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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8530-558-1500

ACCOUNT NO. : 120000000195
REFERENCE  : %Eg§@0i>/,,8455882
AUTEORIZATION &R*:"’j*ffz,
- Pz,
COST LIMIT : $ 125.00 ~
ORDER DATE : August 19, 2024
ORDER TIME :  1:20 PM
ORDER MO. : 599640-040
CUSTOMER NO: 8455882

FOREIGN FILINGS

NAME : PIPES & SHAW, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

aX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

COMTACT PERSOM: Amanda Miller -- EXT#

EXAMINER:




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

IN COMPLIANCE W SIXCTION 603.0902, FLORIA STATUIEN, 11 FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITEDY LIABATY
COMPANY 10 TRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Pipes & Shaw, LLC

{Name of Foreign Limited Liahility Company; must inciude "Timiged Tiability Company ™ LT C.Tor "LLCT)

{If name umavailable, enter aliernate name adopied for the purpose of trargacting business in Flenda. The ahernate name musc include ~Limued Liability Company,” “L.L " or "L1.C,™)

New York 27-1435970
2 3.

(Tmadction under the Taw of whick foreym Timuted Tabiliny compeny s ceganized)

{FET numbez, if apphcabic)

TDate Tiryt transacted business 1n Flonda, 1F prios to regisiration,)
(Sce scctions 603 0904 & 6035.0903, F.5. o detenmine penaly hability)

26 West 17Th St Fl 3, New York

26 West 17Th St F1 3, New York
) 6.
(Street Adess of Prncwpal Dincey

{(Maling Address)

NY 10011 USA NY 10011 USA

™~J
(et
L
7. Name and street address of Florida registered agens: (P.O. Box NOT accepiable) e
2
Corporation Service Company -
Name: -
1201 Hays Street N
Office Address: s

Talizshassee 32301

, Florida
(Ciry) (#ip code)

Registered agent’s acceptance:

Hagving been named as registered agent and to uccept service of process for the above stated limited liability compuny at the plece
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent,

Sl vy
oy A (ondit

(Reginered agent's signarure)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Vincent Zanna O Manager Name: Pete Frazzitta
= Member Address: 176 East 64th St = Member Address: 176 East 64th St.
O Authorized New York, NY 10065 O Authorized New Yark, NY 10065'
Person Person
OOther CiOther OOther [JOther
D Manager Name: O Manager Name:
OiMember Address: OMember Address:
[C Authorized O Authorized
Person Person
O Other OOther OOther, ClOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Persen Person
Crother COther, {JOiher COther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly autheniicaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
ol the translalor must be submitted)

10. This docwneat is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ¥ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

g

Signature of an authorized perton

Vincent Zanna

Typed or printed name of signee (:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, WALTER T. MOSLEY, Sccretary of Statc of the Sate of New York and custodian of the records required by law 10 be filed in
mny office, do hereby certify that upon a dihgent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity intormation is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

PIPES & SHAW_LLC

J8R38T9

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
12/01/2009

CURRENT
12/31/2025

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

ax* g

Ex2

.
®a

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on September 16, 2024 at 04: 1§ P.M.

WALTER T. MOSLEY
Secretary of State

BBredan ¢ Yosan

BRENDAN C. HUGHES
Execwive Deputy Secretary of State

Authentication Number: 100006589307 To Verity the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dos.ny.gov




