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

IN COMPLLANCE WTH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED L4BILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Greene Light Design, LLC
rName o Foecign Limited Tiabthy Company: imust inchade "Limited Tiabilny Company. L.L.Co. 0f LG Y

(F name unavailable. enter ahemate name adopted for the puepase o1 transacting business tn Flarida. The alterate name must inchide " Lisnited Liability Company,” "LL.C." o "LLC.T)

3 81-5455739
' (FET number, 1T applicable)

New York

turmalietion vnder the Tan of which Torergn Tunnicd Tiab iy company 1< organized)

2

4.
(Date first ransacted business in Florkda 11 pnor o regnamion,}
iBee seetions 605 II90) & 6BSAMOS, .5 o defermme penalty labiliny

7801 4th St N STE 300 5 151 Riverview Dr
' (Maihing Addnes<)

1%troei AOdros of 'mncipal Otfice)

Fishkill NY 12524-1408

S1. Petersburg FIL 33702

>
- . . N ~>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 mo=B
L &=
| . .
~— = Y
Northwast Ragistered Agent LLC b ol ; L
Name: = b e
w*’.’ *
T g - ™
Office Addicss: 7901 4th StN STE 300 m=a R
. = W —— \Q.‘ ‘..
H .'1}-;‘ ae
FZ o
™ WO

St. Petersburg Florida 33702 ‘!
t.

tZip code)

sCity)

Registered agent’s acceptance:

Having been named as registered agent and ty accept service of process for the above stated limited fiahility company at the place
designated in this application, I hereby uccept the appointiment as registered agent and agree o act in this capacie, 1 further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ am fumiliar with

asted ocept the obligativns of my pusition as registered agent,

il

Reyistered agent’s signature)
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8. Fuor initiad indexing purposes, list numes, ditle or capacity and addiesses of the prisary memibers/imanugens or persons authorized 1w
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OMamager Namg: Groans, Adam OManager Nume:
Emember Adidress; 79071 4th StN STE 300 DiMember Address:
DAuthorized St Petersburg FL 33702 CAuthorized
i'crsan Person
OOther O 0ther OOther O Osher
OManager Nute: i Manager Nume:
O Member Address: OMember Address:
ClAwharized M Anthorized
Person Person
O Other COther O Other Other
UUManager Name: L Manager Name:
O Member Address: CMember Address:
CAuthorized CAutburiced
Person Person
CiOther Ol Other OOther O Other

Important Notice: Use an allachment to repoit more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

0. Attached is a certificnle of existenee, no more thun 3¢ days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (17 the ceriticate is in a foreign language, a translation of the certificate under oath
of the translator must be submttted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.S,

N e

Signatnee ol an anthoniz ed mison

-

Nat Smith

Fyped or prisied anme of Signee
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STATE OF NEW YORK
DEFPARTMENT OF STATE
Certificate of Status

[ ROBERT ). RODRIGUEZ, Secretary of Staie of the State of New York and cusiodian of the records required by law 1o be fhied

in my office. do hereby ceniity that upon a diligent examination of the records of the Department of Siate, as of the daie and time of this
certificate. the following entity information is reflected:

Entity Name: GREENE LIGHT DESION. LLC

DOS 1D Number: 3012539

Entity I'vpe: DOMES FIC LIMITED LIABILFEY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/2272016

Statement Status: CLIRRENT

Statement Due Date: (9/30/2024

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

WITNESS my hand and official seal of the Deparument of State,
al the City of Alhany, on Aprit 26, 2024 41 03:34 PM.
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Division of Corporation’s Document Authentication Website at http:/fecorp.dos ny.goy




