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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: r-l r-] r7 M] me/ L'LC/

Name of lene ability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limied liability company 10 transact business in Florida..

Please return al} correspondence concerning this matter to the following:

4 ' Nameyf Person - l {
Sunshine Corporate & Fill ‘ j w‘
Services, I, " L lNou U {
3458 Lakeshore Drive _Firm/Cognpany
Tallahassee, FL 32312 U.P )

Address

City/State and Zip Codc

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

For further information concerning this matter, please call:

Tinoe . 850, 508 1841

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee C1 $130.00 Filing Fee & $155,00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy



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

N COMPLIANCE WITH SECTION GU5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A
FOREXGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 777 Bethpage LLC

{If camo unavailable, emer aliernnte nume adogtcd for the purpose of transeciing busiaess in Florida, The stternete samo must inclode *Limited
Linbility Company,” “L.L.C.” or “LLC.") ;

J: =
5. 1 North Broadway T3
White Plains, NY 10601 Zho% g
[Sirect Addrexs of Frincipal Ofiko B —
s. 1 North Broadway | e 2:; o
White Plains, NY 10601 2 2
(Malliog Address) =
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Joshua Goldberg, Manager
1 North Broadway

White Plains, NY 10601

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 is not
acceptable. If the certificate is in a foreign Janguage, a translation of the certificate under cath of the translator

must be submitted)
of an person

(inaccordanes with section 605.0203, F.5., the execuiion df this dacumen un affirmation enter the penstiics of pegjory that the fots stated hevein ars tug. |
#en aware that sy fatse inflweation submitied in a document ta the Depastmant of State aonstitytes & thind degroe (ulony o3 providod for in s 817,158, P5)

Joshua Goidberg
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (I)(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,

t“"-’
1. Ths name of the Limited Liability Company is: .y % A
777 Bethpage LLC [ e
.. X et
"5;1 s © oL
If unavailable, the alternate 1o be used in the stato of Florida is: b o
A C"\ -
"”f;sf_ £
2 <
2. The name and the Florida street address of the vegistered agent and office are: 2

United Corporate Services, Inc.
(Name)

9200 South Dadeland Blvd.- Suite 508

Plorida Street Address (P.O. Bax NOT ACCEFTABLE)

Miami FL 33166

Ciny/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Hability compary at the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capacity. I further agree lo comply with the provisions of ail
statutes relating to the proper and complete performancs of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, Florida

T Mefef

510000 Filing Fee for Application

$ 2500 Deslgnation of Reglstered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




State of New York | ss:
Department of State '

I hereby certify, that 777 BETHPAGE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/21/2012, and that the Limited Liability Company 1s
existing so far as shown by the records of the Department. I further
certify the following:

A Certificate of Publication of 777 BETHPAGE LLC was filed on 08/12/2012.
The Biennial Statement is past due.

I further certify, that no other documents have been filed by such
Limited Liability Company.

ok

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 17th day of October
two thousand and fourteen.

it Gt

Anthony Giardina
Executive Deputy Secretary of State

a * s

201410200078 * 37



