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COVFR LETTER
TO: Repistration Scetion

Bivision of Corporations

Punorwman America LLC
SUBJECT:

Name of Limited Liabilizy Company
The encle o "Sophen” e by Foreign Limited Liability Company tor Authorizazion to Transact Business in Florida,” Certificate of
Existence. und check are submuiited to register the above referenced foreign limited liability company to wransact business in Florida

Please retarn sl correspondence convemning this matter 1o the following:

Name of Person

Hopoceanh Anerica LLC

FirmsCompany
260 Newtown Road
~
Address . =
1 -
inview NY 3 . = -y
Plainview NY 11803 e P :
g =2 ——
City/State and Zip Code (::, " 013 r...
. i T
st2o@ ganoramah.com Vi e ] { i
- - n = t
E-mail address: (10 be used for Rnture annual report notification) Y o C.-'
o T}
For further informazion concerning this matzer., please call: = é};
Svlvia Trigo 914 6488206
at { )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Scection
Division of Corparations
P.O. Bux 6327
Tallahassce, FIL 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Eowclosed is & check tor the following amount:
IPlease make check pavable to: FLORIDA DEPARTMENT OF STATE
2312300 Filing Few 7 $130.00 Filing Fee & $153.00 Filing Fee &

3 $160.00 Filing Fee, Cenificate
Certificate ol Status Cenified Copy

of Stats & Certified Copy



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

N COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMITED LIABITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Pangramai America LLC
l.

(Name of Foreign Limitzd Liabihity Company; must melude “Limited Liability Company,” "L.L.C." or “LLT.)
Panoraman LLC

(If name unmailabiv, smier 2lizmate name adopied for the purpose of ransacting business in Florida. The alternate name must include “Limited Liabslity Company,” “L L.C." or “LLC.)
Suffotk Conniyv New York

(VD)

{Junsdiciion wnder the Taw of which foreign imied liabihty company 18 organized) {FE] pumber, 1 applicable)

Name: L
7400 N Cypresshead Dr :

4,
{Dale first transacied busingss in Florida, 17 prior (o registration.)
[See sections £03.0904 & 605.0905, F.S, (o determine penalty liabiliry)
260 Novwiown Road 260 Newtown Road
3. 6.
(Street Addreas of Principal Oifice) (Mailing Address)
Plainview NY 11803 Plainview NY 11803
™3
=
! ™~
i
.= = o e
= = 1
- —
: . . . 1 r_-.
7. WName and sireet address of Fiorida registered agent: (P.O. Box NOT acceptabie) w
- e
twom AT
Svivia Trigo —v (W
o C_D
RO "
- o
on

Otfice Address:

Parkland 33067

, Florida
(City) (Zig code)

Registered cgent’s acceptance:

Having beer named us registered agent and to accept service of process for the above siated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
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 pos:’%ﬂ‘temd agent.
/—\ . 2 2/

. /4 T gent (173

\




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage v o sin 16) ol
Title or Capacin Name and Address: Title or Capacity: Name and Address:
— Serralnaria Jofebar SA . Boris Torrico
CiManag ey Name: OManager Name:
260 Newrwown Road 260 Newtown Road
e nkeo Aderuss B hember Address:
Plaiavizw NY 11303 . Plainview NY 11803
Coamnonzsye ? D Authorized '
Parson Person
CiQrier . Cther JOther I Other
_ Svivia Trigo Joyce Bridges
OINara, s ST B OManager Name: > 5
- 260 Newtown Road 260 Newtown Road
iMember Addiess: OMember Address: '
Plainview NY 11803 . Plainview NY 11803 na
M Authorized M Authorized E
_ =X
Person Person o it
A -
[ B ]
COther OOther D Other OOther__ =2~ w
A= -
- =L
LY, -
Tatyane Barbosa e e
OMarager Name: OManager Name: 2 en
280 Newtown Road ~
OMember Address l O Member Address:
) Plainview , NY 11803 .
M Authorized O Authorized
Person Person
[Ci0ther COther DO Other C Other

Imporiart Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indened individeals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached i3 2 centificate of existence. no more then 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the cenificate is in & foreign language. a translation of the centificate under oath
of the translazor must be submitted)

10. This decument is exazurad in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted ir a document to the Department of State constitutes 2 third degree feiony as provided for ins.817.155, F.S.

,l%fa )K//;(:(T %

¢ Sifnature of an authorized person

Typed oc printed rame of signec



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT I RODRIGUEZ, Sccretary of State of the Staie of New York and custodian of the records required by law o be tiled
in my oflice, do hereby certify that upon a diligent examination of the records of the Depurtiment ot State, as of the date and time of this
certificate, the following entity infomuation is retlected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

PANORAMAI AMERICA LLU

4733238

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Date of Initial Filing with DOS: 03/27/2015
Statement Status: CURRENT
Statement Due Date: 03/31/2025

No informution is available trom this oflice regarding the tinancial condition, business activity or practices of this entiry,

e ¥ttt ,

WITNESS miyv hand and ofticial scal of the Deparunent of State,

. . O‘ N Eu’/ )_‘ at the City of Albany, on March 06, 2024 at 09:23 AM.
o, O /'-. ROBERT J. RODRIGUEZ. Secretary of State
s P, :
RR% YA
Sk * .
1O : @, ]73 i L\ C Q,Zuo&»—«
. , ) A
. s &~ .'
® 0 q .’*\’r'm le"l;) Rl
.".Y/l‘)), & -.
* L By Brendan C. Hughes
l’lE NT O? )

.'...O‘.

Executive Deputy Secretary of State

Authentication Number: 100005318248 To Verily the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitp;/ccorpdus.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

SYLVIA TRIGO
260 NEWTOWN ROAD
PLAINVIEW, NY 11803 US

SUBJECT: PANORAMAH AMERICA LLC
Ref. Number: W23000150028

We have received your document for PANORAMAH AMERICA LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist |l Letter Number: 523A00025597

RECEIVED
MAR 08 2024

www.sunbiz.org
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