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MILLER, ROSADO & ALGIOS, LLP

ATTORNEYS AT LAW

200 OLD COUNTRY ROAD, SUITE 590
MINEOLA, NEW YORK 11501

Louis Algios
Christopher Rosado (516) 512-0200 Ezra Huber
Neil A. Miller FAX (516) 741-7758 of counsel
August 13, 2015
VIA OVERNIGHT DELIVERY

Florida Department of State

Division of Corporations - Registration Section
Clifion Building

2661 Executirve Center Circle

Tallahassee, FL 32301

RE: Application to Qualify to Do Business in Florida
Applicant: 1038 Brush Hollow LLC

To Whom It May Concern:

We are the attorneys for 1038 Brush Hollow LLC, a New York limited liability company.
In that connection, enclosed please find the following:

a. Cover Letter;

b. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida; and

c. Certificate of Good Standing Issued by the New York State Department of State.

[ also enclose a check in the amount of $130.00 payable to the Florida Secretary of State
in payment of the filing fee and for a Certificate of Status. Please return the Certificate of Status
to the undersigned,

Please contact the undersigned if there are any questions or difficulties.

Very truly yours,

MILLER, Anmup
By i

Chr{stbpher Rosado
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COVER LETTER

TO: Registration Section

SUBJECT:‘ \D‘ﬁ (%r uSh “b BW U‘(\

"~ Name of Limited Llablhty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Chosehee Ry €54

Nanie of Person

Mo, €yl LAl (e

Flrmemnpany

(\\o\ 0ty Qia;@ Sk A0

Ad ess

Nuneda, NY [19D)

J City/State and le Code

Zzaws@ dytvnling.nel”

E-mail address: (to bk used Tor Tuture annual report notilication)

For further information concerning this matter, please call:

Sl , 322 -3935

Arca Code Daytime Telephone Number

Name of Contact|Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassce, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a eheck for the following amount:
0 $125.00 Filing Fee ﬁSU0.00 Filing Fec & [0 $155.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF.

) T10R wouth Hellow L

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

N 20— sk

{Jurisdiction under the law of whhTordlgn limited [iability (FEI number, il applicable)
company is erganized)

(Date first transacted business n Florida, 1f prior to registration.}

(See sections 605.0904 & 605.0005, F.S. to determine penalty liability)
; QkOD ‘T&nc hd ‘Tlmolfo ~
\)43{ NCEIY,

cetAddress uf'Pnnup.:l' Office)

iz
=

{Mailing Address)

F11d

=

7. Name and street address Qfl-lorlda registered agent: (P.O. Box NOT aceceptable)

Name: Lh\l lS 763 00
Oftice Address: 6 l7 .R\\‘. I\g- Q\ v

LV N9 s
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L0

Florda_ ) I'ZULLO

(Cit: (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and fo accept service of process for the above stated corporation at the place designated in
this applicawiion, I hereby accept the appointinent as registered ageny and agree to act in this capacity. I furthier agree to comply
with the provisions of all statutes relative to the proper angd con e performance of my duties, and Iam familiar with and accept

the obligations of my position as registered agent. . \
W W
(\‘trgﬁt'crfd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have a

Anthony 200D MfW\Le(‘
A0 e

WS vy I ‘?ﬂ

9. Attached is a 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. (If the certificate is in a foreign langnage, a translation of the centificate under oath
of the translator must be submitted)

2

N - . .
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), FFlorida Statutes. | am aware that any false information
submitted in a document to the Department of Staje consl:tulu a third dl..ng(.C felony as provided forins.817.155, F.S.

m\J Q4N

Typcd or prf inted na: c of signee




State of New York
Department of State

I hereby certify, that 1038 BRUSH HOLLOW LLC a NEW YORK Limited Liability
Company filed Articles of Qrganization pursuant to the Limited Liability
Company Law on 10/21/1%897, and that the Limited Liability Company 1s
exigsting so far as shown by the records of the Department. I further
certify the following:

} SS:

An Affidavit of Publication of 1038 BRUSH HCOLLCW LLC was fliled on
01/05/1998.

An Affidavit of Publication ¢of 1038 BRUSH HOLLOW LLC was filed on
01/05/1998.

A Biennial Statement was filed 01/05/2000.
A Biennial Statement was filed 10/23/2001.
A Biennial Statement was filed 10/08/2003.
A Biennial Statement was filed 10/13/2005.
A Biennial Statement was filed 10/05/2G07.
A Biennial Statement was filed 10/06/20089.

A Biennial Statement was filed 10/21/2014,

I further certify, that no cother documents have been filed by such
Limited Liability Company.

T LYY TN ok ok
.

o OoF NEW ., . .
B N Witness my hand and the official seal

of the Department of State at the City
of Albany, this 10th dav of March
two thousand and fifteen.

2\ i .--_-" . & - MY@M

o Anthony Giardina
Executive Deputy Secretary of State
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