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COVER LETTFER

TO: Registration Section
Division of Corporations

The Venetian Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Francesco Gaudes:

Name of Person

The Venetian Group LLC

Firm/Company

169 Liberty Ave

Address

Mincola, NY 11301

City/State and Zip Code

alexc@vencliancg.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please coll:

Francesco Gaudesi 516 399.2121
at{ }

ame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

Ol $125.00 Filing Fee 1 $130.00 Filing Fee & T $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| The Veneuian Group LLC

Venctian Group LLC

{Name of Forergn Limited Liability Company; must mclude “Timited Liability Company.” L.LC."or "ELC.T)

i1t namc unavailable, enter altermate name adupted for the purpose of transacting busincess in Florida. The alternate nank must inclede “Limited Liabiluy Company,” "L.L.C." or “LLC.™)
New York
9

45-5529440
tThansdictvon under the Taw o which Torcign Timited TiabiTiy company s arganized)

L

(FET numbes, 5t applicable}
N/A
4,

(Date tirst transacted business i Flanda, it prior to regsstration.
(See sections A5 804 & 6050905, F.5. w determine penalty liabality

169 Libety Ave

169 Liberty Ave
3. i _ 6. 3
(Sireet Address of Principa) Otliec) (Murhing Address) ;_:'1_'| 1-?_‘)
:l o =
Mineola, NY 11501 Mineola, NY 11301 - -:'_, ; 1
= ‘. - —
/- ._‘. . ] ——
R
AP )
I
o . ) ERT
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) et
= w»
™
Maria Gaudesi
Name:
3401 § Ocean Blvd
Office Address:
Highland Beach 33487-2584
. Florida
1Cny)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this epplication, I hereby accept the uppointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as repistered agent,

l

(Registered agent’s signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Francesco Gaudesi

¥ Manager Name: OManager Name:
= Member Address: 169 Liberty Ave O Member Address:
= Authorized Mineola, NY 11501 O Authorized
Person Person
COther CiOther CiOther ClOther
OManager Name: CiManager Name:
CIMember Address: CiMember Address:
O Authorized D Authorized
Person Person
COther iZ1Qther CiGther COther
OManager Name: CMunager Name:
CMember Address: CIMember Address:
ClAuthorized ClAuthorized
Person Person
ClOther TOOther O Other T Other

Liportant Notice: Use an attachment {o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a {oreign language. a translation of the centificate under cath
of the ranslator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any falsc information
submitted in o document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

S —

Francesco Gaudest

Signatury of an autharized person

Typed v printed name of signce



State of New York

$S:
Department of State }

I hereby certify, that THE VENETIAN GROUP, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/14/2012, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

* "N

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 10th day of November two

thousand and twenty-three.

Coidia

Executive Deputy Secretary of State



