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APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTIES, THE FOLLOWING 15 SUBMITTED TQ REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 804 North LLC

(Nune of Fargipgn Tamited Tintality Company: must nclude “Timbed Liabslity Campany,” "L CL7or "LLETY

(11 name unovnilable, entee aliemate name adopted lor the purpose of ransacting business 1 Florldi. “The alternate name must inchude *Limited
Liabitity Company,™ ~“L.1.C.”" or “LLECT)
, Delaware 3
(FEDnomber, il apphenble)

(Jurasdlcuon wnder the Jaw of which Toreign Tmed labiliny
company Is organized)

4,
(Drate first transacied business o Flonda, i prior 10 registration.)
(Sce scetions 60,0904 & 605.0903, IS, t Jerermine peaalty liubilin)
5. 250 47th Street G =
i, e .
Brooklyn, NY 11220 SETRL
(»irect Address of Trncipal Olllee} » PETEENY
Lyt 7
= ] f
— § 13
Brooklyn, NY 11220 S
(Mailing Address) Vipe 7 ‘%»::13

7. The name, title or capagity and address of the person{s) whe has/have authority to manage |sr’me

Nathan Yanovitch, Managing Member

250 47th Street
Brooklyn, NY 11220

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of vecords in the jurisdiction under the law of which it is arganized, (A photocopy is not
acceptable. 1{ the certificate is in a foreign langunge, a translation of the certificate under oath of the transiutor

A 27

Signature of an authorized person
(In dccondane with section 6050203 F 8., Ui extotion of this dogument vanstiines un off rmotien wrlér the penabties of‘pcrjup- thnt the fuctw wtated bheroin are . |

wum paure Leal uny ralse information submitiegAi & document 1o the Depanmen: of Stare consutaies a thied degree fetony os provided fo in s 17,155, F.58)

Nathan Yanovitch, Managing Member

Typed or printed name of signec

must be submitted)
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CERTIFICATE OF DESIGNATION QF
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 REQISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is;

804 North LLC

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

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

Vcorp Services, LLC

{Name)

5011 South State Road 7, Suite 106

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

FL. 33314

Ny
[ =59
&
Toow
g
f= 54
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~d r:“_-
. )
Davie ]
Clvy/State/ZIp A
.

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the pluce designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
mplete performance of my duties, and { am familiar with and

s regisiered agent as provided for in Chapter 605, Florida

statutes relating to the
aceept the obligations of

Statutas.

/ (Signaturc)
$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Ageat

$ 30.00 Certified Copy (optional)
& 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "“804 NORTH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF TBE SIXTEENTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC¢ DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAXD "804 NORTH

LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2015.

SN S

Jolfroy W, Dutlogk, Secretary of State ==
AUTREN TION: 22897258

5729249 8300
150521541

You may verify this csrtificate online
ak corp.delaware.gav/AUEhwmr. ahtnl

DATE: 04-16-15



