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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. - I20000000195
REFERENCE : 725755 86218BA
AUTHORIZATION
COST LIMIT : {($\125.00
ORDER DATE : March 22, 2021
ORDER TIME : 12:10 PM
ORDER NO. : 725755-005
CUSTOMER NO: 86218A

FOREIGN FILINGS

NAME : YAGODA FAMILY LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Yagoda Family LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concemning this matter to the following:

Beth Yagoda

Name of Person

Yagoda Farmily LLC

Firm/Company
8 Wildwood Drive
Address
North Caldwell, NJ 67008
City/State and Zip Code

bethyagoda@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Barry M. Schwartz, Esq, 973 585-3158
at( )

Name of Contact Person Area Code 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 053 5130.00 Filing Fee & [ $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



93/22/2021 MON $:4) Fax

Mar. 22,2021 8:52AM

Q@ooz/002
No, 0148 P, 2

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

&N QOMPLIANCE WITH SECTION 6050902, FLORIM STATUTES
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA'

1 Yagoda Family LLC
) (Pame of Forelgn Limited LSBTy Company: wis KioTede imed LBy Cogpaay,™ "L LC. o LLC

ZHE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIAFILITY

(If ourme mavaitibile, ooter alearai Tmve sdopted fir the papose ef tragpacting buriuma I8 Florida, The Eiweu Bate cun include “Limired Liability Cagpeny,” “1L.C," or LLC.)
Delaware
2.

i

(heiadicran cnder tha Taw of whech [srngn Jamed tiabubrty company 1 orgaatiady (PRI ecihar, F tppTeatie)

4,

USee sactions 605 5931 m:,ig.ﬁs. wl T e o ey}
s 8 Wildwood Drive . 8 Wildwood Drive
(oot Addroes of Peloolal TEuw) T i AR

North Caldwaell, NJ 070086 North Caldwell, NJ 07006

rm
7. Namo and syeet address of Florida registered agent; (8.0, Box NOT scoepizble) >

-
Lilhan Yagoda o
Neme: -

71l
bk

b WY 22 ¥V¥H|20L

a=i-

202081 East Country Club Drive, #1506 =

*
.

Office Address;

1
I
G0

North Miami Beach 33180

Chy) (Up oode)
Reglistered sgent’s acceptance:
Having been named as registered agent and to

designated in this application, I hereby accept the appointment as registered
to comply with che provisions of all sianutes relative to the proper and complese performanca of my dutie, and I am  farmiliar with
and accept the obligatons of my position as registerad agent.

UII%godg
- : = S .
T ,%?(&4‘-44«71 L,/zd./y. f%—-
Y

By
s (Begrered agant’y 'yl ) ﬂ
Lian Yagoda




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Beth Yagoda OManager Name:
= Member Address: 8 Wildwood Drive OMember Address:
D Authorized North Caidwell, NJ 07006 O Authorized
Person Person
OGther DOther T1Other OOther
OManager Name: DOManager Name:
OMember Address: CiMember Address:
OlAuthorized O Authorized
Person Person
OOther OOther OOther O Other
DManager Name: OManager Name;
O Member Address: CrMember Address:
JAutharized O Authorized
Person Person
CJOther TiOsther O Other TOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida 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 §05.0203 (1) (b), Florida Siatutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

R
Beth Yagoda

Signatwre of an sutherized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YAGODA 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 TWENTY-SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YAGODA FAMILY
LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2002.

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

PAID TO DATE.

Authentication: 202786526
Date: 03-22-21

3451948 8300
SR# 20210986783

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




