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COVER LETTER
sy d

. ’ "
O:  Registration Section
Division of Corporations

SUBJECT: GRADE ACQUISITIONS LLC

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

TIMOTHY MCMAUGH

Name of Person

MARKS PANETITLLP

Firm/Company

88 FROEHLICH FARM BLVD, STE 200
Address

WOODBURY, NY 11797

City/State and Zip Code

TMCMAUGH@MARKSPANETH.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

TiIMOTHY MCMAUGH at (516 ) 992-5874
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 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

{7 £125.00 Filing Fee ) $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GRADE ACQUISITIONS LLC
{Mame ot Foreign Limited Liability Company. must include “Limited Liability Company.” "L.L.C.." of "LLC.")

GRADE ARTWORK LLC

(If raine emavnilable, enter alternate nanxe adopeed for the puposc af transacling business in Florids. The shemate nank must in¢lude “Limited Liabiliry Company,” “L.L.C." or “LLC.™)

2. NEW YORK 3. 82-5292438
(Jurisdiction under the law ol which Torergn Timited Tiabiliy company is organized) (FEI nunber, 1F apphicable)
JANUARY 8, 2021
4.
(Date first transacted Dusiess o Florela, 1T prior to registration |
(8cx sections 605.0904 & 605.0905. F.S. 10 determine penabiy hobility)
5. 180 VARICK STREET, ROOM 916 6. 180 VARICK STREET, ROOM 916
(Street Address of Principal Office}

(Mailtng Address)

NEW YORK, NY 10014 NEW YORK, NY 10014

7. Name and street address of Florida registered agent: {P.Q. Box NQT acceptabie)

Mo
. —
=
T ~—
Name: MARKS PANETH LLP . Y m
1
Office Address: 2255 Glades Road, Suite |11-E @ '
[F)
Boca Raton , Florida 33431
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fighility company ot the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent.

/W?m% Lo ”

{Registered agent™s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) total];

Yitle or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: EDWARD YEDID OManager Name: THOMAS HICKEY
B Member Address: 200 EAST 18T ST APT 311 B Member Address: 365 N. FULLERTON AVE
OAuthorized NEW YORK, NY 10065 O Authorized MONTCLAIR, NJ 07043
Person Person
[JCther OoOther OOther OOther
CManager Name: ChMianager Neme;
CIMember Address: OMember Address:
DAutharized CJAuthorized
Person Person
ClOther OO0ther COther [JOther
CIManager Name: CIManager Neme:
CMember Address: OMember Address:
DYAmhborized OAuthorized
Person Person
OOther . O0Other O0Cther O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pumposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Repaort form.

9. Attached is n 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 orpanized. (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 execyted it accordance with section 6050203 (1} (b}, Florids Statutes. 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 5.817.155, F.S.

o~

Signzture af nn outhocized person

EDWARD YEDID

Typed or prisred rame of signee



State of New York

§S:
Department of State jss

I hereby certify, that GRADE ACQUISITIONS LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/20/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

.
Tl g anast

33

WITNESS my hand and the official scal
of the Department of State at the City of
Albany, this 18th day of February rwo
thousand and tweniy-one.

MQW

Brendan C Hughes
Executive Deputy Secretary of State
202102190497 38



