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

IN COMPLIANCE #ITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIL:
] COMARC MANAGEMENT, LLC

{ame of Foreign Limied Liability Comptny, must mchude "Limtiad Tiabiny Company,” 'L.LC.," or “LLC."}

NEW YORK

(if bams whavsilable, agimr almmate nare adopted for the purposs of Tensacting bwtiness in Fionda The thernare name must include “Laguied Lizbility Compamy,” "LLC."or “LLET}

26-3904366
3
TTmsdieaon wder e 2w of which foreigh Hraited Rability SOmpany 1§ orgamzzd) IFET number, f applicable)
3.
(Date Ars: tangacted biiness i Floads. 1 pnor o Fegwttagor,
{Soo sechonn

605.0504 & 603.0%05, F.5, 10 dexarmmame penalty Hebiiey)
10203 COLLINS AVENUE

100 QUENTIN ROOSEVELT BOULEVARD
i 6.
(Strest Addreas of Pryxapsl CHice) Muling Address)
APT. 1R03N SUITE 4560

=

=
Bal HARBOUR, FL 33134 GARDEN CiTY, NEW YORK 71530 -(-/-) e
2 3
\ 2

7. Name acd sweet address of Florida registered agent: (P.O. Box NOT scceptable) ~
-
x -
JEFFREY COHEN o s

Name: - -

Y

10203 COLLINS AVENUE, APT. :B03N
Office Address:
BAL HARBOUR 33154
, Florida
{Ciry} (Zip cade)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
dssignated in this application, I hereby accept

he appoinmment as registered agent and agree 10 oct In this capacity. [ further agree
1o comply with the provisions of all statutes relative

10 the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as regisiered agent.

W~ -

(e pistared agend's mignarue)

/ \
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manzge [up to six (6} total}:

Title or Capacity:

L

Nape and Address:

Title or Capacity: Name and Address:
_ JEFFREY COHEN
= Manager Name: IManager Name:
10203 COLLINS AVENUE .
= Member Address: JMcmber Address:
CE80AN
C Avpthorized ART C'Authorized
BAL HARBOUR, FL 33154
Psrson Person
OOthar T 0ther O0ther O Other
CManager Name: O Manager Name:
OMember Address: iMember Address:
O Authorized JAuthorized
Person Person
O Other COther C Other D Other,

=

-
en e
[ .Y
O Manager Name: CManager Name: "‘U s

i ™~
OMember Address: OMember Address: - -
=
O Authorized C Authorized re £ e

Person Person i [y
D3 Other ZOther O Other OOther

[mportant Notice: Use an attachment 1o 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 2 certificate of existence, no more than 9¢ days ald, 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, & wanslation of the certificate uader oath
of the ranslator must be submitted)

-

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. T am aware that any false information
snbminted in & document to the Department of State constitutes a third degree felony as provided for in s.817. 155, B8,

Sigpaturs ofar, aghonzad pevsan

JEFFREY COHEN

VN

Typ=d o printsd tame of sIgnss
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statos

I, ROSSANA ROSADO, 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 2 diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflecied:

Eptity Name: COMARC MANAGEMENT, LLC

DOS ID Number: 3748820

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1240372008

Statement Status: PAST DUE DATE

Statement Due Date: 120312012

1

No information is available from this office segaiding the financial condition, business activity or practices of this sntity.

ud 2- 43S 18

....oc.._

WITNESS my hand and official seal of the DePa‘ETem of Stare
¥ NE u», at the City of Albany, on Sepiember § l,—2021 at &

29 P M.

o
ROSSANA ROSADD, Secretary of State

anS® 8,
.t ‘e

Brudor € Rluflan

Bv Brendan C. Hughes
Executive Deputy Secretacy of State

Authentication Numnber: 100000307395 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup-//ecorp dos nv.gov
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