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COVER LETTER

o

25D 200 CHAMBERS STREET LLC
SUBJECT:

Symon Garber

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign timited liabitity company Lo transact business in Florida.

Please return all correspondence concerning this matier te the tollowing:

Name ol Person

230 200 Chambers Sureet LLC

Firm/Company

22-05 43rd Avenue

Address

Long [sland City, NY 11101

City/State and Zip Code

INGA@SLSIET.COM

IFor further information concerning this matter, please call

INGA SANDOVICH

Nume ol Contact Person

(Yo
-muail address: (Lo be used for future annual report notification)

i
7IR 7529097 e
al )

R

1
 §3

{
6743 S

MAILING ADDRESS:

Mivision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI 325314

Enclosed is a cheek 1or the following amount:
[ S125.00 Fiding Fee S130.00 Filing Fee &
Certifigite ol Status
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STREET ADDRLESS;
Division ol Corporatians
Registration Section

Clifton BRuilding

2661 Exceutive Center Cirele

Tallahassee. FL 32301

O 155,00 Filing Fee & T %160.00 Filing Fee, Certiticate
Certitieed Capy

ol Stutus & Certitied Copy



State of New York
Department of State

I hereby certify.,

} S§S:

that 25D 200 CHAMBERS STREET LLC a NEW YORK Limited
Ligbility Company filed Articles of Crganization pursuant to the Limited

Liability Company Law on 07/23/2010, and that the Limited Liability

Company is existing so far as shown by the records of the Department. I
further certify the following:

A Biennial Statement was filed 08/08/2012.

A Biennial Statement was filed 07/17/2014.

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

eset b,

* %k
. Witness my hand and the official seal
K » '-. of the Department of State at the City
:' KA '-. of Albany, this 18th day of September
: * H two thousand and fifteen.
P @ ¢

. ly oo
Anthony Giardina = =g
Executive Deputy Secretary of State Tt -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COM 'll,f.f.',\'(..}’:' W SECTION 6050002 11.ORID STTTITS LI FOLLCIVSG IS SUBVIPEED 10 REGINHR A FOREIGN LN LEABILITY
COMPANYTOTRANSACT BUSINESS INTHE SEATEOF FLORID:L:
25D 200 CHAMBERS STREET LLC

(Name of Foreign Limited Liabitity Company: mustinclude “Limited Liability Company.” 7LL.C. " or “LLCT)

1.

(IF name unavailable, enter alternate name adopied for the purpose of rimsacting business in Florida The alternice niaie must include “Limited
Liahility Company.” L.1.C or “LLCT
5 NEW YORK o 27-3773121

(Jurisdiction under the T of which foreign linuted Jiabiliny (FED namber, it applicable)
company is arganized)

4 n‘u

(Date st ransacted busioess i Florida, (prior woregistration.)
{See seetions 6030904 & 6050903 F.S 1o determune penalty liabitity)

17749 Collins Avenue, Suite 2802 -

Sunny Isles Beach, FL 33160

{Sreet Addresa ol Principal Othiee)

6 17749 Collins Avenue. Suite 2802

Sunny Isles Beach, F1L 33160

{Muiling Addiess)
7. Name and street address of Florida registered agent: (1.0, Box NQT acceptable)

Symuon Garber
Name Y )

olli conue. Suile 2802
Office Address: 17749 Collins Avenue, Sutle 2802

Sunny tsles Beach Flavida 33160

(Cityd (20 vode)

to cenuplyseitht the provision!
accept e obligutiony of my

(Regisiered apent’s signatine)

8. The name, title or capacity andaddbess of the persontst who has/have suthority o manage isfare:

Symon Garber

17749 Collins Avenue, Sulle lhﬂ \.J

suniny Isles Heach, IF1L 33 1) ! \

P
Tays old. duly authenticated by the official having custody of records in the
the certiticate s ina foreign language, o teanslation of the certiticate under oath

9. Attached is ieertificate ot ey Slc\muu\ ag mare than Y
jurisdiction under the Jaw of whijch |l\ s organized.
or the translator must be submiugedy

Signatueg of iu wuthovized peson

This document is executed in accofbmbe with section 605.0203 (1) i), Florida Suunes. Tan aware that any Talse information
submitted in g document o the Depdpuhent of Stte constitutes w third dearee feloay as provided (or in 8,817,155, 1.5,

SYMON JMARKBIER

Typed or printed e ot signee



