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COVERLETTER
TO: Registration Section
Division of Corporations

RETURNIIOUSE LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

From: Mark Fuchs

Existence, and check arc submitted to register the above referenced foreign limited hability company to transact business in Florida

Please return all correspondence concerning this matler 1o the fullowing:

Name of Person
FILE RIGLIT LLC

Firm/Company

3314 16T AVENLUE SUITE 139

Address

BROOKLYN, NY 11204

Citv/State and Zip Code
sales fileacorp.com

E-mai] address: (1o be used Tor tuture annual report notification)

For further information concerning this matter, please call:

Sara 718 878-3311
ar{ '
Name of Contact Person Area Code Daytime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
., Division of Corporations Division of Corporations
" 0. Box 6327 The Centre of Tallahassee
=z Jallahassee. FL 32314 2413 N. Monroe Street. Suite 810
o = Tallahassee, F1L 32303
wa. ’
[ ey [1- 4
L:J_‘;v_:‘f_-‘ Enclosed is & check for she following amount:
. !gl\gjlsc make check pavable to: FLORIDA DEPARTMENT OF STATE
. mS12500 Filing Fee T SE30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Jin . g C g
SR Certiticate of Status Centified Copy of Status & Certified Copy
R
Reference:

H210001141239 3
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Pax Reference: H2100011412% 3

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

IV COVIPLIANCE WTLH SECTION (50000 F1LORIDA SEXTUTES, THE FOLLORING B SUBMTFTED TO RECESTER o FORFIGN TIMITED LHBILTY

CORPANY TO TRANSACT BOSINIXY INTHE STATEOF FLORIDA:
RETURNHOUSE LLC

{Name of Foreign Limited Linbiity Company: must melude “Limvied Liabitity Company.” TLLC T o “LLCT)

|

(Uf mame unavzilable, ener akernate mune sdopéed 157 the perpase ol tmnsacting bisivess m Florida The aemare mme st inchude =1 imited Liabaliny Company ™ =L O er *LLCT)

DELAWARE
q

—d

e adenor wler T T oT which forent Twrted babaliny compusy @ orgbnired)

(LT number ¥ applcable)

{Datc Mt tremacted Busintess To Tlozida, 17 o 10 reisimabon. |
iSee sechons 665 0903 & 603 RS, F.S. 10 detemune aenalty habiiily)

_ 3BI NFRANKLIN TURNPIKE 581 N FRANKLIN TURNPIKE

5. 6.
(Sreet Adikess oF Puncrpal Ofike)

Mathng Adddiese)

RAMSEY NJ 07440 RAMSEY NJ 07446

7. Nane and girect address of Florida registered agent: {£.0. Box NOT acceptable)

BUSINESS FILINGS INCORPORATED
Name:

1200 SOUTH PINE ISLAND ROAD
Office Address:

PLANTATION 3326
. Flerida

{Fpunded

(Cityy
% o~
wRegigtered agent’s acceplance:

fj—f’f’?}u w'rs been numed as registered agent and to accept service of process for the above stated limied lighifity compuny at the place

W*’:_&}m ed in this application, I hereby accepr the appointmen! as regisiered agent and ugree 10 act in tiis capacity. | further agree
O e cnr&ﬁ' with the provisions of all stututes relative 1o the proper and complete performance of my duties, and 1 am fumilivr with

! j >—1‘5_nd accept the abligativns of my position as registered agent.

=0 [N
“:-‘1"5 o N .’__ ’ }

cd agent’s s}

vl
2iH

Fax Reference: H2100011212% 3

From: Mark Fuchs
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Fax Reference: H21000114129 3

& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (#) total ]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
DASYA KATZ _
= Nanayer Nanie: = Manager Nuame:
SR1 N FRANKLIN TPKE —
CIhlember Address: _ Member Address:
. BROOKLYN. NY 11219 _ .
i_tAuthorized —rAuthorized
Person Person
T Other T Other — Other, JOther
IManager Name:  Manager Name:
CIMember Address: — Member Address:
Tl Authorized — Authorized
Person Person
Other, Tither ZOther JOrher
'j_ylun;;_szkcr Namw: Z Manager Namw
= O
.-'-.l:ﬂslenw Address: — Member Address:
a pregt ™ 1:. —
i3 ff_"]}\ullﬁ:mi — Authurired
_] ;
e Person
i -y _ —
-_;l::]‘_.Olh:!r.' i (nher — Oither, I nher
T

Imporiant Netice: Use an attachment 1o report mere than six (6). The artachment will be imaged for reposting 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 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 itis organized. (IF the certificate is in a foreign language, a translation of the cenificate under vath
of the translator must he submitted)

10. This document is executed in accerdance with section 603.0203 (1) (b), Florda Statutes. | am aware thatany false information
submitted in a Jocument to the Department of State constitites a third degree felony as provided for in s 817155, F 5.

/s/ DASYA XATZ

Segnature of an quthorized e son

DASYA KATZ

Typed or peinied ramc of wgnee

Fax Reference: H21000114129 3
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY

"RETURNHCQUSE LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETURNHQOUSE LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5550916 2300

SR# 20210970809

Authentication: 202774191
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 03-19-21
Fax Reference:

H21000114129 3

From: Mark Fuchs



