Section
Division of Corporations

JOYRYDE2020 [0
SURIECT:

Name of Limited Liabidity Company

Fhe enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
[-vistence, und check are submitted w register the above referenced foreign limited lability company o transact business in Florida,

Please return alb correspondence concerning this matier 1o the tollowing:

ANTHONY MORALES

Name of Person

MY USACORPORATION COM

Firm/Company

I RADISSON PLAZASUITE 80

Address

NEW ROCHELLE, NY 10801

Civ/State and Zip Code

INFO®E MY USACORPORATION COM

E-mail address: (1o be used tor future annval report notilicaiion)

For further intormation concerning this maiter. please call:
& f

ANTHONY MORALES 877 330-2677
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Regtstration Section Registration Sechion
Division of Corporations Invision of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee. IF1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed isa cheek for the following wmount:

Please make cheek pavable lo: FLORIDA DEPARTMENT OF STATE

T 812500 Filing Fee O S130.00 Filing Fee & = S153.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of States Certified Copy ol Status & Centificd Copy



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

INCOMPLIANCE BT SECTION 6320902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN LINMIED LRI TD

COMPANYTOHTRANSHCT BESINESS INTHE STATE OF FLORIDA:

| JIOYRYDR2020010.0
' wane of Fargign Timned Liabbty Company; must imelode Tinied Liabhitn Company . LLC. o LG

S onasashableenter altenste tame adepied for the prrpose of tisiwting birsaness o Fonda The aftemate name mnst include ~Lunded Labshis Company 751 L4 o0 (e
NEW YORK 844094197
3
CFET number il able s

¢ zsdichion ander the baw of which torergn Timed Tabliny company s orgamzed)

A
i (Dase st tmnsacted basiness a Flonda il prior e registianon
FRee sections 8073 G0 & p03 RIS F S odereninie penadts atnhi
2210 BRIDGEWOO TRAI. 270 BRIDGEWOOD TRAH,
O, -

S
relahing Address)

vt Adddress ol Ponepal Ciffteey

IR ANDOLFL, 32819 ORPANDO R 32818

7. Name and street address of Florida registered agent: (.00, Bux NOT aceeptable)

(& s ™~
-m =23
) T r R [’ [ & ]
ROHAN . WHYTE —=7 o vy
Name: —-m o ty
2210 BRIDGEWOOD TRATL =2 T
Office Address: W -
> B I
_:! “n =
ORFLANDO 3RS Tren o ?Faj.
. Florida _myg! o
1ty 1 code —iy W
)

Revistered agent’s scceptance:
Having been named as registered agent and to accepl service of pracesy for the ahove stated fimited fiahiline company at the place

desigitated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agres
to comply with the provisions of afl statutes retative o the proper and complote perforsance of my duies, and Dam famitiar wir

Y

cRepistered agent’s signarore

ahid wecept the obfigations of my position ax registered agent.




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {0 wtal|:

Title or Capavcity: Nume and Address: Title or Capacity: Namesand Address:
. PATRICIA WARD .
_oManager Name: LINVanager Nume: o .
_ UIT BROADWAY
w Member Address: OIMember Address;
) WESTBURY.NY [ 1390 )
Authorized O Authorized .
Ferson Person
— Other CiOther CiOther —Other__

ROHAN WHYTE

= Manager Nume: CiManager Name: _
. G3T BROADWAY _
= A ember Address: CiMember Address: L
. . WESTBURY . NY {1390 _ R
_ Authorized i1Authorized _ o
Person Persan - e
CUther LiOnher COther ther_
~TManager Name: CiManager Name; -
Member Adddress; - Member Address:
Authorized T3 Authorized . . L _
I'erson Person _ .
Towher_ “Oher___ CXOther Zither .

irpartunt Notice: Lise an atiachment to seport more than 3ix (63, The attachment will be imaged for reporting purposes oniy, Non-
mdened individuals may be added o the index when Tiling vour Florida Deparmeit of State Annual Report form,

9 Attached is a certificate of existence, no more than 90 days old. duly authentivated by the oflicial having custody ol reconds in the
turisdiction under the kiw of which it is organized. (11 the centiticate is in a foreipn Linguage. a translation of the certificate under vih
at the translitor must be submitted)

10, This document is enecuted in secordance with section 603.0203 (1) (b Florida Statures. L am wware that any false information
~ubmitted in @ document w the Depariment of State constitutes a tird degree felony as provided tor in s 817,133 F S

Y 27

Signiitte al an authorues presson

ROHAN WHYTE

Iyited o primfed tanie of sienee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

[ROBERT 1, RODRIGUEZ. 5L‘L’!’L‘[ill‘_\‘ of Stale of the State of New York and custedian ot the records rvquirud by Tan 1o be iled

Entity Name:
DOS ID Number:
Entity Type:

1nadity Status:

e my oflive. do herebs cantity that upon a diligent examination of the records of the Department of State, as of e dale assd time o oo

wertlieate. the tollowing entity intormaton is retlected:

JOYRYDE2020 110

36THO8-4

DONESTIC LIMITED TIABILITY COMPANY
EXIS FING

Date of Tmitial Filing with DOS: 12/2412014

Statement Status:

statement Pue Dade:

CTIRRENT

P23172023

Necinforngtion is svadluble from tis office reparding e financial condition, husiness activity or practices ol this entits

e

LI N Y
ve® e

. . JIdEjVT OQ..,-.-

WEENESS my had and otlicial seal an the Department of Shaie,
abthe Uy of Albary con Novemnber 16, 2023 a1 D803 A M

. Ropkic I RODRIGUEZ Seerctn af St

Brades €

i Brenckn U, Hughes

*‘ L

r
] -

q Fy oy
SXerraon S ‘&Q' .'

A it Ay et

*%etnnnns® Baccutive Depuiy Seererary of Staic

Authentication Number: 100004644552 To Verily the amhenticity of this document vou may access the

Division of Corporation’s ocument Authentication Website wt hip:/fecorpdasny gov
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