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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
1

EXQUISITE WOOD FLOORS L.LC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPILANCE WITT SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIARILITY

NEW YORK
2

{Namie of Foreign Limed Loy Cumpany; must include “Lamited Tiahihty Company,™ 1L C 7o "LLET)
(1 rtye wrs nlabie, enter alleinate name dupied fon the purpose of ansactung business m Flanda, The alicanate aeme mostnchde “Limned Linbidty ¢

[Tarsdictiun under The Tzw ol which loreiga Dmted Tubihity company s orminized)
= b L b4

el

ampany,” UL e tLECTY

(FE number, af apgricable)
TDaic firsl Gunsacted business i Flanda, 1T priot 1@ tegistration )

G4 1 MULEAN AVENUL. UNIT 472
5

(St seybons 605 DB & 6030905, 1.3 w determune peaaity Lability)
(Street Address of Principal Ticed

931 MCLEAN AVENUE, UNIT 472
6.
YVONKERS, NY 10704

h1ailing Addross)

YORNKERS, NY 10704

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

- ~
rid .'._ ?:é_
{:":\(" e T
v =
Zr ¢ =
, . ool (
Registered Agents Legal Services. LLC i - r‘r\
Name: VT
ety .
- :':-' ( '
155 Office Plaza Drive, Suile A T — -
Office Address. -ny 7
Tallahassee 32304
. Florida
He Y]
Registered agent’s aeceplance:

0e

{Aip coude)

Having been named ay registered agent und 10 uccept service of process for the above stated limited liabtlity company al the place
designated in this application, [ herehy acoept the appeintment uy registered ugent and agree to act in this capacity. | further agree
and accepr the oblipations of my position as registered agent.

to comply with the provisions of all stamtes refative to the proper and complete performance of my duties, and 1 am famitiar with
/st Michael Ashlev

Hegistered Agemnt’s signalurg)

{({H21000253502 3)))
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R. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers oF persons authorized fo
manage [up 1o six () wtal]:

Name and Address:

BRIAN FINGLETON

Title or Capacity; Title or Cupacily; Name and Address:

= Manager Name: T3 Manager Name:
941 MCLEAN AVENUE
CINember Address: nne CInember Address:
. UNIT 472
[T Authorized CJAuthorized
YONKERS, NY 10704
Person Person
[ Other COther D Other OOther
r-..?
- 3
Fo = Y
“:—':. - -
CiManager Name: CIManager Nume: e ‘C“ e
”:'..‘7 i ‘ -
O Member Address: OMember Address: [ - ﬁ \
T -
A bt .
O Authorized TIAuthorized e i
Person Person .’25_7. (;'-:‘)ﬁ
OOther Oother dOther OOther
O Manager Name: OIManager Name:
OMember Address: JMember Address:
CJ Authorized Clawhorized
Person Persun
(dOther O0Other Ci0sher O Other

[mportant Notice: Use i attachment (o report more than six {6). The attachment will be imaged tor reporiing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 1o more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied 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 constituies a third degrec felony as provided for in s. 817,155, F.5.

/s BRIAN FINGLETON

Signalure of an authonzed person

BREIAN FINGLETON

Typedd or prinzest fAme of aignee

(WH2Z1000253502 31N
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statas

I ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed i
my office. do hereby certify that upon a diligent examination of the records of the Exeparinent of State, as of the dare and time of this
certificate, the fallowing entity information is reflecied:

Entity Name:

DOS 11 Numbe

EXQUISITE WOOD FLOORS LLC
4779694
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY =i %
T = -1
Entity Status: EXISTING -t I
o [ -
Date of Initial Filing with DOS 06/24/2015 21 -
g - \
SO o §
Stutement Status: CURRENT r'?: 42';-:',- C‘
Statement Due Date 06/30/2023 o £
Z7 W
= (oo
-

No information is avaitable from this office regarding the financiat condition, business activity or practices of this entity

r@(')f NEW

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on June
, .

30,2021 at01:32 P.M.
vP . RossANA ROsADG, Secretary of Staie
. &
e Kk
:* g
L] L]
:C @
.n fﬂ oy e
- .

. Bradan & KLosglar

ENT 0‘3 ’

By Bremdan C. Hughes

Executive Deputy Secretary of Siate
Authentication Number: 100000046033 To Verify the authenticity of this document you may access the
21000255502 31) _— .
(21000253502 31)) Division of Corporation's Document Authenlication Website at




