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CORPORATE Whe._n you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 9691666, Fax (850) 222-1666
WALK IN
PICK UP: - 10/4 Lauren
D CERTIFIED COPY
XX PHOTOCOPY
O] Cus
X FILING LI.C
1. Fried Family LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT 4)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fried Family LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submilled Lo repister the above reflerenced foreign limited liability company to transacl business in Florida.

Plcase return all correspondence concerning this matier to the following:

Louis J. Marasco, Jr.
Name of Pcrson

c/c Qishan Frome Wolosky LLP

Firm/Company

1325 Avenue of the Americas, 15th Floor
Address

New York, NY 10019
Cily/Swue and Zip Code

kayeroger@aol.com
E-mail address: (1o be used for future annual report nouficationy

Far further information concerning this matter, please call:

Louis J. Marasco, Jr. s 212 451-2340

Nzme of Conlact Person Arca Code Dawtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 _ 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
O S125.00 Filing Fee O S130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificaic of Siatus Cenificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

IV COMPLIANCE WITH SECTHON 680002, FLORIA STATUTES, T1HE FOLLOWING 15 SUBMTTTEI TO RIGISTIR A FORIIGN LIVITED 1ARRIYY
COMPANY TO TRANSACT RUNIVESS [N THE STATE OF FTORID:
L. Fried Family LLC

Came of Foreinh |emicd bty Compay, aol mclude Tamied Tabehiy Company,” "LLL, T or 7TLET

$H s wabadkchle, cilcy shcraess mvers wlogried o G prpe=c of tanaiiag Pavince 1 Horda, Tike shermite souse mo mictode ~Limited Linbibry Compay,” T L0 of “LLCTY

2, Delaware 3,
{iawih i tmuder the Lw of ahach foseign Torated fehiiey oo @ orprused) tTH] runber ot appiwable)

4.
[13at1s [os ramactsd et 31 lioeute, o l""“ W LrpinTon }
(3 wcchons 608 003 & 6050004, F.8. w Sotorman: ot bty

5. __ 201 West 70th Street 6. 201 West 70th Street

verent lirews o Prmepd Difice) 3 ibmg Address)
New York, NY 10023 New York, NY 10023

7. Name and sircet address of Florida reuisiered 2agem: (PO, Box NOT zcecptable)

Name: NRAI Services, Inc.
Office Address: 1200 South Pine Island Road
Plantation ,Florida _33324
v {Zip conic)

Registered agent’s acceptance:

Having been named as registered goent and fo accept service of procexs for the above stated fimited liability company at the place
dexigiated in thiv application, | herelby accept the appointment as regisicred agent and agree (o act in this cupacity. I further azree
fo comply with the provisions of all statutes refative lo the proper dm! compfzre pﬂ;farmance of my duties, and [ amt familiar with

and acceps the obligations q,/f //Ea}”ﬁ m//}gm’r; ?771 /,LJ/ ///p Z// . [//

/ (Reghicrd spims’s rrates)

8. The name, title or capacity and addross of the person(s) who hashave authority o manage is/are:

Title or Capacity; Name and Addrees: Titlg or Capacity: Name a s:
. ) ) o«
Member Zoltan Fried o = m
201 West 70th Street el :
B4 YOI, 2 T o .
B :i_‘_ :TJC + —fﬂ.
Member Marta Fried s g
70T West J0th Street —**C‘—-_?z——mﬁ = oot
New York, NY 10023 Tln o e
{Usc mtachments if necessary) ';.‘ oW
m o

9. Anached ts 3 centificate of existence, ro more than 90 days old, culy mnherticated by the official kaving custody of records in the
Furisdiction tder the faw of which it is orzanized. (If the certificate is in a forcign languige. 2 transizion of the certificate under oath
of 1he transkxtor must be submined)

10, This docurmers is exeaured in accordance with section 6035.0207 (1) (b), Florida Statwtes. | am aweze that any false information
subrmsied in a document (o the Department of Staic com:mncs»a third dc«rcc/ fciony as provided for ins.817.155,F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FRIED FAMILY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRIED FAMILY
LLC" WAS FORMED ON THE FOQURTEENTH DAY OF DECEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Jefrey W BeRot s Spe elary oF Siste

\.anjg@a’i%;

Authentication: 203550718
Date: 10-04-18

5259506 8300

SR# 20186987805
You may verify this certificate online at corp.delaware gov/authver.shtml




