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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2015

RONALD MORELLO
647 FRANKLIN AVE SUITE 200
GARDEN CITY, NY 11530

SUBJECT: W70NYC LLC
Ref. Number: W15000059348

We have received your document for W70ONYC LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist I Letter Number: 215A00018956
Registration/Qualification Section

www,sunbiz.org
Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florda 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

susggcr: W 0 V“/@ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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:
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Name of Person

W70 AyC L

Firm/Company

647 Trnamiw  Ave Svie Zoo

Address

(Annew Cory N7 C3R0

/ " City/Stale and Zip Code

(Zé— Mo/l,{/(o @ ém,tf(__. QM_,

E-mal address: {to be used for future annual report notification)

For further information concerning this matter, please call:

(Lo MWL&I{() a0 S1b y Yfb- S25m

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0 $130.00 Filing Fee &  [1$155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTTON 65 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Wi Nye Llc

{Name of Foreign Limited Liability Company; must inciude “Linited Liability Com "LL.C," or "LLC.®)
paily,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

L.

(1f name unavailable, enter altcrnate name adopted for the purpose of transacting business in Florida. The altcrpate name must inchude “Limited

Liability Company,” *L.L.C,” ot “LLC.™)
2 pEw Motk 3, 37-179174
(ﬁ'lsdlcnon under the faw of which foreign [imited liabtlity (FEI nurnber, if applicable)
company is organized) . i
4. TNk, 2o ¥
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & £05.0905, F.S. to determine penatty liability)
5.
’-/7 Framcie Avd Luirg Z2ec
(Streat Address of Principal Offiee)
£ Cor
6. GCrrgnd T4, AMF (Y3
7 7
St
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
bﬁl pisdrl Koo DroTA S

Name:
Office Address: 2l 3 phbwT [QA s })1(
Lure, JFlorida__ 2 2.X.5°F
(City) . {Zip code)
Registered agent’s aceeptance
Having been named as registered agent and ta accept service of process for the above stated corporation at the place deszgnar.ad in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to cob ly
with the provisions of ell statutes relative to the proper and camptete performance of my duties, and I am famtliar with andecept
I “U '

the obligations of my position as registered ajgent

(Resmﬂred agent’s signature) .

8. The name, title ot capacity and address of the person{s) who hasthave authority to manage is/are: ;": . : \l:
Rosres Mo il T N an aG£ A :;f
/(/zi'-} SurTE. Zoo |

L) Fravkiw
(g ) @rv, WL T3S

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 organizege e c:rt:ﬁcale is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

ngnﬂture of an auﬂmnzad person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docurnent to the Department of State constitutes a third dcgroc fclml//a provided for in 5.817.155,F.S.

[ CHa) Aed> _
N Typed or printed name of signee




State of New York

Department of State J 88

I hereby certify, that W70NYC LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 09/13/2013, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Depariment of State at the City of
Albany, this 19th day of Angust two
thousand and fifteen.

Cordia

Executive Deputy Secretary of State



