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COVERLETTER

TO: Registration Section
Division of Corporations

410 NE 19T STRUET OWNER LLC
SUBJECT:

Nane of Limited Liability Company

From: Mark Fuchs

The enclused “Application by Foreign Limied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee., and check are submitted 1o register the above referenced foreign lHmited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Nuante ol Person

FILE RIGHT LLC

FirnvCompany

3314 16TH AVENEE SUITE 139

Address

BROOKLYN, NY 11204

City:State and Zip Cade

sales{n fileacorp.com

E-mail address: (to be used lor future annual report nodification)

For further information concerning this matter, please call:

Sara 718 878-5311
at | )

Name of Contact Person Ares Code Daytime Telephone Number
MuailingAddress: SireetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Streel. Suite 810

Tallahassec. FE 32303

Enclosed is o cheek for the following amount:
Please make check pavable to: F1LLORIDA DEPARTMENT OF STATE

m $[25.00 Filing Fee T SI30.00 Filing Fee & 0O $155.00 Filing Fee & O S160.00 Viling Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy

Fax Reference: H22000008233 3
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From: Mark Fuchs

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

INCOVPLIANCE WH SECTION 05,0002 FLORN SEATUTEN THE FOLLCWING S SUBMITTED T REGISTER A FORIFGN LIMITED [IABILTY

COMPANY T TRANSHCT BUSINESS INTHE STATECFFLORIDA:

| AP NLE 19TH STRELT OWNLER LLC

{vame of Toregn Limited T bty Companys et wehade “Timied Taahilm Company, ™ 7T 1T

RIS AN
DELAWARLE
it

)

(Jrsdizison nuider U Taw of wkach torcapn hanied Babdity company: o8 eienmzed)

tad

1LF mage unas arkeble, cter alicrnate name adopied lor the puepess of ansalig busiezss n Flonds, Lhe aliermate vame it inchade “Limited Liabulein Company.” "L LU or 1LY

R numter, applh‘ﬂlv]t'}

1Tre 11t trmssaded Basinesy i Floada, i pre e tegistranon |
(Sew sechivas (08 G 6415 9605 F.8 e derernune penalty Tabihiny )
700 ROCKAWAY TRPK
5

iSiest Adednesa of Primeipal Offiee)

700 ROCKAWAY TRPK
0.
LAWRLENCE, NY 11339
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7. Name and street address of Florida registered agent: (PO, Box XOT acceptable) T D

o7 -t

EE S

om L

BLSINESS FILINGS INCORPORATED =
Name:
F200 SOUTIH PINE ISLAND ROAD
Office Address:
PLANTATION 33324
. Florida
1Cuvy
Registered agent’s ncceptance:

1 2ap code)
Having been numed us registered agent and fo aeeept service of process for the above stated limited liability company af the place
designated in thiv application, | herehy accept the appaintment as registercd agens and agree to act in this capaciey. | further agree
to comply with the provisions of all statutes refative fo the proper and complete pecformance of my dutics, and 1 am fumilivr with
and accept the ohligations of my position qs registered agent.,

/s/ Breona Tutter

(Regavtered agemi’s wguatute)

Fax Reflerence: H22000098233 3
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8. For initial indexing purposcs, list names, title or capacity and addresses efthe primary membersmanagers or persons authorized 1o
manage [up to six (6) woral]:

Title or Cupacity; Name and Address: Title or Capucity: Name und Address:
JOSEPII STERN — .
o A lunager Numw; -\ anager Nume:
379 FLANDERS DRIVE _
Iz ember Address: _ Menmber Adddress;
T Authorized — Authorized
VALLLY STREAM NY 11381

Persom Persan
O C(nher — Other, T0nher
I\ lanager Name:  Manager ~Name:
IMlember Address: —Mumber Addrusy:
“IAuthorized — Authorized

Person Pemon
b, Z Other — Onher Onher
M tanager Numw! = Manager Name:
T tember Address: Z Member Address:
JAuthorired — Awuthorired

Person Person
J(rher —{nher — Other T(ther

Important Notice; Use an attachment to report more than six (0). The atiachment will be imaged for reparting purposes only. Non-
indexed individuats may be added 1o the index when filing your Flarida Department of State Annual Report torm.

9. Attached is a cerilicate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate s in a foreign language, a transtation of'the certilicate uader vath
of the translator must be sobnited)

10. This document is executed in accordance with section 605.0203 (1) (b). Flarida Swatutes. 1 am sware that any filse information
submitted in a dacument 1o the Department of State constitutes a third degree felony as provided tor in s.817. 135 8.5,

/s/ JOSTEH STERN

Sigrature of an authtized person

JOSEPI STERN

Typed or pried name ol agee

Fax Reterence: 1122000098233 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "419 NE 19TH STREET OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "419 NE 19TH
STREET OWNER LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D.
2022.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication: 202918663
Date: 03-15-22

6672812 8300

SRr 20221013878
You may verify this certificate online at corp.delaware. gov/authver.shiml

Fax Relerence: H22000098233 3
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