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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l”m Nn K/l N /\’V@ ‘r\l/ﬁg’fbe L-L.C_.,

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 register the above referenced foreign limited liability company to ransact business in Florida..

Please return all correspondence concerning this matter to the following:

.
!'-_-\,' St Person Q - l {
Sunshine C ta & Fil ! ) UJ‘
sé"r‘v"icel‘.’m‘c’fm'“ g oy K|
rive i any
Tallahassee, FL 32312 UuP

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

Tino . 350, 50¥ 1851!

Name of Contact Person Area Code Daytime Telephone Number .
MAILLING ADDRESS: STREET ADDRESS: et '
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, L, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount: ‘
[J $125.00 Filing Fee [0 $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED YO REGRTER 4
FOREKGN LDATED LABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Franklin Ave Investors.LLC
Moms of Yorelon mited Lish

...........

(If awnwe uosvailibls, enter shernate nams adopted for the purpose of transeting bitiness In Fiorida, The aliernatc namo must inctude “Limited
Lisbitlry Company,” “L.L.C," or “LLC™)

» New York

5. 1 North Broadway

White Plains, NY 10601 .

~TStrect Addveds of Principal OTocy T e .ﬁ._i:

¢. 1 North Broadway B

White Plains, NY 10601 R
tlleg AdFrem) LT

- -

7. The name, tiile or capacity and address of the person(s) who has/have authority to AT
Joshua Goldbar_g, Manager

1 North Broadway
White Plains, NY 10601

8. Attached is an original cectificate 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
scoeptable. If the cortificats is in a foreign languages, a translation of the centiflcate under oath of the translator

must be submitted) K /

T
e
{In secondanso with setion 6050203, F.8., e exectrion af (his document on affmation ender tha penatites of periury that the Dicts sioted horsin ke true. |
£ svate tht eny filse infoemation submittod In & docuwens to the Deparntment of Sty constinstes o third degree Rinny a3 provided for in 0.517.133, F5)

Joshua Goldberg
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 (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.

I. The name of the Limited Liability Company is:
Franklin Ave Iﬁvestors LLC

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

2. menmeandtheﬁoddamaddr;uofﬂmwgismdwmdofﬁcem .,
United Corporate Services, inc. i‘ .
9200 South Dadeland Blvd.- Suite 508 - =~

Florida Stees Address (P.O. Box NOT ACCEFTANLE) e

Miamf FL 33156 L
Clty/State/Zip

Having been named as registered agent and (o accept service of process for the above stated Himited
liability company at the place designenied in this certificate, 1 hereby aecept the appolntment as
registered agent and agree i1 act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating (o the proper and complete performance of my duties, and I am famnilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

T ke f

$100.00 Piiing Feo for Application

S 2500 Designation of Reghtered Ageat
$ 3000 Certilfied Copy (optional)

$ 500 Certificato of Status (optional)




State of New York
Department of State

I hereby certify, that FRANKLIN AVE INVESTORS LLC & NEW YORK Limited
Liability Company filed Articles of Organization pursuant te the Limited
Liability Company Law on 09/14/2010, and that the Limited Liability

Company is existing so far as shown by the records of the Department. I
further certify the following:

} ss:

A Certificate of Publication of FRANKLIN AVE INVESTORS LLC was filed on
12/ 227 2010.

A Biennial Statement was filed 09/27/2013.

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

LT kw
oo a®** . .”
. RS of TEw N Witness my hand and the official seal
of the Depariment of Staie at the City
of Albany, this 1 7th day of October
two thousand and fourteen,

Anthony Giardina
Executive Deputy Secretary of State
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