{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maL

[] prck-up

(Business Entity Name)

{Document Number)

Certificates of Status

Cerified Copies

Special Instructions to Filing Officer:

Office Use Only

.

>
3
>

NIRRT

300430064173

™~ @

I hi

{

T. LERTEUX
JUN 2 7 2024



COVER LETTER

TC): Registration Section
Division of Corporations

Selton & Sons (1.0
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this maiter to the following:

Elivahou Sction

Name of Person

Setton & Sons LLC

Finn/Company

1966 West 3 street

Address

Brookivn NY 11223

Citv/State and Zip Code

cesettond@ gmail .com

T:-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Elivihou Setton 347 5839892
— at( 3
Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 24135 N. Montoe Street. Suite 810

Tuallahassee. FILL 32303

Inclosed is a cheek for the following amount:

Please make check pavable ta: FLORIDA DEPARTMUENT OF STATE

(J $125.00 Filing Fee = $130.00 Fiting Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2024
ELIYAHOU SETTON
1966 W 3 ST
BROOKLYN, NY 11223

SUBJECT: SETTON & SONS LLC
Ref. Number: W24000086746

We have received your document for SETTON & SONS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

The designation of the registered agent must be at a Florida street address.
Please have Eliyahou Setton sign the last page of the document.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist /I~ RECEIVED Letter Number: 424A00012485

JUN 26 2024

www.sunbiz.org

Nivieinn of Carnoratione - PO ROY 8297 .Tallahaccee Florida 392314



IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN  LIMITED LIABILITY

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

'
L1t

ST ~—

- '
v, -

COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORID-A:

- XY

L 1

Sel@on & Sons L1.C ... -

Name of Foreign Limited 1-atility Company: must include “Limited LiabMity Company,” L.L.C.J

‘- . - - -
(FET number, ([ applicable)

(1f naime wikasailable. enter alternate name adopted tor the puipose of transacting business in Florida. The alternate name must include *1.imited Liability Company,” “LLC or "LLC.Y

New York
-
- (Tursdrction wider the 1w of which foreign mited hability company 1s o1 gantzed)
. ‘ - f~
4. ) .- : -
{Date fhest iwansacied busiiess in Flonda, 1§ prior to regisiration
(See sections 602 (904 & 603 0903, F.5. 10 derermine penalty hability)
P A , - e - m ey
.- - . 7 N
1966 wesl 3 street” N 1966 wesl 3 street . !
3. . . . e 6. - - - e e imaie s o eded
of Principal Office) (Mathing Addsess)
AR RN e
Brooklyn NY 11223 .. o v
- L ] [ SIS

{Street Address

Brookiyn NY 11223
o . - o @€
7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) o 3
S i
Elivahon Setton . . T o L E- ) é‘
' R Lo e A f
Name: - v P R b - R~ SO ol ]
1206 NW 18th Street. - S -T = !“.3 !
Office Address: . s T Lo LT 4
Ft Lauderdaté B A WIS A ?
- b P i . Florida . LT 3
(Cuya {7ip code) GB §

Repgistered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree

e N .
IRegisiered agent’s signature)




8. For initial indexing purposes. list names, title ur capacity and addresses of the primary memhers/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T . T T T T T
Eliyahou Setton . . R N
CIManager NMame: — ° - - : CIManager Name, « . cownidam e
. . oI Ty TR LT
1966 West 3:Street <~ T VR
OMember Address: S OMember Address: . - oo Lo n Lonielt
. L. . , i et el L e |
_ Brooklyn NY 11223 ) ) T N
O3 Authorized . y . . . O Authorized . T D
Person . . e Petson
owner, SR ST
= Other . : OOther___ . . Ohers -0 o
OManager Name: PO S OManager Name: e s i ol
OMember Address: = - . o . OMember Address; 2 . w =B L 1o 7 R
. " . ) . " : .: ' ‘ -"!
OAuthorized N . - : O Authorized L L T SRR
Person ' . TR Person L R U D
Ootker. .0 . - BOther_- . OOther .- .. S OOther™ =, . - '
i - o {
OManager Name: : : . DManager Name; ... .. o & oo oiohe t
L SRR SN
CiMember Address: R - O Member Address: * . . et L g TH
. ) .- -—— s = - = LI
O Authorized : L oL CdAuthorized . e e )
- T =i
Person .. . i N Person : T R T i i P
. - .- . - ERER R T T L S e
' : S - T ‘. .‘--Il'?'* R ’ .‘5‘. i ! s . el et '
DOOther....x tn. . - Oothert < 557 BOther . 2w w00 OOther’_.". . o ...

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

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (1t the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am awarc that any false information
submitted in a document to the Depariment ofSwt%constiuucs a third degree felony as provided for ins.817.153. F.S.

e >

Signature of an authotized person

Eliyahou Setton o ) i o

Typed oF printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Statos

CBRENDAN . HUGHES, Acting Seerciany of State of the State of New York and custodian of the records reguired by law o
he t'ilul m my oflice. do eru by corlily that upen a diligent cxamination of the records ol the Department ol State, as of the date and time ol

this cenificate, the tollowing entity informadion is reflecied:

lintity Name: SETTON & SONS LI

DOS ID Number: 679338
DOMESTIC LINMITED LIABULITY COMPANY

EXISTING

Entity Type:
Entity Status:
Pate of Initial Filing with DOS: O/ EE2023

CURRENT
(H/30/2025

Statement Stitus:

Statement Due Date:

Neintormation i< asailable from this office regarding the Ntnanciad condition. business activity or praciices of (his entity.

WITNESS my hand and official sead of the Department of Stale,
at the City of Athany, on May 08, 2024 a1 03:49 P.M.

BRENDAN C. HUGHES. Acting Secretary of State

.E*Z\

avd s,
«*? .y

FN'1 O\

Authentication Number: 100005701899 To Verify the authenticity of this document you may access the
L}vision of Corporation's |Jocument Authentication Website at hup;/fecom.dys.ny.gov




