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FILED

FLORIDA DEPARTMENT OF STA¥E MAR 271 P 2 | q
Division of Corporations
SECRETARY OF STATE

February 9, 2006 TALLAHASSEE, FLORIDA

YULIYA GUREVICH
2705 CONEY ISLAND AVE.
BROOKLYN, NY 11235

SUBJECT: WEST 16TH STRR., LLC
Ref. Number: W0B000006432

We have received your document for WEST 16TH STRR., LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 306 A00008606

Nivigion of Coarnaratione - P O ROY 8297 Tallahacsaa Blarida 29914



FILED

FLORIDA DEPARTMENT OF STATRI) 4R 27 > . |q

Division of Corporations

SECRETAR
February 27, 2006 ’ TALLA*"ASSEE%E%% A

YULIYA GUREVICH
2705 CONEY ISLAND AVE.
BROOKLYN, NY 11235

SUBJECT: WEST 16TH STRR., LLC
Ref. Number: W06000006432

We have received your document for WEST 16TH STRR., LLC. However, the
document has not been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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
(850) 245-6094. -

Agnes Lunt
Document Specialist Letter Number: 606A00013658

ThHviaint of Cavrmavratinme - P Y ROYY 2297 Tallabacoans Blawida 99914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A!UTﬁ)QZATION TO
: TRANSACT BUSINESS IN FLORIDA,
b HAR 27

=3
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES THE FOLLOWING §% : ] 10 RgGLSIIgR A FOREIGN
MEDWCOWAWTOWCTBUSH\ESSWHE;STATEOFFZOREA?‘ALLEH ARY CF STATE
FLORIS;

L West [f6+h Str. LLC ASSEEj RIDA

{Name of Foreign Limited Liability Company)

2. NYS +ment 3, D 3-p543pP3 3

(Junsdiction under the law of which foreignflimited liabiltty { FEI number, if’ applicable)
company is organized)

4. o6 /5/20 0L 5,

7 (Dhate of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual")

6. ;/0é005 -

/7 (Date first transacted business in Flortda, if prior to registration.)
(See sections 608.501 & 608.502 F.5. to determine penalty liability)

27205 (Loney Txlaud Ave o -
Brook Lyw, NS 23T o ;

(Street Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

o
Pavel Shmukler MOR: ﬁf&i%f’"e%gsﬁgiﬂfeg
Yulbia Cupevich MGRM, {?tgé'?ggrs&ggegw}:@o Bwd.

10. Atached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or premoted in Florida:
Mmote L - S

Signature of dfnember or an authorized representative of a member.
(In accordance with section 608.408(3), F.S_, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true}

Julr s Lyeevich
¥ Typed ©f printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED X)FRICET - Z |9

SECRETARY OF STATE

T
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507 T1 O HIDRET A PRES ThE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

West A6-th Stp LLC S s

2. The name and the Florida street address of the registered agent and office are:

Lazy  Houvs [Motel.

(Name)

1246 <. Orooushore Bl o,

Florida Street Address (P.O. Box NOT ACCEPTABLE)

}5[005?[6// BZ#CA, FL 3236

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereBy accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of m@ as registered agent as provided for in Chapter 608, Florida Statutes.

L

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



State of New York 1 ss:
Department of State '

I hereby certify, that WEST 16 STREET, LILC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limlited Liability
Company Law on 06/16/2004, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

okt

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 19th day of January two
thousand and six.

200601200134 51
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