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FLORIDA DEFARTMENT OF STATI
DVISION OF CORPORATIONS

Attached are the instructions Lo regisier a foreign limited lability company 10 trunsact business in Florida. The requirements are is

tollows:

AL

by

Pursuant 1o 5. 6030902, Florida Statuies, the attached application must be compicted in its entirety.

The tareign limited liability company must submil certificate of existence. no more thun 90 dayvs old, duly authenticated by the
official having custady of records in the jurisdiction under the law of which it is organized. If the centificate is in a foreign
language. a translation of the certificate under cath of the translator must be submitted.

The name of a limited Liability compuany must be distinguishable on the records of the Florida Department of State, I the name of
your limited figbility company is not distinguishable on our records, you must adopt an alicmative name 1o use in the staie of

Florida,

The name of o limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abhreviation ~L.L.CL7 or the designadon “LELC.T

A prediminary scarch for name availability can be made on the Internet through the Division™s records at www.sunbiz.org,

Preliminary nume searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result trom vour name selection,
The fees to register are as follows:

S ILOO  Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S S5 Certificate of Status (optional)

Important Information_ About the Reguirement to File an_ Annual Report

All Foreign Limited Liubility Companies must file an Annual Report yearly to maintain “uctive” status. The first report s
due in the vear following formation. The report must be filed electronically online between January 1Y and May U The fee
for the annual report is S138.73. After May 1 o $400 [ate tee is added o the annual report filing fee. “Annual Report
Reminder Notices™ are sent 1o the c-mail address vou provide us when you submit this document for tiling, Te file any time

after Janvary 1%, go to our website at www.sunbiz.org. There is no provision 1o waive the late fee. Be sure to file before May
™

Adetter of ucknowledgment will be issued free of charge upon registration. Please submit one check made payuble 10 the Florida
Department of Stete for the otad amount of the filing fee and any optional centificate or copy.

A COVER letter should be submitied atong with the application. centificate. and check. The mailing address and courier address

are noted below,

Any further inguiries concerning this matter should be directed o the Registration Section by calling (830) 245-6051.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Manroe Street, Suite 810

Tallahassce. 1L 32303

CRIEQ27 (1719}



COVER LETTER

T Registration Section
Division of Corporations

KAREN PEARSE & CO.LLILC
SUBIECT:

Name of Limited Liabtlity Campany

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

Please return all correspondence concuerning this matter to the tollowing:

NANCY MATNICK

Name of Person

KAREN PEARSE & COLLLC

Firm/Company

168 MAIN ST STED

Address

FIUNTINGTON.NY 11743

City/State and Zip Code

Finance @R 1GD .COM

L-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

NANCY MATNICK 212 J77-9330
at g )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monrog Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the ipllowing amuouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5§25.00 Filing Fee 03513000 Filing Fee & O $135.00 Filing Fee & O $160,00 Filing Fev, Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE BT SECTION GI30X2 FLORIA STATUTES THE FOLLOWING IS SUBAITTED 10 REGETER A FORFXGN TINITED {LBIATY
COMPANYTOTRANSICTBUSINESS INTHE STATE OF FLORIDA-
KAREN PEARSE & CO.LILC

(~ame of Foreign Limnied Lishility Company, mustinelude “Limied TiabiTiy Company 7 LT €7 or “LIETY

1.

(1f name unavailable, entes alternate name adupied for the pus s ol tramsacting business n Flosida The aliernate name must include “Limited Liability Company.” <11 C% er "LECT)

NEW YORK 434876876
2 3.
(Tutsdwetion under the Taw o whach foreign Timited Tiabilins company is orgamized) (FED numbet, (M applicable)
V0 §/2022
4.

(Date ) transacted busiess i Flanda, 1f prsor e registrztion )
{Sce scetions 605 0001 & 602 00, F § 1o determine penalsy liabiluy)

LOB MAIN ST, STED 168 NMAIN ST.STE D)
3. 6.
(Street Addiess of Prncipal ey (Mailing Addresyy
HIUNTENCTTON, NY 11743 HUNTINGTON. NY [1743
e
3
7. Nume and street address of Florida registered sgeat: (2.0, Box NOT acceptabie) :3
— .
KAREN PEARSE & CO.. LLC (GO Nancy Matnick) ' e i
Nume: e h
3 Grove Isle Brive #3810 «

Oftice Address:

Coconut Grove 33133
. Florida
(Cin) {Zip coule}

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited labititey company ar the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provivions of afl statutes relative to the proper and complete performance of my duties. and 1 am fumiliar with
atl accept the obligations of my position as registered agent,

oy Mo

! [id:gmerrd agent’s signatuee)




8. Furinitial indexing purposes, list names., tithe or capacity and addresses of the primary members/manugers or persons authortzed to
manage up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ KAREN PEARSE . SEAN PEARSE
= \fanager Name: = Manager Name:
Y TRUXTON ROAD P RKENT AVENUL AFT 3G
OMtember Address: OMember Address:
. DIX HILLS.NY 11746 . BROOKLYN.NY 11236

O suthorized CiAuthorized

Person Person
Onher Otnher OOnher OOther
O M anager Nume: DOManager Name:
CiNfember Address: OInMember Address:
O Authorized CAuthorized

Person Person
CiHOxher OOther Other Cther
O Manager Name: OManager Name:
COMember Address: OMfember Address:
O Authorized O Authorized

Person Ierson
OOther OOnher Dnher OOther

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 tiling vour Florida Department of State Annual Report Torm,

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Luw af which it is organized. (10 the cenificate is in o foreign languaage, a translation of the certificate under oath
of the translator must be submitted)

11 This document is exevuted in aecordunce with section 603.0203 (1) (b), Florida Swatutes, [ am avware that any fuise infurmation
submitted in a document to the Department of State constitutes o third degree felony us provided for in s 817,155, F.5.

sl

AT

Signature of an authorized person

karen Pearse

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, 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 office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected;

Entity Name: KAREN PEARSE & CO.. LI.C

DOS 1D Number: 4216938
DOMESTIC LIMITED LIABILITY COMPANY

Entity Type:

Entity Status: EXISTING
Date of Initial Filing with DOS: 03/14/2012
Statement Status: CURRENT
Statement Due Date: 03/31/2026

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

e Tee. WITNESS my hand and official seal of the Department of State,
OF NE u? N at the City of Albany, on August 01, 2024 at 09:5] A.M.
. &Q) )“ .
s A WALTER T. MOSLEY
> @ KA . Secretary of State
»
T x * .
2
.' 0 \& X "Yrm.«mi“ had o m C" M‘-
R 7 . -
M_E_NT”(,) BRENDAN C. HUGHES
Tt Executive Deputy Secretary of State

Authentication Number: 100006214988 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htipi/fecorp, dos.ny.gov




