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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 55 WEST I9TH STREET CO., L.L.C.

Namge of Limited Liability Company

The eocloscd “Application by Foreign Limited Liability Company for Authocization to Transact Businesy in Florida," Certificate of
Existence. and check nre submitted to regisier the above referenced foreign limited tiability company to transact business in Florida..

Please return all correspondence concemning this matter to the following:

Andrew I, Fremer, Jr.

Name of Person

Flem/Company

WM RSt (75 s 8 5 F /9”’4 CAEIEE F €9 et

401 East Las Olus Blvd,, Suite 130-517

Addrass
Fon Lauderdale, FL 33301
City/Siate and Zip Code
AFremer@yahoo.com
E-mail address: (to be used for funme aunual repon notificstion) “
—
For further information conceming this marter, please call: 2 gg‘ gﬁ“
=gy o=
I p _ B l
Andrew J, Fremer, Ir. ac (646 ) 239-3658 =m 5
Name of Contacz Person Arcs Code Doytime Teleghone Number .
y P E" e o r—
MAILING ADDRESS: STREET ADDRESS: m—< imn
Division of Corporations Division of Corporations -8 )
Registration Section Registration Section :-Y—j ey O
P O. Box 6327 Clifton Building e el Tl
Talinhassee, FL 32314 2661 Executive Center Circle = ‘f: o
Tallohassee, FL 32301 AR

Enclosed is a check for the following amount:

O $125.00 Filing Fee D1 $130.00 Filing Fee &  [1 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Starus & Centifled Copy

FLO3™ « QU 20 S Walners Riuwer Ordior
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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 TO REGISTER A

FOREIGN UMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
). 55 WEST 19TH STREET CO.. L.L.C.

[Name of Forcign Limited Liabillty Company: must ineiuds - Limiled Liability Gompany,. "L-L.C.," or "LLC

(I name unsvailablc, emer aliernste name adopted for the purpose of wansacting business iv Florida. The altemate nome must inclede “Limited
Liability Company.” "L L.C." or*[.1.C.7

2. New York

(Jurisdiction under the Taw of which foreign limited Tiability “‘él pumber, l[ﬂppilﬂd:ﬂi 7 ; ;
company is organized)

4. 10/ 38/¢
N 4 te fifst traflsacted business in Flonda, if pnor to registration.)
Sec sectidns 605.0904 & 605.0%03, F.S to determine penslty liability)
3.

“4O| (ASt tAS CeAs Bevp Suite /30-577
Fo Rt Lﬂuﬁ&:@"géisg LL 3330
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7. The name, title or capacity and address of the person(s) who has/have authority to managgiﬁm
Ly

N HE
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HINIREY T,

FREMER TR (MNunade

, ‘ "s;,%f\}z

e Fock bos Clac Blvd., Sude 130-511 =3 S .
) ar

Fock Lo devdale, Bl 33301

8. Attached is an original certificate of cxistence, 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. 1T the certificate is in a foreign language, a translation of the certificate under oath ¢f the translator
must be submitted)

Un secordance with scetan 803.0202, 5., the erccvtion of this decument consiinges an affimmatioe wnder the peoalties of pejury that the facts stted herin are vue. |
N 1 i“ a d.

am uwase that any falss infonmation

Lo ibe Dep of Sietc constinvtes o thind degrer felony as provided for in 1,317,155, F.5)

NNOAEW T, FREMEAR TH

Typed or printed name of sigonee

FLOS7 - 0116201 & Wolwrs Kivwer Qoloy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 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.

. The name of the Limited Liability Company is:

55 WEST I9TH STREET CO., L.L.C.

[f unavailable, the alternate 10 be used in the state of Florida is:

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

C T Corporation System

{Mamc)

1200 South Pine Island Road
FFlorida Sireel Address (P.O. Box NOT ACCLEPTABLE)

Pantation FL, 33324
CitySume/Zip

Having been nanied as regisrered agent and io accept service of pracess for the above staled limited
liabiliry company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree e act in this capacity. 1 further agree to comply with the provisions of all
Starutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Starfutes. -
% %_\ Jordan Brown, Assistant Secralary ;‘:;'3 @
By: CT Corporalion System 2":5‘__3_;, - ..,n
(Signalure) - ;; < o
Smo~
Fa—C
$100.00 Filing Fec for Application Me Ay
S 2500 Designation of Registered Agent =, > -,
S 30.00 Certified Copy (optional) v
$ 5.00 Certificate of Status (optional) 5:3;," 3

FLOT . U0 1A JGTS % alely Klowes Dnline
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State of New York | ss:
Department of State '

I hereby certlfy, that POINT JUDITH SEAFOOD CO, L.L.C. & NEW YORK Limited
Liabpility Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/02/1995,

and that the Limited Liability
Company is existing so far as shownr by the recards of the Depertment.

A Certificate of Amendment POINT JUDITH SEAFOCOD CO,

L.L.C., changing its
name to 15 WEST 19TH STREET, L.L.C., was filed 12/23/1985.

A Cecstificate of Amendment

15 WEST I9TH STREET, L.L.C., changing its name
to 55 WEST 19TH STREET CO., L.L.C., was filed 01/11/1996,
The Blenntal Statement is past due.

(2 Y ]
.'.. T NF ..'..
‘.':C;. of “Ew 20 Witness my hand and the official seal
.'.&? “'?,;" of the Department of State at the City

of Albany, this 20th day of November
two thousand and fourreen.

- * Is.

LY " -

l’ 'o sl ..
*, % &.f Anthony Giardina
'..?.7.‘{ ENT .?.‘.' Executive Deputy Secretory uf State
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