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12-04-15  Gd:04pm  From- T-486 P.03/04 F-T30
COVYER LETTER

TO;  Registration Section
Division of Corporations

FSSR HOLDING CO, LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Lizbility Company for Authorization to Transact Business lo Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Jiability compuny to transect business in Florids..

Please return 2ll correspondence concerning this matter (o the following:

Jonathan A, Berkowitz, Esq.

Name of Person

Cohen, Norris, Wolmer, Ray, Telepman & Cohen

Firrm/Compary
712 U.8. Highway One, Suite 400
Address
North Palim Beach, FL 33408
City/State and Zip Code

Iki@fcohenlaw.com

E-mail address: (to be sed for famure annuel report notification)

For further information concerning this matter, please cajl:

Jonathan A. Berkowitz, Esq. {561  B44-3600
at }

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $12500 Filing Fee O 513000 Filing Fee & W $155.00 Filing Fee &  [J $160.00 Piling Fen, Certificats
Certificate of Status Certified Copy of Status & Certified Copy

H130002874083
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Flrum- T-466 P.02/04 F-T80
vre s suwa iUt 0 CURELGN LIMITED LIABILITY COMPANY FOR AUTHQORIZATION TO TRANSACT BUSINESS
IN FLORIDA

- IN COMPLIANCE WITH SECTION 8150902, FLORIDA STATUTES, THE FULLOWING IS SUBMITTED T REGISTER A FOREIGN IIMITED LIABIIYY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 FSSR HOLDING CO. LLC

(Natic of Foreipn Limned Liabaily Campany, must neTuge “Limited Liatiily Compeny,” "L.L.C.." oF "LLC.")

Liability Company,” "L.L.C,” or "LLC.™)
2, NEW YORK

(Jurisdiction under the Iaw of which foreign limited Lability
company ik organized

.L.C., LC7
(1f namnc unavaileble, cater altemate narne adopted for the purpose of transacting business in Florids. The altemate name must inclode “Limited
: 3 020589196

4, SEPTEMHER 28, 2015

(FEJ number, If applicable)

5. ¢/o BDW, 423 95th Strmet

{Date first transacted business i Flenda, 15 prior i registration.,
(See sectipns 505.0904 & 605.0905, F.5. to determine penalty liabality)
Brooklyn, New York 11209

» 3
P =
{Steeet Address of Principa) Office} L T .
LS LR
¢ E St B
kox )
(Mailing Address) P m
L:ﬂ E“.’.‘ ?‘f: -
7. Name and street gddress of Florida registered agent: (P.O. Box NOT acceptable) A ‘5 L’
e >
3 g " .
Name: Jonathan A, Berkowtz, Esq ;_;g:; =
Office Address: 712 U.S. Highway Ome, Suite 400
Nerth Palm Beach
(City)
Registered agent's scceptance:

, Florida 33408
designated in this application, 1 lm'cby ac

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
accopl the obligaiions of my positig,

intment as ragisiered agent and agree 1o act in this capacily. I further agree

the proper and complete performance of my duties, and I am familiar with and
Registered agent’s signuture)
8. The narne, title or capacity and addreds of the gerson(s) who has/have authority 1o manage is/are
Frank Racouglia, J11, Manager
423 95th Street

Brooklyn, New York 11209

9. Artached is a certificute of existence, a0 more than 90 days old, duly unthenncated by the official having custody of reconds in the
jurigdiction under the law of which it is organized. {If the centi
of the translator must be submitted)

langunge, a translation of the certificnte under oath

e

This document is executed in accordance wi of 603.0203 (1} (), Florida Statutes. I am aware that any false informmation

submitted in a docwent (o the Department of State constitutes a third degree felony as provided for in 8.817.155, F.§.
Frunk Raccugliy, 111, Manager

Typed or printed nacne of signee

H150002874083
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H150002874083

State of New York } ss:
Department of State )

I hereby certify, that FSSR HOLDING CO, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant tco the Limited Liabilicy
Company Law on 03/07/2002, and that the Limitaed 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 Stae at the City of

Albany, this 23vd day of November  two
thousand and fifteen, ‘

Execurive Deputy Secretary of State
201511240638 47 H150002874083



