To: ’ Page: 2of B 2024-04-19 18'42:43 GMT 171879590386 From: Mark Fuchs
Division of Comparaiions hupsizefile sunbiz.otg/seripts’efileovi.exe

Florida Department of State
My coosesivg

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document

{((H24000139950 3)))

O AT A A

HZ4G001 39950348CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page
Daing so will generate another cover sheet

To:

bivision of Corporations
Fax Number : (85e@)617-63813
From;
Account Name

Account Number
Phone

Fax Number

i FILE RIGHT LLC
: 128176868091

t (718)87B8-5811
t (7183732-4580

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o
: <7
o et et e e e 2 i vt % 1007 T = 8 4 ¥ R = T} A28 & RRAAELLLLL AL LS - B ST § s v £ 48 P T L PR - e e i 48} et o o £ 2y e mmd HY
Forcign Limited Liability Company : -
ogy DOCUMA’( LLC : -
P S ; .
er O |(:‘:.r_“_,'.1“"“ of q‘a'“*" I L - v,
bas’ e I - t
e S IC ertified Copy [ 0 o .l -
= o [Puge Count e 3 °
:;.' P [Fcnmau,d Chargc [ 25.0
e [y o
- = Qlvhe
H N . RE
P [y {.-.’_—:( -
b P =)

Elcctronic Filing Mcnu Corporate Filing Mcnu

Help
6

41772024, 11:535 AM



Page: Jof B 2024-04-19 18.42:43 GMT 17187959036 From: Mark Fuchs

H24000139950 3

COVERLETTER

T0: Hegistration Section
Division of Corporations

DOCUMAXLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Awmhorization 1o Transact Business in Florida,” Certificate of’
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter o the foklowing:

Name of Person

FILE RIGHT LLC

Firm/Company

3314 16TI AVENUE SUITE 139

Address

DBROOGKLYN, NY 11204

CiwvsState and Zip Code

salesir filcacorp.com

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

For further infurmation concerning this matier. please call:

Sara T8 878-3311
atf }

Name of Contact Person Arca Code Davtime Telephone Number
Muilingsddress: StreetAddress;
Registration Section Registration Section
Livision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallshassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclased is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T §130.00 Filing Fee & T3 $135.00 Filing Fee & 0O $160.00 Filing Fex, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copy

124000139950 3
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WO SECTHON 6050802 FLORIDA STATUNES THE FOLLCWING IS SUBMITTED T0 REGISTER A FORIKGN  LIMITED LABHATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DOCUMAX LLC
(xame ol Fareign Limied Lihilis Company . miest inclugke - Limited Labidny Company,” LLC o TTC™
DOCUMAX OPS QF FL LLC
it naiic utsadabile, eater alernale name adupted lur the puapose of e ing ismzss in Flosgga Dhe aliemmie nate must inhode “Linited Lidndoy Company.” L LC o0 "LLEC)
NEW YORK
2. 3.
Cunisdcuon wader the lav ol whick toren limised halnhits Sompant 13 ocpanieed (FEL number, of appticable )
4,
Dtz fiest trnsacied buveness m Flocuda, 1T prior e regiatratian. }

(e wenons GOL G0 & 605 0%, F.5. 1 dotermine peonlty atiliny

2303 13TH AVENLUE, SUITE 339

3611 14TH AVE SUITE 612
6.
’ tnfisy Addresa

5

iXreet Addrews of Foiscipa? Oiicc)

BROOKLYN, NY 11204

BROOKLYN NY 11218

" S
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
B L
FILE RIGHT RA SERVICES LLC . _
Name: ; ¥a]
!
625 £ TWIGGS $T. STLE 110 IS, - .
OMice Address: - - £ e
F_’:‘ ’ P G
TAMPA 13602 : —
. Florida ! 0
ICayg sZap ende)

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintment as regisiered agent and agree to act in this capacity, 1 further agree
{0 comply with the provivions of all statutes relutive to the proper and complete pecformance of my duties, and Iam fannliar with

amd accept the obligations of my position gy registered agent,

F< i Mark Fuchs
i Regintetod mgens’s signaiure}

H24000139950 3
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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
manage {up 1o six (6) toal]:

Title or Cupacity: Name und Address: Title or Capacity: Nome und Address:
M ansger Nt CHAYA GOLDSTEIN = Munager _— AVROHOM GOLDSTEIN
& Aember Address: 1933 49TH ROAD. UNIT 401 ~ Member Address: 1935 49TH ROAD, UNIT 401
A Authorized BROOKY LN NY 11204 — Authorized BROOKYLN NY 11204
Person Person
T Oer = Otlher 8 (e oMV Directo TOther
INlanager Namw: Z Manager Nume:
_INlember Address: ZMember Address:
) Authorized — Authorized
Pesson Person
«JOther, T Other — Other, Tnher
M tanager Name: Z Manager Name:
TIMember Address: ~ Member Address:
Tl authorized — Authorized
Person Persan
_10Other — Other — Other _1Onther

Imporiant Notice: Use an attachment to report more thar six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Altached is a centificate of existence, no more than 90 days okl duly authemicated 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. n translation of the certifivate wder oath
of the transiaior must be sehmitiedy

10. This dociment is oxecuted in accordance with section 6030202 (1Y (b). Flarida Statutes, 1 am aware thay any Talse information
submitted in a document 1o the Department of State constitutes & third degree felony as provided for in s.817. 155, F.S.

/s/ BVROHOM GOLDSTEIM

Siznazure of an authoized pecson

AVROHOM GOLDSTEIN

Taped or printed nante of sgnes

112400¢139950 3
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certiticate, the {ollowing entity information is reflected:

Entity Name:

...‘.' F N - ;...

: A
! *
: @'
DA s
... &:7::.'

".{EUENT OY.

DOCUMAXLLC

Na infoimation is avalable from his office regading the

STATE OF NEW YORK
DEFARTMENT OF STATIE

Certilicate of Sratus

I. RODBERT J. RODRIGUEZ, Secresary of Siate of the State of New York and custodian of the recurds required by law w be filed
in my affice, do hereby cetify that upos a diligent examination of the records af the Department of Siate. as of the date and time of this

DOS 1) Number: 6606770

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Dare of Initial Filing with DOS: [0/03:2022

Statement Status: CURRENT

Statement Due Date: 10/21:2024

financial condition. business acitvily or practices of this entity,

WITNESS my land and afficial <eal of the Deparumeni of State,

al the City of Albanv. on April 17, 2020 at 11:54 A M.

ROBERT J, RODRIGUEZ, Secretary of State

B redon € Rlogban

By Brendan C. Hughes

Executive Depury Secretary ol State

H24000139950 3

Authentication Mumber: 00005564 148 To Verify the authenticity of this document you may aceess the

Division of Corporation’s Docurnent Authentication Website at htip/ecorp.os ny. pov




