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SUBJECT: MLB 1440 PENNSYLVANIA AVENUE

., LLC
REF: W15000076587
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We received your electronically transmitted documant. EHowever, the
deocument. has neot been filed. Please make the following corrections and
refax the complete document, Iincluding the electronic filing cover sheet.

You must insert the tiltle or capacity of person(s) authorized to manage
this limited liability company abova the name{e) and address{es) listed.

Such titles may inelude: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (APF), or Authorized Representative (AR),

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any cquestione concerning the filing of your documant, please
call (BS0) 245-6051.

Yasonmin ¥ Sulker FAX Aud, #: H15000277973
Regulatory Spevialist IT Letter Number: 415A0D0024738

P.0 BOX 6327 ~ Talishassec, Flonda 32314
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SICTION 005,002, FLORIDA STATUTES THE FOLLOIFING 18 SUBMITTED TO REGISTER A FOREIGN  LIMITIZD LIABILITY
COMPANYTO TIAINSACT BUSINESS INTHE STATE O 1.0RIDA;

MLB 1440 Pennsylvania Avenue, LLC

l.
avnme of Foreign Limied Liability Company D inustinelude *Livited Liability Compnny.” "LIL.C.0" or “L.ICT)

(Lf nane unavailable, enwee alternate ngme adopled lor the purpose of transaeting business in Florida, The alermute name mosl include *Limited
Linbility Company.” “L.L.C.” or “LLC.™)
2. Declaware 3.

(Jurisdicion under the faw ol which Toreign Timiied Tiubility
company is organized)

(I'ET number, i1 applicable)

(L}ate first transacted busingsy in Floridsy i prior o registrution.)
(Bee scelions 6050904 & 605.0905, F.8. o detenmine penulty linbility)

5 235 18th Street

Miami Beach. FL 33139

{Strect Address of Principal Ollice)
235 18th Sireet

Miami Beach, FL 33139

(Maling Addrens)

7. Name and stregt address of Flarida registered agent; (P.O. Box NOT aceeplable)
Veorp Services, LLC

Name: —

5011 South State Rond.7, Suite 106 bl
Ol‘ﬁccAddrcs%: . outh Stato Tond. 7, Sune = . -
- i
,7, Davu: . Florida 13314 PO Mo
(City) (Zip code) £ "'“”"""

Repgistered agent's necceptunce:

tﬁlm.-und in

Having been named as registered agent and to uccept serviee of process for the above stated corporation « flrdyﬂ'm.e

this application, I hereby accapt the appoimtaient as registercd agent and agree to act in this capacity. f jurriu_} fprecey crmrpfya;
with the provislons of all statntes relative i th performuance of my duties, amd Iam fmm iar wr.:ﬂ_mvd acecept
the ebligations of my positlon ay regisiered a C“' g

(Registeomd ul,zyau,nulun.) )
8, Tho name, tille or capacity and address of the person(s) who hs€have suthority to manage is/are:
Marty Locb . MANA a_E@._Q M hR)

8 Fosse Court

Monsey, NY 10952

9. Allnehed is o certifivate of ¢xistence, no more than 90 days old, duly suthentivated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (IF the centificafe is in u foreign language. a transintion of the corlificate under oath

of the translator must be subinitted) 4 //\_-_

‘/ Signolurg o un authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submined in a document to the Department of State constitutes a third degree &lony as provided for in 5.817.155, £.5,

Marty Losd

Typed or pranted dome of signee
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Delaware

The First State

I, JETFREY W. BULLOCK, SRCRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MLB 1440 PENNYYLVANIA AVENUE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF THE IWENTISTH DAY OF NOVEMBER, A.D. 2015,

AND X DO HEREBY FURTAER CERTIFY THAT THE SAID “MLB 1440
FENNSYLVANIA AVENUE, LLC" m FORMED ON THE FIFTH DAY OF NOVEMBER,
A.D.! 2015,

AND Y DO BEREXY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\THE

lg.hm_ww. Muliwih, RocToary of Blove Y

5869424 8300
SR¥ 20151018474

You may verify this certificate online at corp.delaware.gov/authvar.shtmi

Authentlcation: 10465367
Date; 11-20-15
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