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

IN COMPLLNCE WITHESECTION o0 FLORI A STATUTES, THE FOFLOWING N SUBMITTELD T0 REGINTER A FORERN LIMNITED LEABHITY
COVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Lemithou Equities LLC

e of Forgign Limited Lty T ompany : anast metede “Tomited Dbty Company,  LLC..

L.

or "L

N ime unavditahie, sisier alerale name adopted tor the purpose ot immeas iy Pusmess e Flonda The tlierate nane nasg e loge Lantted Labrhity Compamy” "L O ar=LLEC ™

NY 1 27-451843%

bl
Cunalciion unaer ixe faw o which Jareign Tioncd Tabiins aempam i arcaptzede (FET munber i applicable,

Date Frt rarsawcted FasanessSn oo, i poor e regntralgn
[N st S0 IR O Gt B80S N qodeteemne pealiy bty

434 Broadway p 434 Broadway
1.

Malmp Addresed

et Aghines of 'necipai Di1eed

Bethpage, NY 11714 Bethpage, NY 11714

i s
7. Name and airect pddress of Florida registered agent (2.0 Box NOT uceepiables s e
¢ b e
! Im s
: = s
, Registered Agenis Inc - (AN *uares
Namc: . o
:‘. J""?!
7901 4th St N STE 300 ! = il
Oftice Addiess: i e -
(-
St. Petersburg 33702 g

, Flanida

IR [FAT T ]

Registered ageat’s acceptance:

Having been mamed as registered agent and ) goeepd service of process for the above stated limited tiabilicy company at the place
designated in this application, | hereby accept the appointment as registered agent amd geree o act in this capacitv, { further agree
to connply with the provisions of all statietes velative ror the proper and complete performance of my duties, and Tam pamilior with

and acecpt the olligativns of sy position as registered agent,
[Py l',(hﬂ’_s
§ e

e

(Repgistered agent’s agnature)
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8. For iatial indeaing purposes, list names, litle v capaciiy and addiesses ofhe priomy membe s/aimanugens o1 peisuns autheriged
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Chris Christadouiou — . Athena Nignlae

CIManager Name: M anager Name:

Xivlember Adddress: ¥ Member Address:

. . 434 Broadwa . 34 Picketi Court

Clawhorized Y O Authorized

Bethpage, NY 11714 Maiverne, NY 11565
[Pcrson Person
CiOher Tnhe T Other Other

Paula Rallis

[CiMupager N O tanager Numw:
DX vember Address: ) 7 Member Addrese

& Nutley Court

A utherized ™ Authorized
Persan Plainview, NY 11803 Person
(Senher C Other Citnher Clthher
L Manager Name: LlMumager Name:
Cixfember Address: CMember Agddress:
CiAuthutized CiAulorized
Person Person
CiOther TJtnher Cinher CiOsher

Imperiant Nougce: Use an aitachment w report more than sis (61, The attachiment will be unaged for reporiimg puzposes only, Non-
indeacd indrviduals may be added o the indea when filig vour Flarida Departimem of State Annual Report foim.

9. Attached 15 a cortilicnie of enistenve. no mare than 20 days old, duly auibenticnted by the official having custody of revords i te
Jurisdiction under the Jiow of which it is orgimized. (1 the cenificate is ina foreign lTanguage, o iranslation of the cortifcate under oath
of the transhitor must be submiticd)

10, This docsement is exccuted in aecordance with section 60302603 (1 ¢b), Florida Swrates. [ am aware that any Talse information
submitted in a document to the Department of State constitutes a thivd degree felony as provided for in s. 817 123 F.8,

Swaatire atan wlbonized e

Robin Jones

Fypcdor prpted aoase af signee
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STATE OF NEW YORK
BEPARTMENT OF sy TE

Certificate of Status

L ROBERT I RODRIGULEZ, Seerctary of State of the Staie of New Yok and custodian of the records reguired by faw 1o be (led
1my oflice, do hereby certty that upen a diligent exammation o the records of the Departmeni of State, as ot the date and time of this

ceritfivate, the foliowing entity information s refiected:

Entity Name: LENITHOU EQUITHES LLC

DOS D Number: JOZTRON

tentity I'vpe: DOMENHIC LINTFED LEABIETTY COMPANY
Enrity Statuy: EXISTING

Date of Initial Filing swith DON: 2082040

Statement Status: CURREXNT

Statement Due Date; 120531 2024

No informaion 1s available from this office regardme the Namcal condition, business activity or practices of this entity

WITNESS my hand and official scal of the Depuriment of State,
atthe Ciy o Athany, on March 280 2023 w0 84,21 PN

Kopakt 1 RoprGUEZ, Secretary of State

1Rredan & YUafan

By Brendan C. Hoolies

Exccuitve Deputy Secreuny of St

Authentication Number; 100005453877 To Verily the suthenticity of this docwment you may access the
Division of Carporation's Document Authentication Website at higp://ecorp.dos ny gov




