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

IN COMFLIANCE WITH SECTIGN 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 00 REGISTER A FOREIGN [IMITED LJARILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA;

L. SANTO é/‘ﬂ)&f Fro, Lt
(Nome of Forelgn te ty Compeny; mull inchede “Limiled Lisbilily Company,” L.L.C." or LLCT)

(If nams uravallable, enter slimmste rime adoptiad for the purpess of temaacting business in Florids. The aliemte name mmut inolude “Limilad Lisbitity Company,” “LL.C," e1"LLLC."]

Y New Ve STATE

{urindetion seder the Taw df which ferclan Urnlied Tty company &s organkzed) ) (FEY oumber, 1 applieabl]

At [Inl taracied basincts [n Florda, 1 prer to rqinnﬂen.L
co poclions S05.0904 & £05.0903, F.5. w deteymiee penalty Habliliy)

s |07 MoTT STHEET o 107 MTT StrE

{Street Adcress of Mnoeipal Olice) (¥ading Address) " 3

Oteansde VY. sz Oceamcicle, Ny
/ . /

%"'_}/ ST2

]

{

7. Namsg and gtreet address of Florido registered agent: (P.0O. Rox NOT ncceptable} "
[

Name: Incorporating Services, Ltd.

Office Address: 1540 Glenway Drive

Tallahassee _ Fiorida 32301
’ (Cy) (Zip code)

Reglstered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this applicaton, I liereby accept the appolntnient as registered agent and agree (o act in this capactty. I furtirer agree
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and I am famillar with
and accepl the obligations of my position as registered agent.

(Reglsicred mpent's sipratuy)

R Y R Y o 1~ L™
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/manegers or persons avthorized to
manage [up to six (6) total]: '

Title or Capacity; Name and Address: . Title or Capacity: Name and Address;
[+

&Manager Name: A’MD Nf é{{A' Fﬂﬂ(' 0 @ Mansger Namc:/q’i QERTD Féﬁﬂiééo
OMember Address:'/ 97 m pﬁ_ S-M OMember Address: ” D7 m"# ‘Prw

OAuthorized Oremdide y MY OAdharied  (CORMS 107‘“' 2N 7 11372
157y

' Person Person
(,-Other 3Olher C0ther O Other,
CManager Narme: [Manager Name:
UMember Address: OMember Addreass:
OAuthorized O Authorized
Person Person
OOther OOther Oother (other
OManager Name: OManager Narme:
OMember Address; OMember Address:!
O Authorized DAuthorized
Person Person

OOther O Other DOther OOther

Impostant Notice: Use an atteehment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-

/yndexed individuals may be added to the index when filing your Florida Department of State Annuz] Report form,

9. Attached is a certificate of existence, no morc than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is arganized, (If the certificato is in a forcign language, = translation of the certificate under oath
of the tranalator muat be aubmirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statulcs. [ am swaro that any false information
subitted in a documaent to the Department of State constitutes a fhird degree felany as provided for in 5,817,155, E.S,

Lure af un actkorized peraom

% ANTNIERD  FerRivlo

Typed or printod name of signee
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Entity Nawe:
DGS ID Number:
Entity Types
Entity Status:

Statement Stalus:

Statement Due Date:

Document Type:
Date of Filing:

Entity Name:

Doacument Type:
Date of Filing:

Document Type:

Date of Filing:
Effective Date:

Date of Lnitial Filing with DOS:

Mo, 136
o, 138

STATE OF NEW YORK Ha L{ m’c/

DEPARTMENT OI' STATE

Certificate of Stntus

SANTO PADRE PIO, LLC

3656576

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

04/09/2008

CURRENT

04/30/2026

I certily that 1he Tollowing is a list of documents on file in the Department of State for said entity:

ARTICLES OF ORGANIZATION
04/09/2008
SANTO PADRE PIO, LLC

953

I, ROBERT J. RCDRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by Fw to be filed in my office, do hereby certify thal upon a diligent cxamination of the records of the
Depariment ol Stne, as of the date and time of this certificate, the following entity information is reflected:

aemmmtm bt —— a4t m e = ——— it b ee 11 e e ————— = i p e e

CERTIFICATE OF PUBLICATION
06/06/2008

BIENNIAL STATEMENT
04/19/2010
04/01/201¢

Poge | of 2




Apr. 10 2026712 119M

Ne. I.}v
Documeni Type: BIENNIAL STATEMENT H‘a L/{ mj g@7§5

Date of Filing; 05/22/2012
Effective Dale: 04/01/2012
Document Type: BIENNIAL STATEMENT
Date of Filing: 06/09/2014
Effcctive Date: 04/01/2014
Document Type: BIENNIAL STATEMENT

Date of Fiding: 04/09/2024

No infurmation is availabte from this offive regarding the financial condition, business aclivity or proctices of this entity,

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on April 22, 2024 at
11:54 AM.

. ROBERT J. RODRIGUEZ, Secretary of State

*
Trragpun®

. 1<, c_,fgz;.deu.,

By Brendan C. Hughes
Executive Deputy Secretary of State

Authcnticalion Number: 100005589810 To Verify the sulhenlicity of this document you may accest the
Division ol Corporution's Document Authentication Webaite at itp://ecorp.dos.ny.goy
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