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FLORIDA DEPAR'I-‘MENT OF STATE
Division of Corporations

December 13, 2023

KELLY MASON
128 OLD TOWN RD, SUITEC
SETAUKET, NY 11733 US

SUBJECT: MORNIGNSIDE ELITE MANAGEMENT LLC
Ref. Number: W23000165690

We have received your document for MORNIGNSIDE ELITE MANAGEMENT
LLC and check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence 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 jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 111 Letter Number: 223A00028351

RECENED
JAN 26 2024

www.sunbiz.org

MNivicinn of Cornoratione - PO ROY A297 . Tallahaceere Florida 39214



COVER LETTER

TO: Registration Scetion
Division of Corporations

Momingside Elite Managemens, L1C
SUBIECT:

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liubility Company tor Authorization 1o Transact Business in Florida," Certificate of’
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company o triamsact business in Florida,

Please return all correspondence coneerning, this matter to the following;

Kelly Aason

Name of Person

Morningside Elite Managment, LLC

Firm/Company

128 Old Town R, Suite €

Address

Serauket, NY 11733

Citv/State and Zip Code

tsulbivan@mbseniorhving.com

E-mail addeess: (1o be used tor future annual report natification)

For further intormation concerning this matwer, please call:

Tracy Sullivan 631 75-0010
ai 1

Name of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 1s o check for the following wmount:

Please make cheek pavable 1o; FLORIDA DEPARTMENT QF STATFE

21 $125.00 Filing Fee = OS130.00 Filing Fee & T S155.00 Filing Fee & B S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Stus & Ceriified Copy



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

IN COMPLIANCE W SECTION 0050X2 FLORIDA STATUTES THE FOLLOWING IS SUBAMTTTED TO REGISTER A FORFIGN LINITRD LABILITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA;

i Morningside Elite Management, LLC

(Name of Foregn Limited ity Company; mostmclude  Tamited Tabiliey Company” LEC 7 or "ELCT)

(1 nane unavaulable, enrer alteruate naime adepted for the purpose of trunsucting busmess 1n Fionda T he aliernate namse must include “Lumited Liabihity Company " “E L C%or “LAC™)
5 New York

Tunsdicnen ander e Tove of which forcign inuted Talality company 1~ organized)

3 85-3197674
{FTE nuanber, oF applicable)
4. February 2024

1Tate fustsransacied husiness o Flordda 5T preor Lo regesitation )
186 sevhuis RS U3 & pOS MG 5 e detennine penalty Tabihay

128 Old Town Rd. Suite C

3.

6. Same
iSireer Address of Principad Oifice ) A aling Addiess
Setauket, NY 11733
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7. Name and strect address of Florida registered agene: (PO, Box NOT acceptable) 2. ra)‘ o
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Northwest Registered Agent LLC =N - 3
Name: g 9 fv*t:._ o] et
2T o
. 4 m
Office Address: 7901 4th StN STE 300
Si. Petersburg o 33702
. Floridu
)

LAp vode)
Registered agent’s acceptance:

Having been named uy registered agent aid (0 aceept service of process for the above stated fimited ability company at the place
desipnated in this apptication, Fhereby aceepr the appointment uy registered agent amd agree to act in this capacity. |1 further ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with
amd gecept the obligations of my position as registered agent,

Y b

(Registered agent’s signatuse s




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up fo six (6} total):

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

Kclly Mason

Tracy Sullivan

= Manager Name: = Manager Name:
CIMember Address: 128 Old Town Rd O Member Address: 128 Old Town Rd
O Authorized Suite C, Setauket, NY 11733 O Authorized Suite C, Sctauket, NY 17733
Person Person
OOther dOther O Qther TOther
OManager Name: OManager Name:
O Member Address: CiMember Address:
O Authorized O Authorized
Person Person
iJ0ther O0Other O Other O0Other
OManager Name: OManager MName:
OMember Address: DiMember Address:
D Authorized O Authorized
Person Person
{J0ther C(1O0ther O Other OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authensicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

Trocy Sullivan

Signature of an authanzed peron

Tracy Sullivan

Fyped or printed name of signec



STATE OF NEW Y(ORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of Slate, as of the date and time of this
certtficale, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Pue Date:

MORNINGSIDE ELITE MANAGEMENT, LLC
5844153

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

09/25/2020

CURRENT
N9/30i2026

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

..........
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WITNESS my hand and official seal of the Department of State,
at the City of Aibany. on January 18, 2024 at 05:10 P.M.

. ROBERT J. RODRIGUEZ. Secretary of State

Breden & RLorglan

By Brendan C. Hughes

E * 3

Exccutive Deputy Secrciary of State

Authentication Number: 100005029356 To Venf{y the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://fecorp.dos.ny.gov




