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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

T o7 AL RESTORAT 104 INDUSTIIES LLC

1.
(Name of Foreign Limited Liabitity Company; must include “Limited Liabilty Company,” "L.L.C 7 or "LLC.")

(60 Fresnm WAY

(If namc unavailsble, coter altermate name adopted for the purposc of transacting business in Flerida, The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC."™)

MNew YoRrRK 3.
(FET number, if applicablc)

(urisdiction under the Taw of which foreign Emated habiity company 18 argamzed)

4.
(Drate first transacted dusiness in Florida, f prior to registration.)
(Sue seetions 605.0904 & 605.0905, F.S. 1o determine penalty lzability)
s, b0 £ ILEE N wWhY 6. Jbo [fileEp WHY
(Strect Address of Principal Office) [(Mailing Address)
SYoSSET Y 112 SYoSSET, OY 179/
A )
EE__J:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C.-;:: .
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Office Address: SI4S T U M BLE CT ol CT7 APT (VT3
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DE LRAY Bepc Florida_3 3% Flo

(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

Cod Zoradlin

{Registered agent’s signaturc)




8. For inilial 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:

CiManager
S%ember
3 Authorized

Person

JOther

Name and Address: Title or Capacity:

Name: CHRIST oPHER QO K251S OManager

Address: 3 %7 [3 RoAvVw Ay AfMember

C AR LE ?L”C{,r\)y 15y O Authorized

Name and Address:

Name:D/fr\JlE?.- ZOKSS‘{S

Address: 20 SHUTTER LANE

OYS7ere BA;//;\)Y 14774

OManager
EHdember
O Authorized

Person

OOther

OManager
OMember

O Authorized

Person

OOther

Person
O Other OOther DJOther
Name: MleH oL AS VEMED SR OManager Name:
Address: 2 £AST Vv i€w CouRT Ouember Address:
PoRT WASH/IFLTo 0 (Y 1O A horized
Person
OOther OlOther O 0ther
Name: CManager Name:
Address: OMember Address:
T]Authorized
Person
OOther OOther OOther

lmpgortant 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 1o the index when filing your Fiorida 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 language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in a document to the Deparument of State co

tes a third degree felony as provided for in5.817.155, F.S.
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Slgmtum of an authorized person

Typcd or printed aame 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: TOTAL RESTORATION INDUSTRIES, LLC
DOS 1D Number: 6353082

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: LEXISTING

Date of Initial Filing with DOS: 12/20/2021

Statement Status: PAST DUE

Statement Due Date: 12/31/2023

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 Department of Siate,
at the City of Albany, on October 10, 2024 at 03:30 P.M.
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&Y WALTER T. MOSLEY
*@ . Secretary of State
L}
! *
. -
e Q

33

B redan ¢ organ

BRENDAN C. HUGHES
Executive Deputy Secretary of State

X 2
'-{f‘fENT oS,

Authentication Number: 100006745127 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://fecorp.dos.ny gov




