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January 16, 2024 Sy
FLORIDA DEPARTMENT OF STATE
ALEXANDER ALMONTE, ESQ/ I INCORPORRAE YRfp POrebom

/

SUBJECT: ROBERT KACEKO LLC
REF: W24000004782

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

A certificate of exlstence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the Jjuriadiction under the laws
of which it ie incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a vertificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable,

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

If you have any guestions concerning the filing of your document, please
call (B50) 245-6051.

Corey Pettway FAX Aud. #: H24000017240
Regulatory Specialist I1 Letter Number: 324A00000888

P.O BOX 6327 - Tailahassee, Flonda 32314

D1/18/2024 TUE 17:24 [TI/RI NOQ 8175) o001
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV OCMPLUNCE WITH SECTION 65000, FLORIDA STATUTES THE RELLOWING 15 SUBMITIED T RERSIER A FORERE LAAITED DARITITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLCRIDV:

| ROBERT KACHKO LLC
. TR oY Foreips Limesd Liabity Comgeay, Sos mtodes "ot Lty Campasy. LI o1 LI

(1 e mosvaidable, coter clicten sz adepend for teo rrtone ot Ermracting busioess i Flarkis, The acrastc s sxsf Gcids “Limied Lisbdity Coopezy, ™ “LLC." o "LLL™)

NEW YORK
2. 3.
i e = 5} wamber, Happheshle]
4 Trroaciod Botioees TegRiaton.
‘Bz& 50904 & mﬂé&ﬁﬁ‘.ﬂ% peralty gﬂm
1200 HIGH RIDGE ROAD 1200 HIGH RIDGE ROAD
5. 6.
(S A A Pl DGy Ty A=)
2ND PLOOR. IND FLOOR
STAMFORD, CT 06905 STAMFORD, CT 06905
=
™~
[
4. Name and giyees address of Florida registered agernt: (P.O. Box NOT acoeptable) S <39
= w:-:.-.:
LEGALINC CORBORATE SERVICES INC. -
Name: o ;-._._...
P B
A 476 RIVERSIDE AVE Aooe Iy
Office Address: T ) st
JACKSONVILLE 32202 B
. Flarid rry -
) i ook}

Registered sgeot’s acorptance:
Hgﬂngbeq:mﬁn_mtgmﬂdmwmqpmfwmwwwwmnﬂypka
designuted in this application, I kereby accept the appointment &3 registzred ageat and agres to act in this capacity. I further agres
10 comply with the provisions of all statutes relative to the proper.ani complets performance of my dutles, ard I am familar with
and accept the obligations of my position as registered agent

s/ MARSHA DASCH
Regiered g Spumey)
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8. For tnitial indexing pupposes, list names, tifle or capacity mmd addresses of the primary members/managers or persons antharized
mnage [up to six (6) totl):

Titie or Capachty: ‘Name and Address: Title or Capaeity: Name and Address:
OManager Namoe: ROBERT KACHKO OManager Name:
S Member Address: 1200 HIGH RIDGE ROAD OMember Address:
# Authorired INDFLOGR Ol Authemized
Petson STAMFORD, CT 06505 Peryon
Comer OOther OOter________ Oother
OManager Name: [(Mimager Name:
OMember Address: OMember Address:
O Authorized OlAnthorized
Person Person
OOber___ OOther OOther OOther
TManager Neme: OMmager Name:
OMember Address: OMember Address:
U Anthorized O Authonized
Person Person
{JOther OOrher. Oother {J0ther,

Important Notice: Use an sttachment 1o report more than she (6). The siiachment will be imaged for reporting purposes only, Non-
idexed individnats-mey be added to the index wixn filing your Florida Department of State Asmpn| Report form.

9. Atiached iz a certificate of existencs, 0o more thas 90 days o, duly authemicatad by the official baving custody of recards in the

jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a-franslation of the certificate under oath
of the tranalator most be submitied) )

10. This document is executed n accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false mformatian
submitted in a document to the Department of State constitutes a thind degroe felony as provided for m 817155, F.S.

2

Signarars of 1o sntharioed porsca

ROBERT KACHEO

‘Typod v privted sxmer of sigeen
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, da hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information iz reflected:

Entity Name: ROBERT KACHKO LLC

DOS 1D Number: 5746196

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/04/2020

Statement Status: PAST DUE

Statement Due Date: 053172022

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

WITNESS my hand and oficial seal of the Department of State,

...%: OF NE‘P.}:‘. at the City of Albany, on January 02, 2024 at 10:48 A M.
.'.é ‘e, ROBERT J. RODRIGUEZ, Secretary of State
S& ».%
*n * ‘..
TR | o * % |
) e !’3 o bl" € .
. S

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004922325 To Verify the authenticity of this document you may access the
Divisiot of Carporation's Document Authectication Website at htip./cegrp.dos.y.gov
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