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A.PPLICATION BY FOREIGN LIMITED LYABILITY COM'.PANY FOR AUTHﬁRIZATIDN TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WATH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 428 Lenox Ave Tenant LLC
(Name of Fergign Limited Linbihty Company; must include "Limiled Lisbility Company,” "L.L.C.,"or "LLC.")

{if nume unavailable, anter nligmate name ndopled for the purpose urtmmac:mg business [n Flarida, Tho oltemste nome must includs “"Limiled

Linbility Company,"” “LL.C," or “LLC.")

» New York 3
(Jumd.tcunn under the Jaw ot which forelpn limited linbility (FEI number, 1l npplicable}
somprny is organized) ) ’

4,
(Date first gansacied buginess in Flarido, prior (o rcg1slruuon)
{Sce secdons 605.0904 & 605.0905, F.S, {o determine penalty linbility)

s, 222 Broadway, 22nd Floor
‘New York, NY 10038
(Street Address of Principal Office)

¢, 222 Broadway, 22nd Fioor
‘New York, NY 10038

™ ’

=
(Mvintling Address) el aul ]
- -
7. The name, title or capacity-and address of the person(s) who has/have authoriry 10 manage ls/g;'w TS
Abraham Safdie, Manager o=@ i
T o i | l
222 Broadway, 22nd Floor Se = -,
PSSR -

New York, NY 10038

8. Artached is an original certificate of existence, no more than 90 days old, duly suthenticated by the officis]

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 2 foreign language, a translation of the certificate under oath of the translator

must be su.bmirtr.d)
, - !; _’,...\

‘Signaturdqf an authorized person

(In oecordance wilh section 605.0203, F.S,, the sketution of this document Spnstiutes an sfMirmatlen undes the penaitics of perjury Mat the fcts siated hersin ors e, |
o1 owere (hat any fakse information submiitein o document 10 il Dvcm al Siale constituies a third degree (clony oy provided for in 5.817.15%,F.S))

Abraham Safdie

Typed or printed name of signee

g




e

05-12-13; 115444, 1545-818-3688 # 4/ 4

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0]13 or 605.0902 {1)(d), FLORIDA,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED CFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

429 Lenox Ave Tenant LLC

Ifunavailable, 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

(Neme) x '_bj s
5011 South State Road 7, Suite 106 ;:; w |
Tlorida Street Address (P.O. Box NOT ACCEPTABLE) :-'ﬁ = i { 1
~Y = {::‘1
. Pl . ¢
Davie FL 33314 :Ej"f:—: 3‘,

CitylStm;/Zip

Having been named as regisicred agent and lo accept service of process for the above siated limited
liability company a2 the place designated in this certificale, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
Statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes. : , L—/

(Signaturc)

$100,00 Filing Fee for Applieation

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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State of New York
Department of State

I herehy certify, that 429 LENOX AVE TENANT LLC a NEW YORK Limited
Liability Company filed Articles of Organizaclon pursuant te the Limited
Liability Ceompany Law on 05/11/2018, and that the Limitad Liability
Company is existing so far e¢ sShown by the records of che Department,

} 88:

I further certify, that no other documents have been riled by such
Limited Liability Company.

astbey (23}
o’ *a,
- v ﬂ PJE "v
o &:fp O v 3ot Witness my hand and the official seal

s &‘r J of the Depariment of State at the City
s w of Albany, this 12th day of May
. « two thousand and fifteen.
:. . -

) Dty G-

7, . Anthony Giardina
.‘J'P?MENT oﬁ...-' : Exccinive Deputy Secretary of State

l..‘.'..n'
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