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APPLICATION BY FOREIGN LINITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCCOMPLIANCE W SECHON GOR0AL FLORID STATVTES THE FOLLOWNG S SLINIPTED TO RECGISTFR A1 FORFIGN TIVITED THBI Y
COMPANY TOTRANSACT BUNNESS INTHE STATE OF FLORIDA:
| THE UHRETLED 1L

fame of TForetpn Leneed Latidny Company ost vwlade "Linne I Tnbriey Tempany ™ LT

RPN B )

Glrame uravarlable. enter allernate name aloptec for the purpose of ransasting business in Sordn The nllerrde rame must incluge
Mew York

-

Limutec LushilayeJompany L]

N

e LLE

3
Thusdzction wrder he an ol ahuch foeegr Emited bty conpany g &

(re: rumber. D appacabic:

J
TURate Tt rarwb e Isiing s L R TP te regtliative |
CRee sa Latria 808 IS L O S8 e Jdetamas penslly Dabilits .
3. 0.
{Streel Adirzss of concipal Uleed Liiing Ao
ba Bt d . . .
1233 Apopka Lone

1227 Apupka Lane

Pomanna, 1., 31736

Posncymi, 9L, 34759

2
- ™3
. . . - " =
7. Name and street address of Flonda registered agent (F O, Box NOT aceeptable) g’:‘
- = ..
LEGALINC CORPORATE SERVICES INC oo
Name. - o=
oo .
475 Riverside Ave xt
Mfice Address, -
)
. [Say
Jacksonville o202
Florida
s {Z:p coded
Registered agent’s avcepianve:

Having been named as registered agent and to accept service af process for the above stated limited Hability company af the place
designated in this upplication, | hereby aceept the appoimiment as regixiercd agent and agree to gt in this capacity. I further ugree

1 comply with the provisieny of all statutes relutive to the proper and complete performance of my duties, ond [am fomilior with
tnd accept the ohligations of my position us registered agoent,

:J §rene e V(:-J;;ei}/\

T s

thrgusterrd agrrl’ s sigrallre)

(((H24000100522 3)))



To: 18506176383 From: 146931734356 Date: 03/15/24 Time: 3:02 PM Page: 03/04

(((H24000100522 3)))

3 Fer mitial indexting purposes. hist names, itle o capactiy and addresses of the pnmary members/managers of persens authorized to
manage {up to six (B total)

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— Antoma Opinh . Amainl Crush

= M lanage: Name 9 = Naraget MName - '

N ember Addess L ember Adddress .

1233 Apopka Lane 1233 Apapka Lane

i Authorized B Authorized

) Potneiana, FL. 34759 Poinciana, L, 34739

Person Peison
Onke: C1Other CiOther ZOther
_ Matihew Tommninells
O anagern MName LinNfarmager Name
= Nember Aukdress Dnlember Address.

. 52 West 30th Street .
O autherized CiAuthonzed
New Yors, NY. 10112 i

Preson Peison
["honher THother Mioher o ther
[N lanager Name CManager Name.
Cintember Address Cidember Address
CiAuthonzed Aauihottzed

Person Prisn
O Other O Cther O Other ZiOther

Lippopiant Netjee Lise an attachment to repori mose than six {6). The attachment will be imaged fur reporiing purposes only Non-
indexed mdividuals may be added to the index when filing your Flotida Departiment of State Annuai Report form

O Atached s acertlicnte of exstence, no mwie than Q0 davs old, duly authenteied By the oheal having cusiody ot ieconds in the
qunsdiction under the law o which s organized. (1 the certaficate isoma foragn language, o bunslation of the ceitrficate under vath
vt the tanslator must be submitie )

10 This ducument s executed i accordance with section 603 0203 (1) (b} Florscda Statutes Tam aware that any false information
submutted 10 a document to the Department of State constituztes a thid degree felony as provided for ns 817 133 F 5

e —

((( H24000100522 3) )) Sireties of an pLthorzed person

Antotna Opral

Tipred of wirtes name of Sigres
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STATE OF NEW YORK

DEPARTMENT OF STATE

(((H24000100522 3)))

Certifieate of Sttus

L ROBERT 1L RODIIGUEZ Scerehiny of Stte of the State of Mew York ard costodim of the records reguired by law w be filed
m v offive. do hereby vertfy that upen o diligent examtination ol tie records of the Depariment of State, as of the date and tme of this

ceritfreate. the following entity slormation s reflecied

Entity Name: THE UNRLULED. LLC
DOSTD Number: 30630.3H)

Entity Type: DORES TR LINVTED LIARBILITY COMPARY

Entity Status: ENISTING
Date of Enitial Filing with DOS: L1427:2000
Staternent Statas: CURRENT

Statement Due [hate: 11 30 26123

Neanlermaiior s avaiiabic from s office regarding the fmarcial condiion, busimess acuvity or practices of this ertity

WHTHESS my hand and eifwal seal of the Department of Siaote,
at the ool Albany, on Mareh 15, 2024 a3 10035 A0\

RCBERT 1 RODRIGUEZ, Secretary of Staie

i -

By Brondun C Hughes ({((H24000100522 3)))

Execuinve Deputy Secrelary of Siaie

Authentication fumber  [OPAEI618S Ta Venly the sathenticity of this document you may access the
Mvisien of Corpoistion’s Document Authenticntion Websate at b £ eeongy yus ny soy




