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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: ‘\)\_C‘\\Ol’\é’ull EH—I‘PKD/‘ D LZ—Q

Namd of Limited Liab(lity Company

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

Piease return all correspondence concerning this matter to the following:
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Name f)f Person
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Firm/Comphny
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Address
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CHy/State and Zip Code
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E-mail address: (tobc used for future annual report nollﬁcanoJ

For further information concerning this matter, please call:
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4\&&& }\’to/u\o .{ a &l /—‘)J - 6 ;5}

Name of Contact Persgn Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
AR -

Enclosec is a check for the following amount:
. Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee %SBU.UO Filing Fee & (1 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORERGN LIMITED LABILITY
COMPANY TO TRANMCT BUSINESS INTHE STATE GF FLORIDW.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A ".‘
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Name: GE)C ,’ ?f’ C@r wn

Office Address: 35& A My o }%”LJ lDﬁ.;ff.

|
Dﬁ_lﬂdﬂa, — , Florida ‘Bml 7L 5

(Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of reggi, and I am familiar with
and accepi the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Name and Address:

Name: Mld/buj L’CJ{‘U!

Title or Capacity: Title or Capacity:

Name and Address:

\R&Ianagcr Nume: C}Y@jlanager

OMember Address; :} &(‘}ir?VQLga - fj/ CiMember Address: _:?V [-Ci;:} H\f ¢ .2.& Tj;

O Authorized —T':!t-\\ (rty 7 i’/\1"' / U Authorized ﬁﬂ’)f/c’t ; W / %ﬁl S_ﬁ
Petson ’ L_/qa S Person

OOther OOther COther OOther

CIManager Name: COManager Name:

TOMember Address: OMember Address:

OAuthorized (5 Authorized
Person Person

{JOther CIOther COther O Other

O Manager Name; CManager Name:

OMember Address: CMember Address:

ClAuthorized D Authorized
Person Person

ClOther LI Other CFOther O Other

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

9. Auached 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 submiued)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of Sgate constitutes a third degree felony as provided for ins. 817155, F.8.
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L 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 cxantination of she records of the Department of State, as of the date and time of this
certtficate, the following entity information is retlected:

Entity Name: MALONEY ENTERPRISES, LLLC

DOS 1D Number; 4036010

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/29/2010

Statement Status: CURRENT

Suatement Due Date: 1273172026

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

ottt frreea,, WITNESS my hand and official seal of the Department of State,
o OF NEy }:-, at the Cily of Albany. on October 30. 2024 at 03:40 P.M.
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BRENDAN C.HUGHES
Executive Deputy Seerctary of State

Authentication Number: 100006849157 To Verify the authenticity of this document you may access the

Division of Corporation's ocument Authentication Website at http://ecorp.dos. ny, gov




