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COVER LETTER

TO: Registration Section
Division of Corporations

AK NY ORMON LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Compaay for Authorization (o Transact Business in Floride,” Certificate of
Existence, and check are submitted ‘o register the above referenced forcign limited liability company to transect business in Florida.

Please refurn all correspondence concerning this matter to the fallowing:

JULTANA MACHADQ, CPA

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Campany

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL. 33065

City/Suate and Zip Code
INFO@GFSTAXACCT.COM

E-meil address: {10 be used for future annual report notification)

For further infermation coocerning this matter, please calk

JULIANA MACHADO 754 301-2128
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Scchion Registration Section
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahussee, FL 32303

Enclosed ig & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $12500 Filing Fee D S13000Filing Fee & [0 $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Centilicate of Status Centified Copy of Suatus & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORI4 STATUTES. THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

: AKX NY QRION LLC
l (Name of Pareign Limited Linbility Company; must inchude “Timiied Ligbihty Company. L.LC.," of "L1.C.7)
AKNY ORIONFL LLC

{If came unavailable, exter aliermale name odepied Jor the puzpose of wansaciing basingss u Flondz. The allemaie rame must 1clude “Limnied Losbality Compeny,” “L-L.C." ot “LLL."}
NEW YORK
)

-

934287571
3

thurisdictiun under the Taw uf which Toreiygn Timieed Tability company o wgamzed)

FET rurber, +f applrcabla}

JANUARY 15TH 2024

4
TCatc T itRnsieicd Business mn Fionds, i prior o rcpisieaton §
(Sex aoction 603 P04 & 605.0WE, F.5. 10 dowmaing ponally lrabilily)
1800 N BAYSHORE DR 1800 N BAYSHORE DR
5.
(Sweet Addred of Prod:pai Uflice) {Mailing Address)
APT 1803 APT 3803

MIAMI, FL 33132 MIAMI. FL 3332

7. Nome and gtyeet address of Florida registered agent: (P.0, Rox NOT acveptable)

[
-~
W
o
GFS TAX & ACCOUNTING SERVICES zn :
Name: =
pot
11764 W SAMPLE RD STE 102
Office Address: = .
=
CORAL SPRINGS 313065 ~ i
, Flonda "
(Cay) (Zip code) ng

Registered agent’s ncceptance:

Having been named as registered agenr and to accept service of process for the above swuted fimiied liahility company at the place
designated in this application, I kereby accept the appoiatmant as registered agent and agree o act in this capacity. I further agree

to comply with the provislons of all statutes relative 1o the praper and compiete perfermance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o U

(Reginered npent’s slgrature)
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8. For initial indexing purposes, iist names, title or capoacity and addresses of the primary members/managers or persons authorized to

manege fup to six (6) total}:

Title or Capagity; Name and Address:
DManager Name: Sergio Alexandre Fabossi
1800 N BAYSHORE DR
M Member Address:
_ APT 3803
O Authorized
MIAMI, FL 33132

Person
CiOther JOther
OManager Name:
DMember Address:
O Authorized

Person
COther OOther,
CiManayer Name:
DO Member Address:
{3 Authorized

Person
CiOther DO Other

Tille or Capacity:

O Manager
{IMember
ClAuthenzed

Person

ClOther

COManager
OMetnber
[JAuthorized

Person

O0cher,

OManayer
CiMember
O Authurized

Person

0ther

d Address:

Name:
Address:

QOther
Name:
Address:

C10ther
Name:
Address:

OOther

lmgoenant Nolicg: Use an attachment to repart more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 days vld. duly suthcnticated by the official having custody of records in the
jursdiction under the law of which it is organized. (If the certificate is {n o foreign language, a translation of the cenificale under oath

of the translator must be submitted}

10. This document is execuled in accordance with section 605.0203 (1} {b}, Florida $tatutes. [ am aware that any false information

subminted in 2 docuroent to the Department of Stat;)&imtws a thlr(ﬁw ﬁ;lzy,as\pmvidad forins.817.155 F.5.

SERGIC ALEXANDRE FABOSSI

Signatare of mo exthorized perye

Typed o printed name of Fenee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certdficate of Status

i ROBERT | RODRIGUEZ, Secrclary of Slate of the Sidie of New York and custodian of the records required by faw to be filed
in my oilice, do hereby centify that upon a diligent examination of the recorés of the Deparinen: of State, as of the date and tine of this
certiticate, the foliowing emity information is reflected:

Entily Name: AKNY ORION LILC

DOS ID Number: TH76673

Eutity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date af Inigial Filing with DOS: YLGAEG23

Statement Starus: CURRENT

Stutement Due Date: VIAAG2025

Nar informttion 15 avalable [rem this offtce regarding the financia: condition, business activity of prachices of this eniity.,

WITNESS my hand amil officiat seal of the Depariment of State,
at the City of Albany, on January 16, 2024 a0 132 AM,

a.'.....

ROBERT |. RGDRIGUEZ, Seeretary of Stawe

2 redon € ULgban

By Brendan ., Huyhes
Execwtive Depnly Secretary ol State

Authentication Number; 100005006956 To Verify the authenticity of this docwment you may secess the
Division of Curporation’s Dovement Authentication Websile o hug:/egom.das.nv.eov




