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11-21-14117:490M; . 845-518-3588 #

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 4
FOREIGN LOMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SAJE Build LLC

(Namc of Foreign Limiled Liubilily Company: Must INGIUdE ~Limited LTENTILY COMMARY,. G OF "LLC. ]

{If nnme unnvailablo, coter alternate name ddopted for the purpose of transueting business in Flaridn, The nlternnte name must include *Limited
Linbility Company,” “L.L.C," or *“LLC.")

2. NGW York .‘:'—.‘?U? g
turisdiciion under the law of which forsign himited Tability {FE{ nomber, i applicnble) e £
company is organized) e 4 %
",:;’:C;'
4 =P
4 .
{Date first transpeted business lu Floridy, if prior 1o regisiration e -
(Sea sections 605.0904 & 605.0905. F.8, 1o delerming penaity linbility) el
5 368 New Hempstead Rd Suite 259 -
‘ o @
New City, NY 10956 S
(Sireet Address al Principal QNMoe) e

¢. 368 New Hempstead Rd Suite 259
New City, NY 10956

(Muoiling Addruess)

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

19 Squadron Boulevard, STE.2
New City, NY 10956

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 language, a ranslation of the certificate under oath of the translator

must be submitted) MWK .

Signature of an authorized person
(In sccordnnge with seetion (03,0203, F.S., dic caccution of 1his dogument constitutes an uffirmation undgr the pensitics ol perjury (it the facts stated herein arg iue, |
wm awitre that any talse information submitted in 0 docunient to the Deparunent of Sinte consifiutes o third degres felony ox provided fboe In 5,817,155, F.5.)

Shimon Rosenberg, Vice President
Typed or printed namc of signee
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11-21-14,; 11 48AM,;

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

. 845-818-3588

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABJLITY 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 is;

SAJE Build LLC

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

2, The name and the Florida strect address of the registered agent and office are;

Vcorp Services, LLC

(Name)

5011 South State Road 7, Suite 106

Floridn Strest Address (P.O. Box NOT ACCEPTAQLE}

Davie FL 33314

Cry/State/Zip

ac % 1Y 12 AN

Huaving been named as registered agent and ro wecepr service of process for the above stuated limited
liability company ai the place designated in this certificate. I hereby accept the appointment us
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes reloting to the proper and complete performeance of my duties, and I am familiar with and
, accepl the obligations of iny position as registered agent as provided jor in Chapier 605, Fi lorida

Staes,

2

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Status (opticnal)

# 04/ 4



11-21-14; 111 40AM; ;845~818-3588 Y

State of New York
Department of State

I hereby certify, that SAJE BUILD LLC @ NEW YORK Limited Liability
Company filed Articles of Orgenization purswant tfo the Limited Liability
Company Law on 11/16/2011, and that the Limitaed Liability Company is
existing so far as shown by tha records of the Department. I further
certify the following:

} ss:

A Certificate of Publicatian of SAJE BUILD LLC was filed on 04/08/2014.
Certirlcace or Change wasg filed on 0471572014,
A Biennial Statement was filed 11/20/2014.

I further certify, that no ather documents have been filed by such
Limited Liabillity Compeny.

pussttra, Y]
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of W Witness my hand and the official seal

" of the Depurtinent of State at the City

o%

»
s '@“ % of Atbany, this 20th day of November
. . two thousurd and fourieen.
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o Anthony Ginrding
Executive Depuly Scerctary of Statc
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