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» €OVER LETTER

TO: © Registration Section
Division of Corporations

SUBJECT: PorennaL (LC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regtster the above referenced foreign limited liability company to transact business in Florida..

Please return all corespondence concerning this matter to the following:

ERrre Puskral .
Name of Person
Porea/e LLC
Firm/Company
tS—ortewt Tt B ——Fexrrtecte—A- 450 NE 521 5'(";“‘%’
Address «

Bgooretst——— 23— Fé!‘"f‘ ZA«JJJ&/&/ Fé 3730}

City/State and Zip Code

Edic © forgnmM AL LLe. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Earc Pasw ac 6l GPrL-SYg
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
®$125.00 FilingFee  [1$130.00 FilngFee& [ $155.00 Filing Fee& [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2014

ERIC PASKIN
65 ORIENTAL BLVD PENTHOUSE A
BROOKLYN, NY 11235

SUBJECT: POTENTIAL LLC
Ref. Number: W14000043404

We have received your document for POTENTIAL LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist |1 Letter Number: 714A00015176
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. ROX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ PoreNTIRL LLC

(Name of Foreign Limited Liability Company; must mclude “Limited Liability Company,” ”L.L.C.,” or “"LLC 7}

PeTENTINL  Benavierat Hepen Povisers  LLC

(If name unavailable, enter alternate name adopted for the purpose of iransacting business in Florida. The alternate name must include “Limited
Laability Company,” “L.L.C.” or “LLC.™)

2. 3.
(Jurisdiction under the law of which foreign limited Tiability (FEI number, if applicable)

company is organized)
o G/
(Date first transacted business in Flonda, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 U50 WE 6% S, Suite L, ot Lawsulsfe , L 3330]

i

6. ﬂLﬁhadﬁ&JuD»kﬁﬁhw&—ﬁ’ikmnwvhﬁ¥—ﬂttf“
4s0) ﬂ/g grA 571 S e i FovF w@/ﬁfc,}:é 5S350)

(Mailing Addreés)

|
(Strcet Address of Principal Office) r
|

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: |

Ewe froren , MORM, 450 VE 5% St Siked H 7a,
%
FL3330]

BNH‘PVJ\{ Tq-ff‘ M&EM 950 A/E5ﬂ 5/‘ 50’-’}‘61 Ft Za—.o/@(,
FZ_ I3 30/ 1
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the bfficial |
having custody of records in the jurisdiction under the law of which it is organized. (A phetecopy js not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oa‘erl:bof the translator

must be submitted) = ey

o=
4/) ﬁfﬂ © I
- 22 m

Signatyre pf an authorized person
i j Jﬁ: fac(g'statodgm are true. [

(In accordance with section 605.0203, F.S., the execution of this docignen) constitutes an affirmation under the penalties of perjury
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provtde rn s. MI 35,F8)

Enie Proxin
Typed or printed name of signee




S CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Pervne  LLL

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

?R‘FL"U“"H— Bn-mmm lewerry ﬁbw.uu te¢

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

210 Pmltlw
(Name)

S NE D Pe— Y50 VE 5t S, Suited

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

har Lavbmdme n 233ey— 33530

City/State/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I 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 my position as registered agent as provided for in Chapter 605, Florida

Statutes.
PN ¥
-~ [t B!
w e

=
Qignature) ;_E‘g E :i:
Az e I
$100.00 Filing Fee for Application ez ID
$ 2500 Designation of Registered Agent zo o O
$ 30.00 Certified Copy {optional) o2 o
P 52 &

$ 5.00 Certificate of Status (optional)



State of New York .
Department of State '

I haroby certify, shat PUTENTIAL LLC 4 MEW YORK Linmited Liability Company
filed Articles of Organization pursvanc to the Limited Liability Company

Lew on 06/27/3013, and chat tho Limited Liabllicy Conpany 1s existing so
far as shown by the records of the Department.
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WITNESS vy hand and the afficas! seat

£

¢l ihe Departpsentt of State a2 the City ¢f
Albary, ths 1eb dai of July 1w
thousind and feurteen.

: Executive Depouzy Sccretnry of State
1497140234 37

’




