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COVER LETTER

TO: Registration Section
Division of Corporations

SNOBYRD L(c.

SUBIECT: v
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerming this matter to the {following:

Meark /\/d\,lqK

Name of Person

Firm/Company

6722 Derbsy Rd

‘Address

Deﬁb{yf /Y /9‘0@7

Citv/state and Zip Code

MarK NovaK 27 Q. (s ma. | . (o

E-mail address: (to be used lor future annual report notilication)

For further information concerning this matter, please call;

MerK Aovak w b 837676

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee  AR$130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEON G0.0X8, FLORIDA STATUTES, THE FOFLOWING I SUBMITTED TO RCESTIR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS IN 1T STATR OF FLORIDA;

] SNOBYRD, LLC

(Nawme of Foreign Limied Liabilty Company: must snclude “Limited £ mBllm’(‘nmpdm

LELC. o *LLCTY

{IF name unasvailable, enter shermate name adopted for the purpose of ransacting business in Flonds  The ahtermtr name must melude “1imited §iabibty Company

> ,_/\/90\)\(0/\\( qq-Oé/?Q%é

. 9\//ff/;lo;4

(e firsy tansacted bunmess tn Horda, 1f prioe to regmirato!
(See soctions §05 0004 & 605 505, F 5| 1o determine pennlq. Liabiliry}

. 6722 Derby R4

(Strect Address of Pnincapal Offiee)

Nerdy AY [40Y7

“(Jurndiction under the law of which foreign Tincted Dabibiry company 15 organured)

L

. SEnal

(Maling Adidress}

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: S [\01( '[Ct NO VQJ,C ; “ ;% ;

Office Address: 8'3 |9 38 th Sﬁ*eej C,\‘N/]@ EG S'I\J{; ‘; :'231
SC‘(M SO‘T‘i{M . Florida %ﬁ% ) g: ;

Registered agent’s scceptance: | |

——
3

Having been named uas registered ugent und to uccept service of process for the above stated lintited liability company at the place
designated in this applicarion I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relam e to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiqmuy

(Registered agent’s siganire) [



manage Jup to six (6) total |:

Name and Address:

Namc:% (G‘ /\)

OManager . &) \/C\_J:‘

&ﬁcmbcr Address 72)‘ Bc’\'h/ M

Name and Address: Title or Capacity:

Name: MC\J\K /\/OVG\K
Address: 6722 hCJ‘B\/ VQC\

7

Title or Capacity:

ﬁM anager

aMcmbcr

7
DAuthorized b-U\‘lO/\/I, NY /CL/CH? DAuthorized Be r~ > NY /Q/O 97
Person Person
Oher COther OOther ClOther,
OManager Name: &@/J‘"[’\c/\% /UO\L’\ K OManager Name: /UtC,Lo [C S /Uf) /e K
ember Address: 75 &1 wel & \{‘h(} / Ofember Address: 283 /V]()Pﬁ&f\ /}/‘}(C‘/‘y/
O Authorized Co (éam , /U y 7 ‘f@’} OlAuthorized MMQ7 '
Person Person
OGther, CiOther OOther OOther
OManager Name: COMunager Name:
OMember Address: OMember Address:
Dl Authorized O Authorized
Person Person
D Other Other Ciother OOiher

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

9. Attached is a certificate of existence, no more than 90 davs old. duly suthenticated 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 trunslation of the cenificate under oath

of the translator must be submitted)

10 This document is executed in accordance with section 605,0203 (1) (b, Florida Statule
submitted in a document to the Departmentpf Wate egnstitules a third

am aware that any fulse information

dded for ins. 817,133, F.5.

,/T/fa/vlva

Signature of an suthogized person

Nova £

Typed or prinicd rame of signce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1L ROBERT J. RODRIGUIEZ. Seerctary of State of the Stale o New York and custodian ol the records required by Taw o be filed
in my office. du herebyv cortify that upon a diligent examination of the records of the Departinens of State. as of the date und time of this

certificate. the following entity information s reflected:

Entity Name: SNOBYRD. LLC

DOS 1D Number: 7224347

Entity Tvpe: DOMESTIC LIMITED LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (/0942024

Statemen! Status: CURRENT

Statement Due Date: 013172026

No information iz available from this office regarding the financial conditton. business activity or practices of this enlity.

erees WITNESS my hand and oflicial scal of the Department of State,
. ~ .
«* e al the City of Alhany. on February 02, 2024 ut 11:08 AM.

O(p", ROBERT J. RODRIGUEZ. Seerekary of Stuaie
L] -
: Al
- -
. * o
- L]
» -
. . w C . M“——
.. ('\ . A

. N od o

. -
* (P]‘ o By Brendan C. Hughes

\-3
..‘.ith\‘ 'r O?..o'

.
LYY L

Exceutive Deputy Secretary of State

Authentication Number: 100005120826 To Verify the authenticity of this document you may access the
Division of Corporation’s [Document Authentication Website st hitp:#ecorp.dos ny gov




