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COVER LETTER

TO:  Registration Section
Division of Corporations

R&W Congierge Services LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed “Application by Foreign Limited Liabiliey Company lar Autharization to Transuct Business in Florida,” Certiticale off
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this mattee  the fotlowing:

Tavi Wolf

Name of Person

R&W Coancierge Services LLC

Fiem/Company

4605 13th Ave

Address

Brooklyn, NY 11219

City/State and Zip Code

infogdjetitravel.com

E-matl address: (1o De used far fulure annual report notification)

For further information concerning this matier, please cail;

Tzvi Wolf 212 419-2009
at( )

Name of Conlacl Person Aren Code Lavtime Telephone Number
MAILING ADDRESS: SITREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box (327 Cliflen Bailding
Tallahassee, F1. 32314 2661 Execulive Ceer Circle

Tallahassce, 'L 32301

Enclosed is a check for the following amount:
C1%12500Filing Fee DI $130.00 Filing Fee & O $155.00 Filing Fee & B 5160.60 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
: IN FLORIDA

N COMPLIANCE WTTT SHCTICON 603 0003, FLORINA STATUTES, THE FOLLOIVING ISSUBNITIELY 10 REGISTER A FOREXGN. LMIED LIABILAY
LIV IPANY TO TRANSACT BUSINESS IV 1HE STATE OV FLORIA;
1 R & W Concierge Serviees LLC

(Name of Foreign Limied Liabiliy Company: musiinciode ~Tamtied Tiabidiy Company.. L.LGC.. 0 LG}

11 uame unavaitable, enter wltermue name adopted for the purpose of wransacting business in Floridn, The nliermawe name must inelude “4imited
Eiabitity Company,” "L1L.C orLLCTY
2 NY 1 47-3831404
(unsdietion wider the taw nrwhich furcign Tined abiliy (FEI number, 1 applicalle)
company is vrganived)

4 Ypon Qualification

(Date firsh wansacted bukingss in Florida, il prioT w registratin.)
{See sections 603.0984 & 605.0905, F.5. o determine penalty Hability)

< 4605 131h Ave

Brookiyn NY 11219

{Sircet Address of Prinvipal Offive}
g, Sameas abave

(Matiing Address) iy

7. Nmne sand girect address of Florida repistered agent: (PO, Box NCOF scceptable) ;“
Name: Abrzham {1 Walf — s
Orfice Address, 101 8 Flagler Dr. o
West Pahin Beach o Flerida 33-1(1\____
{City) (Z.ip cudey

Registered ngent’s pecepianee:
Huving been named as registered agent and to accept service of process for the above stared limited liability company wi the pluce
dexigirated Lo this application, 1 hereby qecept the appaintment us registered agent and agree to act in this capacity. [ Jurther agree
fo complywith the provisions of all stautes relotive to the proper and complere performance of niy dutics, and Fam familiar with and
accept the obligarions of iy pesition s repivtered agent. v

1/ /

A

{Registered agen l/';s/}/pufi:"l
& The nume. title or capacity and address of the person{s} who hasMgdve authority 1o manage isfare:

Tovt Wolf, President

1637 60th Strewt Brooklyn NY 11204

9. Attached i5 a certificate af existence, na more than 90 days old, duly authenticated by the official havieg custody of records in the
Jurisdiction under the law of which it is organized. (1{the certificate is in a foreign languags, & transiation of the certificate under path
o the wanslator mugt be submiited) -

4/*" %

Sigﬂmm of an alithorized person

This documen is execided in accordance with scetian 605.0201 (1) (b}, Flarida Statwies. | amn aware that any false infbrmation
submitted in a document to the Department ot State constitutes a third degree felony as provided for in s 817155, F.§,

Tzvi Walf

Typed or printed name of sipnee
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State of New York | ss:
Department of State '

! hereby certify, that R&W CONCIERGE SERVICES LLC a NEW YORK Limited
Liabitity Company filed Articies of Organization pursuant to the Limited

Liabiftity Company Law on 04/27/20715. and that the Limited Liability
Company is existing sa far as shown by the records of the Department,

satttue, LLE
...’ F NE ...-
':&s‘;, > W ) N Witness my hund and the official seal
R ’, of the Department of State at the City
: bl of Albany, this 29th day of January
s ] two thousand and sixieen.
. * .
[ ] »
. . i .
. 24 ﬁmﬁﬁuy g?a{aﬁw-«
"-. & :3& .'. Anthony Giardina
e, TMFNT ) .,'° Executive Deputy Secretary of State
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