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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 120000000185

REFERENCE : 245314 1676274
AUTHORIZATION
COST LIMIT : $ 125
ORDER DATE : August 5, 2014
ORDER TIME : 3:39 PM
ORDER NO. : 245314-010
CUSTOMER NO: 167627A

FOREIGN FILINGS

NAME : MATTHEWS MANAGEMENT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH# 62926

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

{\ugust 6, 2014

CSC U
P I BT
HARRY B. DAVIS Sme’_s ase Dive mt l
as
SUBJECT: MATTHEWS MANAGEMENT LLC file date,

Ref. Number: W14000047982

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select a

alternate name for use in the state of Florida. O e
: o o Ty
Please insert the alternate name in the space provided on the application form. ¥ & -
S T
The alternate name must contain the words "Limited Liability Company," the: = -
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no:. % “
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."<;, —_ %*
and "Co."; also are no longer acceptable. L <
W

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) 245-6051.

Neysa Culligan
Regulatory Specialist || Letter Number: 614A00016821

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person

of Matthews Management LLC

(Name of Limited Liability Company)

a Hmited liability company duly organized and existing under the laws of

the State of Florida
(State or Country of Organization)

a3 ud

Because the name of thig foreign limited liability company does not satisfy the

requircments of the s, 605.0112, F.S., the limited liability company bereby adopts the

sz O W G- o M

following name to transact business in the state of Florida:

Matthews Management DS LLC
(Name to be used by limited liability company in Floride. NOTE; Name must contain Limited Liability
Company, L.L.C., or LLC.)

/s/iPinchos Shemano

August 7, 2014
Signature Authorized Person ity rhut bans ter aeiheore B Pate
Pinchos Shemano

CR2EI122 (12/13)



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. MATTHEWS MANAGEMENT LLC

(Name of Foreign Limited Liability Company;, must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

MATTHEWS MANAGEMENT DS LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The altemate name must include “Limited
Liability Company,” "[..L.C,” or “LLC.")

,.DE 3.

.(Ju.risdicliﬂn under the law of which foreign hmited lLiability
company is organized)

(FEI number, 1f applicable)}

(Date first ransacted business in Florida, 1f pnor to registration. )
{See sections 605.0904 & 605.0905, F.5. 10 determine penalty habihity)

s 2158 82nd St., Brooklyn, NY 11214

{Street Address of Principal Office)

. 21568 82nd St., Brooklyn, NY 11214

(Mailing Address}

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

Pinchos Shemano, Manager - 2158 82nd St., Brooklyn, NY 11214

8. Attached 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 organized. (A photocopy 1s not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

/s/Pinchos Shemano

Signature of an authorized person
{In accordance with section 605.0203, F.$., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitied In a document to the Department of State constituies a third degree felony as provided for in 5 817.155, F.5)

Pinchos Shemano
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0%02 (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 1s:
MATTHEWS MANAGEMENT LLC

If unavailable, the alternate to be used in the state of Florida 1s:
MATTHEWS MANAGEMENT DS LLC

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

Corporation Service Company

(Name)

1201 Hays Street

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

Tallahassee 32301
FL
City/State/Zip

Having been named as registered agent and lo 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. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

e
e e -
. . e et Gae B e S
Corporation Service Company f/«/*’ A
i (=N
By: Aas!fa{;{_za P?-;::’;om

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {(optional)

5 500 Certificate of Status (optional)



Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTHEWS MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MATTHEWS
MANAGEMENT LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State i

5566162 8300 AUTHENTYCATION: 1580839

141016283

You may verify this certificate cnline
at corp.dslaware.gov/svthver, shiml

DATE: 07-30-14



