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

N COMPLIANCE WITH SECTION 6050902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTEL TO REGISIER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 224 NORTH LLC

(Nare of Forcign Tinned Linbdity Conpanys ast ine lude “Tamited Ciabikily Compnay,” ], LG., or “LLG )

(I name wnvailable, enter nliemute name odapied for e purpose of Innsoctng business in Florda The alernate namo must inchude ~Limied
Liability Compoay,” 1, L.C." or “LLE}

, Delaware 5

(Jumdrumn under the B ol whigh tegign imited hatlity (FLI number, iV upplicable)
COMPANY iE erEanised) i

4,
1lute first wansacted business in Ir “locida, 1 prior W registranion,) Eg
{See seedom 05,0901 & 603.0905, ¥.5. 10 determine penahty liability) v
; 250 47th Street
. Lk}
HAR
Brooklyn, NY 11220 .

(Streel Address of Fringkmil O1Ticey

¢. 250 47th Street
Brooklyn, NY 11220

(Muiling Addvesy)

7. The name, title or capacity and address of the person(s) who hosthave suthority to manage is/are:

Nathan Yanovitch, Managing Member
250 47th Strest
Brooklyn, NY 11220

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by (he official
having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceptable. 1T the certilicate iy in o foreign language. o transistion of the certificate under oath of the tanslator

imust be submitted)
M

Signdfure of un suthorized person
(In accantsnee wich section 0% G203, 7.5, the exceition of this docianemt canstitutes an affientotien under e pensltey of prrjury it the facts atated heram are (rie, |
i ot (1t eny fhfse infdmution sabimited in d dosument (o the Mepatimicnt of Statc vonsticutes d thind degrer etouy as provded far i s 817155, T8¢ :

Nathan Yanovitch, Managing Member ' o

Typed or printed name of signee
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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:

/)'
224 NORTH LLC son L, R
F [l e .__.w".
s bt ,?:_‘» e
; : s AR R o
[f unavailable, the alternate to be used in the state of Florida is: ) e:k\
Tnte g
o
2. The name and the Ilorida street address of the registered agent and office are: (0_’—;} %
% e
b

Vcorp Services, LLC

(Name)

5011 South State Road 7, Suite 106

Florida Strect Address (P.O. Box NOT ACCEI'TABLE)

Davie EL 33314
City/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited
{fiability company at the place designaied in this certificate, I hereby accept ihe appointment as
registered agent and agree (0 act in this capucity. I further agree 1o comply with the provisions of all
statwtes relating to the proper and complete peyformance of my duties, and § amn famitiar with and
accept the obligations of my positipr-ey registered agent as provided for in Chapter 605, Florida
Statutes. N ﬂﬂ\

’K , / (Signature)

5100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent -
$ 30400 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "224 NORTH LLC" IS RDULY FORMED UNDER
TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD SYANDING AND
HAS A LEGAL EXTSTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SBOW,
A5 OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERYIFY THAT THE SAID "224 NORTH
LLC" WAS FORMED ON THE TWENTY-EIGRATH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERITI.E'I' THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

offrey W, Bullock, Secrelary of Slale. ==

)
AUTHEN éTION: 2330450
DATE: 04-28-15

5736814 8300
150580011

You may verify this cectificate online
at corp.delavare.gov/authver, ahtml




