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.. Dec0315 06 18p The Reifinger Family
. .

8734412217 p.1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLUANCE RAITE] SECTION 6650508, FLORD STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIVTED LIARILITY
COMPANYTOTRANSACT BUSINESS INTHE STATRQF FLORIVA
,  SEFIL

{Name of Forelgn Limbied LisbiEly Conpany; must melude “Lamited Liabiifly Company,” LU~ o "LLCY

(If name unavailnble, enter alternate name adopted for the mupnte of traneacting busfaess in: Flarids, The sitemate nams must fntiude *Limited
Lishithy Campeny,” *L.L.C,” o7 “LLC.")
2 Hew York

3
3 .
{Torisdiotion toder the [aw of which Jorwign Jmicd Rebiity (FBY aber, 71 epplicebic)
conepany 18 organized)
4,
1iret transaoted b in Flonide, it repistrution,
(S%WM&% RS, hd&'ﬁht’:mepunky }Ihy)
5 329 Nipth Street
Brooklyn, NY 11215 . |
treol Address ' ¥ !
6. 329 Hinth Stxest
" Brooklyn, WY 11215 N
Malling Address) 33'1‘2; o
7. Name md gtreet addyess of Flarida registered agent: (P.O. Box JNOT nocoptable) ‘?-i: E '5:2 -
Fa : - e
. Wamo: Robert 8. Forman, P. A. e
) ; :__{?‘i‘x_ = Mmoo
Office Address: §20] Petars Road, Suita 1000 EL C:‘
: By g
Port Laudezdal Florida 33324 —o e
(Cie) (2ip cot) 2% o
Registered agent’s acceptance: oM
Huaving besn named as registared agent and to accapt service of process for the above stated limited
designated In {Tls applicarion, I heraby accept the
to camplywith the previsiens of ali

llabﬂi[pcow‘aqpnukeplau
ared agent and agree fo act in this
.m{uta"rdaﬁ've
accept the obligations of wy position 81 reg

enpuclly. 1 further agree
coppleie performonce of my dufies, and 2 o familior with and
v

5
(B.mm agont's signaturc)
8. Ths name, title ar capacity end address of the persou(s) who has/have autherity to manage is/are:
Flerence Reifinger - Member
329 Ninth Street
Brooklvn, KY 11215 ‘ 3
Afteched is a certificais of existence, no more than $0 days old, dnly authenticated by the pfficial having custody of records in the

Jjurisdiction under the lsw of which it ks organized, (Ifthe certificats ix in 2 foreign language, a translation of the certificate under cath
of the transiator must he submitted) ’

Signatore of an auth

P

This document is exeented In sccordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any flse information
sulzmitied in & document to the Departmeant of State constitittes a third degree felony as provided for In 5.817.155, F.S

Florence Relfing

Typed or printed name of signee




State of New York ! ss:
Department of State '

I hereby certify,

that SRF LLC a NEW YORK Limited Liability Company filed
Articles of Organizatien pursuant to the Limited Liability Company law on
12/03/2014,

and that the Limited Liability Company is existing so far as
shown by the records of the Department.

%4

Witness my hand and the official seal

o 3 of the Department of State at the City
;. . of Albany, this 20th day of November
: s two thousand and fifieen.

. * o

Y :

Anthony Giardina
Executive Deputy Secretary of State
o'.‘.‘....
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