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

B COMPLANCE WY SECTRAY 6050002, FLORIM STATUTES THE FOLLOWING [8 SUBMITTED 10 REGISTER A FOREIGN  LIMITD LIABILITY
CERIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I FORMATION NY LLC

{(Karne of Toreign Timited Linbdry Company, must incfude “Famited Tahiliy Company, ™ 11C o or TLET)

New York

[1f name unavatable, enter 2lternate nains dadopted tor the puspnzc ofrateiting busmzss i Flonda Hhe aliemate naane imast imchuie “Limaed Labdios Comnpany,” =L L U7 o “LLET)

2

a2

Uun<diction ewder the Trw ot whizh torcgn Lroited labidine compans 11 erpanieed)

tFET number, of applicable)

4.
{Date firsl transacied business o FlondA. H pnor to Fegistation )
(See soctiony 605 DM & 605 0505, F.5. to derermine penalty laabiliny )
803 NBST S0INBST
5. 6.
18irees Address of Prinipal (Oftce ) Mg Addeesn
Lake Worth, Florida. 33460 Lake Waorth, Florida, 33460
7.

Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

MICHAEL ELLISON
Name;

SOANBST

Oflice Address:

Lake Worth 33460

. Floridua
s

00 :] Wd C1 WyRRIl

{Zp code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
desigaated in thiy application, I herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statutes refative to the proper and complete peefarntunce of my dutics, and 1 am funtilivr with
and accept the obligations af my position as registered agemt.

/s! MICHAEL ELLISON

{Registeted ngent's signane)
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8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totalf:

Title or Capacity:

Name snd Address:

MICHAEL ELLISON

IManager Name:
® Aember Address: SOINB ST
T Authorized LAKLEWORTIL FL 33460
Person
JOther, Cinher,
CIManager Name:
IMember Addruss:
J Authorized
Person
JOther Tinher
Manager Name:;
TINember Address;
J Authorized
Person
T Other Cinher

Title or Capncity:

— Manager

— Member

— Authurized
Person

— Other

— Munager
~Member
— Authonized

Person

— Qther,

— Manager
— Member
— Authorized

Person

— Other

Name and Address:

Name:
Address:

J0Other
Name:
Address:

JCnher
Name:
Address:

TOther

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

9. Attached is a certificate of exislence. no mare than 90 days old. duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (1 the certificate is in o foreign language, a translation of the certiticate under vath
of the 1ranslatar mupst be submined)

10. This document is executed in accordance with section 6030203 (1) (b). Forida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.S.

/s{ MICHAEL ELLISON

Sexnature of'an guthosized persc

MICHAEL ELLISON . MEMBER

Typed or primied nanre of ugnes
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stalus

Entity Name: FORMATION NY LLC

DOS 1D Number: 6226520

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/23/2021

Statement Status: PAST DUE DATE

Statement Due Date: (1773172023

[ certify that the following is a list ot documents on file in the Depanment of State Tor said entity:

[, ROBERT J. RODRIGULZ, Secretary of State of the State of New York and custedian of the records
required by law to he Nhied in ny oflice. do herehy cenify that upon s diligem examination of the records of the
Deparument of State, as of the date and time of this centificate. the following entity information 15 retlecied:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/23/2021

Entity Name: FORMATION NY LLC

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 03/06/2023

Page 1 0f 2




To

Paga: 7 of 7 2024-03-1508 16:59 CDT Lexitas From: Naomi Ostopawits

Above space is left blank intentionally.

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

WTTNESS my hand and othcial seal of the Deparunemt
of State. at the City of Albany, on March 15, 2024 w

...cn... 08'4() "\..\‘1.
F NEW .
. ‘{’(‘) O u? )»O.o.
.3&‘7 3 ROBERT J. RODRIGUEZ, Secretary ol State
AT A \F S
taf WREGTENRK L | ol
.. \ - 'v"i; iy & " | [
DSANRL T S AR m C. 2[“'0‘?"‘“'
..o 4 ..

..]‘MENI 9? »* ot

By Brendan C. Hughes
Exceutive Deputy Secretary of Stage

Authentication Number: 100005374909 To Verify the authenticity of this document you may access the

Division of Corpomation’s Decwment Authentication Website at hiip-/fecorpalas,ny.poyv
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