WMooeoo 9412

(Requestot's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

800433356218

4 1L N
& BRI EIE

0713724~ =T 20--00
T
(4
- .
- o
by -
- el
f T
I3 [
z L
h o
D
Fad h




COVERLETTER

TO: Registration Section
Division of Corporations

Piece of Cake Moving and Storage E1LC
SURJECT:

Nume of Limited Liability Conmipany

The enclosed "Application by Forgign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability compuny o transact business in Florida,

Please return all correspondenee ¢oneerning this matier to the following:

(. Fredrik Marcinak

Name ot Person

Mascley Marcinak Law Group

Firm/Company

O Box 26148

Address

Greenville, SC 29616

CitvrState und Zip Coude

fred. marcinak@momarlaw.com

F-muil address: (1o be used Tor future annual report notttication)

For turther information concerning this matter. please call:

Olivia Mann 8§64 32604122
at )
Nume of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tatlahassee
Tallahassee. FLL 32314 2413 N Monroe Street, Suite 810
Tallahassce, F1. 32303

Enclosed is a cheek tor the fullowing amount:
Please mike cheek puvable o; FLORIDA DEPARTMENT OF STATE X
1 5123.00 Filing Feu 513000 Filing Fee & T S135.00 Filing Fee & 2 S160.00 Filing Fee. Certiticate

Certificate ol Status Cerutied Copy ot Sttus & Certified Copy



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

I COMPLIANCE WTTH SECTION GISOM02 FLORIDA STATUTES THE FOLLOTVING N SUHMITTFL) 10 REGDTFER 4 FORFIGN LMITED (LABILTY

COMPANYTUTRANSHCTRUSINESS INTHE NTHTE OF FLORTA

1 Piece of Cake Moving und Storage LLC
' "Name of Foreign Limited Liablny Company, mustinelude  Lintitud Liabiliy Company,” A PRI A Kol

oIl T er TLLE )

(If nzme unas adasle, enter slierate name slopied B he purpose ol gansacung banness 1o Flornda The alternaiz aane mus nclude “Limted Listility Cansipany.”™ |

§2-3323057

L)

New York
al
’ (FET nuniber, of spplicable)

(Tasdiciion cnder the Jaw ol which foecign Tanited Dabiliny company o orgamred)

1
{Date lust vansaced usmess 1 Flaoda, f prio to regismanon )
(Sec aeuhons 60 0904 & 05,0905, F 5§ 1o deisrmune penalny liebiliy)

3409 NW 72nd Ave

3409 NW 72nd Ave
6.
{Nuhng Addresn

5.
(Sucel Address of Foncipal Offic)
Minmi, FL 33122

Miama, FL 33122

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ﬂ
(2
I Scott MeMuhan . oo
Name: N fas
; Ix
. . . I ..
8875 Hidden River Prky., Suite 300 : 3 b0
Office Address: © T ¢
- v ep- ; o
Tampa 33637 .r !
, Florida . ey
1Ciny) «Lip code) i lul

Registered agent’s acceptunce: f ~, -
Huving been named os registered agent and to accept service of process for the above stated limited lingiligy (‘ﬂmpan_’;.'}l_ﬁ the pluce
desipnated in this application, [ hereby aceeplt the appuintment us registered agent and ugree to act in this capacity. { further ugree
fo camply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

anid accept the vbligutions of my position as registered agent.

Sgpm_iwf e

{Repsstered agemi’ s wpgnatusc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
CiManager Name: Vojin Popovic TiManager Name: /Vﬂ Pgﬂ /:j‘/‘é
= Member Address: 1015 46th Ave OMember Address: _70 '{j 4‘{’ ¢ /d' 43
JAuthorized Long Island City, NY 11101 X Authorized é /é L /{/(/ wi '{70‘/
Person Person
{JOther OOther OOther (COther
COManager Name: TJManager Name:
OMember Address: T Member Address;
O Authorized O Authorized
Person Person
OOther OOther ClOther ClGther
TIManager Name: [TManager Name:
T Member Address: ' Member Address:
OAuthorized Ol Authorized
Person Person
OOther OOther OOther CCther

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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign Janguage, a translation of the certificate under oath

of the translator must be submitted)

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 phird degree felony as provided for in 5.817.155, F S,

/ Signature of an ihonzed perwon

Vojin Popovic

Typed or prnted name of signee



NTATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
. WALTER T, MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my oftice. do hereby cenify that upon a diligent examination of the records of the Depariment of State. as of the date and time of this

certificate. the following entity information is refiected:

Entity Name: PIECE OF CAKE MOVING - STORAGE LL1L.C
DOS 1D Number: 5230181

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ENISTING

Date of Initial Filing with DOS: 117062017

Statement Status: CURRENT

Statement Due Date: 11/30/2025

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

WITNESS my hand and official seal of the Department of Siate.
at the City of Albany. on July (7. 2024 a1 05:23 P.M.

WALTER T. MOSLEY

. Secretary of State

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100006098513 1o Venfy the authenticity of this document you may aceess the
Division ol Corporation’s Document Authentication Websie at btipa/fecorp.dus.ny.gov




