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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A

"FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. 974 ST. NICHOLAS AVE. MANAGEMENT, LLC

{Nnme of Tureign Limited Liability Company: mus{include "Limited Tiabilily Company,” L. L.C.. or "LLG.T)

(1 name unavaitable, enter aiternate name adopied for the purpase of wansacting husiness In Floridy, The aliermute nome must include “Limited
Liubility Company,™ "L LC.7 oY LLC.™)

» New York

(Jurisdiction under the Taw of which Torelgn Timled Tiaballty
Cumpany iy organized)

(LT oumber, iT applicable)

(Dute firsl transgeled Business m Florida, il prior (o registration. )
(Sce scotions 605.0904 & 605.0903, .S, 10 deiermine penaly liablilty)

s. 315 Madison Avenue, Suite 208, New York, NY 10017 _

=
P -
{Street Address of Peincipal Oftiee) > = c

' . [ !::-—.
s. 315 Madison Avenue, Suite 208, New York, NY 10017 22 = T
= i D
(Muling Addresy) :.,. .
S

I 0
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

Ana McNeur, Managing Member, 315 Madison Avenue, Suite 208, New York, NY 10017

8. Atlached is an original certificate of existence. no more than 90 days old, duly authenticated by the official
having custody of reeords in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
{In neeordance with seetion (05,0203, E.5,, the excoution of this document constitules an plinustion under Wie penaltics ol perjury (hat the lacts stated herein arg true, |
am wwire 1ot any Nulse inforination submitied in a doctiment w the Bepartrent ol State constitules a third degeee felony ns provided for in s, X17.155, 11.8,)

Ana McNeur

Typed or printed name of signec

({(H15000279736 3)))
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

# 3/

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

874 ST. NICHOLAS AVE. MANAGEMENT, LLC

1f unavailable. the allernate to be used in the state of Florida is:

2. The name and the Florida street address of the regisiered agenl and office ure:

Vcorp Services, LLC

= >
ey
(Namg) 2
zZi B
5011 South State Road 7, Suite 106 = » &
Florida Street Address (*.0, Box NOT ACCEPTABLE) R, imn
- B O
B e R
Davie 33314 QL =
I'L et il em!
City/State/Zip AR

Having been named as regisiered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as

registercd agent and agree (o act in this capacity. [ further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

Statutes.

accept the obligations af my position as registered agent ay provided for in Chaprer 6035, Florida

s

=" (SIgnature}

$ 100,00 Tiling Fee for Application

§ 2500 Deosignation of Registered Agent
§ 30,00 Certified Copy (optonal)
$ 5400

Certificate of Status (optional)

.(((H15000279736 am
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State of New York s
Department of State ) ss:

I hereby cercify, thac 974 S8T. NICHCGLAS AVE, MANAGEMENT, LLC a NEW YORK
Limited Liabillity Company filled a Cortificate of Conversion pursuant to
the Limited LYability Company Law on Q1/31/1886,
Liabhility Company )3 existing so far as

and that the Limited
Department.

shown by the records of the
I Further certify the followlna:

An Arffidavit of Publication

of 974 ST. NICHOLAS AVE. MANAGEMENT, LLC was
filed on 07/01/1996.
An Affidavit of Publicatien ef 874 ST, NICHOLAS AVE, MANAGEMENT, LLC was
filed on 07/01/1996.
A Diennlal Statement wap filed 11/20/2015,
F further certify, that no other documents have been filed by such
Limited Liakiliky Company.
..a---... Hokk
ol
Witness niy hand and the offi ual‘.xeai o3
., of the Depariment of State at the' C‘:Iy‘ o
. af Albany, this 20th day of Novambeﬁ =
. . two thousand and fifteen. ”i: =T
* G i
X - ' . "_’__":T:' — ey
Ih M? Clariie T B
‘y :’ Eﬂjﬁ: =
Wb ' Anthony Ginrdita gHE @
. A e . e o
- .7.311? T 0‘9 " Executive Deputy Secretary of State
"QOllUO'

201511230178 = HD
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