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Inéorpo‘rating Ser.vices; Ltd. - incser_\;‘g . - T

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW.iNcserv.com

ORDER FORM
FO_| Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee o
2415 North Monroe Street, Suite 810
! . 7953
Tallahassee, FL 32303 850.656.79
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 5/24/2021 PRIORITY ] Regular Approval OUR REF # (Order ID#}] 921063

ORDER ENTITY__ |
9195 COLLINS AVE 506 LLC

PLEASE PERFORM THE FOLLOWING SERVICES: a
9195 COLLINS AVE 506 LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: i
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account far this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the inveice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monduy, May 24, 2021 Page | of 1



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIARLITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 9195 Collins Ave 506 LLC
: (Name of Foreign Limited Liability Company; must inchide "Limited Liability Company,” LLC Tor "LIT™

(if narne umavailable, enter slternate cacwe edopted for the purpose of trantacting business in Florids. The altcrnate name must include “Limited Liability Corupany,” *L.L.C." or “LLC.™)

New York
3
(Junadiction under the Bw of which forcign Fumited habihty tompany is organmzed) {FET number, 1T applcabie)
Upon Filing
4.
{Date Tins} transacted Butineas 1 FYorida, 1f pror to regBirabon. y
(See scetions 605.0904 & 605.0905, F.S. (o determine penalry Lisbility)
9 Park Park Place, 13t Fioor 9 Park Park Place, [st Floor
5. 6.
{Street Address of Principal Office) Malling Address)
Cireat Neck, NY 11021

Great Neck, NY 11021

7. Name and street address of Fienida registered agent: (P.O. Box NOT acceptable)

Danig) Ifraimov

Name:
1160 Kane Concourse, Ste. 301
Office Address:
Bay Harbor Islands 33154
. Florida
(City}

(Zip codr)

STl 12 4yl 2
G497 -

Registered agent’s acceptance:
Having 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, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the pravisions of all statutes relativ

and accept the obligations of my position as re; d Afoept.

By:
(Registered agent's xignarure)

FLOSTN - 172112020 Wolers Kiuwes Oeline

the proper gnd complete performance of my duties, and I am Jamiliar with



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (8) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Rubin Sjamsi
IManager Name: ix]Manager Name: 1 “JAmSIEV
72.35 Park Dr
COMember Address: ] OMember Address:
Flushing, N'Y 11367
O Authorized - ] Authorized ushing
Person Person
t 10ther CiOther OJOther OOther
OManager Name: COManager Name:
CIMember Address: OMember Address: iy E,::
LS :-‘\" = ..
D Authorized O Authorized £ __3: :
N
Person Person AR )
2 o N
COther JOther OOther UOOther_ 7, =X J—
25 N N
G
CIManager Name: CIManager Name:
OMcmber Address: CIMember Address:
[JJ Authorized O Authorized
Person Person
O0ther O Other OOther (ODOther

Important Notige; Use an attachment to 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 a certificate of existence, no more than 90 days old, 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, a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutgs.a third degree felony as provided for in 5.817.155, F.S.
At

4/51 A1 AL

! Signature of an suthorized person

/26(840’»/ f/ﬂ”yg//zﬁ/

Typed or printed name of signee

FLOSTN - 1212020 Wnlters K hreer Mialirs



State of New York
Department of State

I hereby cercifly, that §125 COLLINS AVE 506 LLC a NEW YORK Limited
Liability Company rfiled Arcicles of Organizaticn pursvant to the Limiced
Liability Company Laew on 04/07/202i, and that the Limiced Liability
Company Is exiscing so far as shown by rhe records of the Deparcment.

} SS:

eettttrea,, .

Witness my hand and the official seal

A of the Department of State ai the City
- . R -
: of Alhany. this 21st day of May
: o thousand and hwentfy-one,
.
L ]
L
[ ]
-

Bruder € RLaggtan

Brendan C. Hughes
Executive Deputy Scerctary of State

202105240342 © 30



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2021

INCORPORATING SERVICES N
e"igimf :,Lb-uswn-dc.h

oyl il dafe Hhand 5! ]

k)

SUBJECT: 9195 COLLINS AVE 506 LLC
Ref. Number: W21000076004

We have received your document for 9195 COLLINS AVE 506 LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please list the title for Daniel Ifraimov.,

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 %?
by 18

(850) 245-6051 >

KYLE D BRUMBLEY 7
Regulatory Specialist Il Supervisor Letter Number: 121A00011242

A

A
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