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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORID &

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A
FOREREN LIMITED LISRILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA!

1, Holdingsplus, LLC
. " (Nume o[ Torpgnilimited uabzlnu Cpmginay; msh inejuds ‘lumun; Lulh:hty Con-puw, LSy, or “Lk£T)

{2 cmevailable, woler &t st adopted 15 thn srrpass oF wanmmating biudtns by FIOTAR, Ths Aarmatn Asims mivek Tomhide “Limited
Libity Compaoy,” "LL.C» or “LLC.")

2. New York ;. 456-3818218
(&mmh m&lﬁga\v of u?lil’cﬁ Torcign ImW {FET cuunbar, Lfapphcnhia)
4,

: 75t Gapsaciod business i Flocds, I
{Sa(echumJGOS T o G )

5 1144 Oc_:ean Drive, Miami Beach, FL 33139

— TStroat Address of Principal Gibee).
1144 Ocean Drive, Miami Beach, FL 33139

TMpailing Address]

7. The name, fitle or capacity and address of the person(s) who has/have authorRy to manage is/are:
Berta Zaidman, Manag:ng Member

60 Oceana Dr:ve Apt. 30
Brooklyn NY11235

8. Autached is an original 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 orpanized. (A photocopy is not
acceptable. If the certificata is in a foraigm lanpuige, a teanslation of the certificate under oath of the trenglator

must be submitted)

Signamrc ﬂé’;n authorized pur.!on
(lh -nv:ordmu with geathon 6035,0202, F.5,, the sxesution of this docwment constitutes xo affinmation imder the penalties of pegury that the facts stated herein arc rue, |
9m owave that any fake icformation aubmltted 10 & documemnt1o the Deparraeat of State constitates k thicd dagreo felony vs provided for in 1,417,155, R.4,)
i et

Berta Zaldman e
' Typed or printed name of signee ' a2l
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}d), FLORIDA
STATUTES, 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:

Holdingsplus, LLC

If unavajlable, the alternate to be used in the state of Florida is:

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

Alan W. Levine, Esquire

::.—1) [ '-:__
ey -~
e =
et L S~
i : Ll
1110 Brickell Avenue, Suite 700 s
Florida Street Address (P.Q, Box NOT ACCEPTABLE) K ’ -
Miami o 33131 =
City/State/Zip et

Having been named as registered agent and to accept service of process for the above stared limited
ltability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for tn Chapter 605, Florida
Statutes.

,( _.A\‘-ﬁ—_‘

{Signature)

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy {optional)

§ 506 Certificate of Status (opfional)
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State of New York
Department of State
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I hereby caertify, that HOLDINGSPLUS LLC & NEW YORK Limited Liability

Company Triled Articles of Qrganlzation pursuant to the Limited Liakility

Company Law on (02/23/2011, and that the Limited Liability Company is
existing so far as shown by the records of the Departmeént,
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Witness my hand and the officlal seal
of the Department af State at the City
of Albany, this D5th day of June

two thousand and fourteen.

Anthony Glardina
Executive Deputy Sscretary of State
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