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

IV COMPLIANCE WIXH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABJLITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 117 NE 1st Ave Tenant LLC
{Name of Forelgn Limited Liability Company; mast melude “Limited Liability Company,” "L T.C. o "LLC. Y

(If name unavailablc, cnier altemate name odopicd for the purpase of transacuing buginess in Florida. The alternals neme wust include “Limited
Liobility Company,” "L.L.C," or "LLC.™)
, New York

"{Terisdiction under the 1nw of WItch forcign Timited Tty
company is organized)

(FEI number, 1f Applicable)

4, 2.
g {Date TSl rnndacicd Husiness In FI0NGE, 11 priot 10 rcgustr'nupn.%_ Py % =y
(See sastions 605.0904 & 6050903, F.8. to detormine penalty Jiability) ".f;‘ ';;’;; o
5. 222 Broadway, 22nd Fioor o g
A R
New York, NY 10038 | G, e
{Steet Address of Prmeipal ONce) o, L
6. 222 Broadway, 22nd Floor T ~.°-0
*“’; 33
New York, NY 10038 =
{Mailmg Addresa) ’

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Abraham Safdie, Manager

222 Broadway, 22nd Floor

New York, NY 10038

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, [f the certificate is in a forsign language, a translation of the certificate under oath of the translator

must be submitted)

- ""‘_—.W‘"’..
= BTN

~~ Signature o?aw%t::orized person

{In accordance with section 605.0203, I1.5., the nrﬁtim of thiz document constitu affirmntion under the penalties of perjury that the facts stated herein ore true, |
arn aware that any false information subm ftted In adocumen to thc Department of Sim)\conslllul:s a1hind degreo felony ax provided for in 5,817,155, F5.)
o~

Abraham Safdie™
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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 QOFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company js:

117 NE 1st Ave Tenant LLC

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

>
<
- - P
2. The name and the Florida street address of the registered agent and office are: AT Y
./ . :ﬂ' _',1-“'“ B
. - s el
. _ g
Vcorp Services, LLC S T e
: A
‘ (Name) 3 né .‘ 7 o
5011 South State Road 7, Suite 106 SR
" Flonda Strect Address (P.0. Box NOT ACCEPTABLE) EXS G
r=ls
Davie o 33374
City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place designated In this certificate, I hereby aceept the appointment as
regiviered agent and agree (o act in this capacily, 1 firther agree to comply with the provisions af all
Statules relating to the proper and complele performance of my dutles, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

P

[~
[ (Signature)

$100,00 Filing Fec for Application

§ 25.00 Desiguation of Registercd Agent
$ 30,00 Certified Copy {optional)

$§ 5.00 Certificate of Status (optional)
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State of New York
Department of State

I hereby ceortify.
Liability Company Law on 05/11/2015,
Company ig existing S0 far as Shown by the records of the Department.

I further certliry,
Limited Liability Company.

201505130213 * kR

..Illl'..

“oF NEw s,
O u;,}.

,B65-818-3688

that 117 NE 15T AVE TENANT LLC & NEW YORK Limited
Liablllty Cempany fillad Articlos of Organization pursuvant to the Limited

., * -

[ % ]

and that the Limited Llability

that ne gpther documaentcs have bacn flled by such

Witness my hand and rhe official seal
of the Depariment of State at the City
of Albany, this 12th day of May

two thousand and fifleen.

e G

Anthony Giardina

Executive Deputy Secretary of State



