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COVER LETTER

TO: Registration Section
Division of Corporations

Bieecker & Jones, [LI.C
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transzed Business in Florida ™ Certificate off
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondencc concerning this matter 1o the following:

Evan Sweet

Name of Person

Bleecker & Jones. L1LC

Fim/Company

149 Schermerhom Street #22A

Address

Brooklyn, NY 11201

Citv/State and Zip Code

. N
e o
evan@blecckerandjones.com e
1 T !
t-mail address: (to be used tor future annual repont notification) - .
' =
For further information concerning this matier, please call: = !Ti
.
Evan Sweet 184 319-1950 = o
al ( ) : A
Namie of Contact Person Area Cade Daytime Telephone Number .
. =
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FI1. 32303
Enclosed is a check for the following amount:

Please make check payablke to: FLORIDA DEPARTMENT OF STATE

& $123.00 Filing Fee 03 $130.00 Filing Fee & 0 $155.00 Filing Fee &

£ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WITH SECTRON 654802, 110K STAUTES. THE FOLLOWING I8 SUBMITTEL 10 REGISTER A FOREKGN LIMITED LLARIITY
COMPANY TOTRANNACERENINENS IN THE NTATE OF FTORI A
| Beecker & Jones, 11.C

(Namie of Poreign Tinited Laablity Company . mustinclude “Tamiied Tiabliy Company. 1.3 C o TLO T

{1t name vasvalsble. enter allerase name adopicd L the purpone o Tamsachng busness i Honds [ aiernae aame mas @clude “Limied 1 abibny Campans.” "L 1 Clee CLLC Y

New York

2

%3-1911%73

Uunhiction ander the Tan o which foreign lunited lability company a~ orgamzcd) ) LT number, al applx akle)
316720
4.
(Dt Tirat tramaacted Business 0 [ lovnda, 4 praw 10 regsizataon |
{5 soctim 505 004 & 605 90X | N 1o doermine pereabiy habiling)
287 Park Avenue South 4304 189 Schermerhorm Street #22A
5 [

(ST Adaras of Prmcrpat Ul ) IMadiag Adden)

New York, NY 10010 Hrooklvn, NY 11201 L

02

7. Name and gregt addeess of Florida repistered agent; (1°.00, Box NOT acceptable) .

W=

" v
Anngue Zipken JU A
Name: }

2GS Hd Nt AN

18671 Colliny Avenue 2202
(HTice Address:

Supny Isles Beach 33160
. Florida

T1ay ¥ (7ap coude)

Registered agent’s acceptance:

Huaving heen named as regisiered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the proviviens of all statutes relative to the proper and complete petformance of my duties, and I am fomifiar with
and accept the vbligations of my p)\}iﬂ'ﬂn as registered agent.

\
i

-\ “a m =
-

slered mgenfl upnatue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (8) total|:

Title or Capncjty:

OManager

B Member

OAuthortzed
Person

OOther

CIManager

= Member

O Authorized
Person

Onher

O Manager

OMember

OAuthorized
Person

TOther

Name and Address:

Evan Swect

Title or Cppacity:

Name: OMunager
Address: [89 Schermerhom Street #22A OMember”
Brooklvn, NY 11201 OAuthorized
Person
CJ0ther OOther
Name: Brian Saplicki OManager
Address: 226 E. 2nd Street #41D OMember
New York, NY 10000 OlAuthorized
Person
CiOther DOnher
Name: CManager
Address: OMember
JAuthorized
Pemson
ClOther, OOther

Name aind Address:

Namw:
Address:
OOnher
Name:
Address:
. - ]
T =3
. == .
O Other | T
R e
. M
=2 O
Name: a A
s ~D
Address: =
O Other

|mportapt 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the ¢ertificate under vath
of the trunslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitled in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Evan A. Sweel

Signature of an authorized perwon

Typed or panted name of signee



State of New York

Department of State jss:

I hereby certify, that BLEECKER & JONES, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 09/14/2018, and that the Limited Liability Company is
existing sc far as shown by the records of the Department.

%% %

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 23rd day of April  1wo
thonsand and twenty.

B & orglan

Brendan C Hughes
Executive Deputy Secretary of State



