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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
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 submitied 1o register the above referenced foreign limited lability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Hella Kahn

Name of Person

Millennium Management E1.C

Firm/Company

10800 Biscavne Blvd Suite 600

Address

Miamg, F1L 33161

Citv/State and Zip Code

bella.k@millennium-mgt.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

305 86:4-9191

Bella Kahn
at { )

Name of Contact Person Arca Codc_ Davtime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee, FIL 32303

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Enclosed is a check for;the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee ! [J8130.00 Filing Fee & O S155.00 Filing Fee &
Centificute of Status Certified Copy
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{0 $160.00 Filing Fee. Certificate
of Status & Certified Copy



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

IN COMPLNCE W SECTION G802, FLORIDA STATUTES THE FOLLOWING ISSUBNEETFD TO REGISTER A FORFIGN [IMITFD TEABIITY

COMPANY TETRANSACTBUNINESS INTHE ST OFFLORIDA

S35 LLC
TLEC o LI )

1.
(Name of Forergn Limted Liabihty Company? must melude *Linnted Tiability Company

umi & L L O T ar L™y

{8t name unavatlable, cnter atternate name adopiddd for the puipose o transacting husitiess 1o Flotida  The alzeenate namie must inchude " Limited Liabibty Cotpany
'

Delaware
{FEI numbee_ 1t apphcable)

bl
tJunisdiction under the kw ol which foreign hinnted babeliy company w organurcd}

12001/2021

4.
[Date Nirst ransacted buviness in Flondu, if priof 1o registranon )
(Seelsections 605 0904 & 605 03, F S 1o determine penalty babidity)

10800 Biscavoe Bivd Suite 600 Miami, FL 33161

10800 Biscayne Blvd Suite 600 Miami, FL 33161
6.

(Mihng Addiess)

H
(Street Addreas af Puncipal O1lice) |

I 3203

,
t

7. Name and street address of Florida registered agents (P.0. Box NOT aceeptable) .

02 K

Millenniem Management 1L,

21

Name:

]

10800 Biscayne Bivd Suite 600

¢

Office Address:
Mianm 3310
_ __Flonda
(Zp code)

{iy)

Registered agent’s acceptance:
Having been named ay rcgnrerc!'d agent and to aecept service of process for the above stated timired labitite company ar the pluce
designated in this application, Lhereby accept the appointment as registered agent and agree to aot in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumifiar with

and accept the obligations of my [Wmm I

(chm sl[_mlur:)

-



§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o

manage [up to six (6) 101al]:

Title or Capacity;

= Manager

CIMfember

O Auathorized
Person

OOther

Name and Address:

. Abraham Shaulson
Name:

Title or Capacity:

TOBU0 Biscayne Blvd Suile 600
Address:

Mimm, FL .‘ISI(ll

O™ fanager

CINlember

OAuwhorized
I’erson

ClOther

O Manuger

OMember

OAuthorized
Person

Oiher,

OOther
Name:
Address:
OOther
Name:
Address:
OOther

OManager

OMember

OAuthorized
Person

OOther

OManager

OMember

COauthorized
Ierson

CJOther

Name and Address:

Cixanager

COMember

Ol Authorized
Person

COnher

Namwe:
Address:
OOther,
Name:
Address:
Al ;?
) ~
# .
Mo .
[COther = i
gm0
= p yo=
.- ~e L
. B
Name: —_
-
Address:
OOther

[mporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting 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 cenificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certilicate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. | am aware that any false information

submitted in a document to the e

/

—

o1 Site constitutes athird degree felony as provided forin s 8171585, F.5.

Sigrature of an authonzed persen

.'\i)mlhum Shaulson

Iyped or printesd name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "535 LLC" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO éAR AS THE RECORDS CF THIS OFFICE SHOW, AS OF THE

FIFTEENTH DAY OF JUNE, A.D. 2022.

Quﬂh\f W, Bufock Secrelary of RLte

Authentication: 203682528
Date: 06-15-22

6430342 8300
SRi# 202226686138

You may verify this certifica;te online at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2022

BELLA KAHN
10800 BISCAYNE BLVD STE 600
MIAMI, FL 33161

SUBJECT: 535 LLC
Ref. Number: W22000044994

We have received your document for 535 LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the follcl.wmg correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regutatory Specialist |l Letter Number: 522A00007926

www.sunbiz.org
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