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COVER LETTER

TO: Registration Section
Division of Corporations

HOLLY HOUSE PARTNERS LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed *Application by Foreign Limited Linbility Company for Aulhorization to Transact Business in Florida,” Centficate of
Existence, and check are submiticd 1o register the abave referenced foreign limited liability company Lo (ransact business in Florida.

Please return all correspondence concerning this matier to the following:

MYRIAM K. LOUIS, ESO.

Name ot Person

LERMAN & WHITEBOOK, ".A.

Firn/Company 1

2611 HOLLYWOOD BOULEVARD

Addresy

HOLLYWOOD, FLORLIDA 33020

City/State and Zip Code
MYRIAM@LWILAWFLA.COM

F-manl address: (1o be used Tor future anoual repors notification)

For further information concerning this matter, please call:

MYRIAM K. LOUIS 954 922-25811
at{ )

Name uf Contact Person Area Caode Daytiine Telephone Number g
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporalions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 3230
Enclosed is a check for the following amount: . .

{1 $125.00 Filing Fee 0 £130.00 Filing Fec & O $153.00 Filing Fee & B $160.00 Filing Fee, Certificate !

Certificale ol Status Centified Capy of Status & Certified Copy




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

IN COMPLLANCE WITHSECTION QU502 FLOSUDA STATUTEN THIE FOLLCAVING IS SUBMFTTEDY 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINIZSS INTHE STATEOF FLORNLA:

 HOLLY HOUSE PARTNERS LLC
“(Namg of Fareign Lumited Laabilty Company . most melude “Limued Ualulity Company, 1L L C 7o TLLC )

(TF namz wnavauable. cater altcrmate name adopied Bsr dne purpxose af mansacong business w1 londa The ablennate nurens must mghle 1 imited Dinkibey Conpany,” "1 L C o “LLE )

5 NEW YORK 3.
(arvadienon under the law of which tiwegn Iinuied hatnbiny cmpany 1< argamzed) (FET nipnlier 1 applicable)
4,
(Dare finl Iransacled busmess m Fnda, o prw 10 reisaznen ]
(Sec segtions 605 DOH L 60080 TS 1o detcrmmne peralty katuliy )
s 2564 BEDFORD AVENULE 6. 2564 BLUDFORD AVENUE
ineet Address of Pincipab Ofliee) Vg Address)
BROOKLYN, NEW YORK 11226 BROOKLYN, NEW YORK 11226

7. MName and street address of Florida registered agent: (P.O. Boa NOT acceplable)

Name: CARLOS D. LERMAN. ESQ.

Office Address:  FERMAN & WHITEBOUK, P.A,

2611 HOLLYWOOD BLVD., HOLLYWOOD ¢ riga 33020

Ty b (2 codey

Repgistered agent’s acceptnnce:
Having been named as registered agent and to aecept service of process fur the above stated timited tability cuﬂfpany m‘rYe place
designaied in this application, I lereby accept the appoinumens as registered agent and agree to act in this capuciny. 1 further agree
fo comply with the provisions of all stuintes refutive o thyprpper and compieie performance of my duaties, anil | aw famitior with

and accept the obligations af iy positivn ax regiW i
=72

(R ay e « ugnaors:

8. The name, title or capucity nnd address of the persongs) who hasthave autherity to manage isfare:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
MANAGER treshwater Group LLC

2564 Bedford Avenue
Brookivo, NY 112264

(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days ofd. duly authenlicated by the official having custody of records in the
Jjurisdiction under the law of whicl it is organized. (11 the certificate is in a foreten language. & lranstation of the certiticate under oath
of the translator must be submitred)

[0. This documeni is executed in accordanee with section 6050203 (1) (hl hogt
submitted in a document to the Department of State Ltmsm |rd deg

Statntes. D am avware thatany [alse intarnuiton
v as provided for ins 817,133, F.5.

J
Stpmme ol an mlmn#d person

;

Alfred Suyegh

Pupsud or prasal tniime o aigiien




State of New York ! ss:
Department of State '

I hereby certify, that HOQOLLY HOUSE PARTNERS LLC & NEW YORK Limited
Ligbility Company filed Articles of QOrganizacion pursuan
Liability Company Law on 09/15/72017,
Company is existing so

t to the Limited
the Limited Liability
records of the Department.

and that
far as shown by rhe

o OF NEW .,
< }-

xE

Witness my hand and the official seal
3 of the Department of Stare at the City

. of Alhany, this 12th day of October
': mwo thousand and seventeen.
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L”’/- T
Brendan W. Fitzgerald
Executive Deputy Secretary of State
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