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COVER LETTER

TO: - Registration Section
Division of Corporalions

SUITE 1521 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business In Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company te transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Fitm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notificalion)

Far further inforimation coucerning this matter, please call:

at ( }
MName of Contact Person Area Code Daytimne Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahnssee, FL 32301

Encloscd is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certlfied Copy

FLO37 - 94102200 § Wollers Kiuwer Ouline



- a

2/26/2016 4:34:14 PM From: To: B5D6176383( 3/4 )

‘APPLICATI(')N BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

I COMPLIANCE WETT SECTRN &S 0002. FLORIA STATUTES THE FOLLEMRC 1S SUBMITTED 10 REGISTER A FUREKWN LIASTID LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA,
SUITE 1521 LA.C

1.
(Narie of Fureign Lumted Linlly Comnpany, wst include™Lamited Liahiliny Company, T L.C or "LLC™)

(1 e unavailable, emer shernute name adoptad for she pospose oF igeating basiuess o Thosida, The siterusts oame must imchude " Linited
Lubiliy Compapy,” “L.L.C,” wr “LLC.T)

NF\V YURK 3 2-2126051
lh.mdmnnn undet tite law of whach forsign iited Tallin (FET nuenbe, Fapphenhic) R
carnpany is ergroized ) =
4 DECEMBIIR (4, 2015 ':; g A N
(Date first nunsacied busincsy in Floerd, 1 prior o Tegigtratiun,) O ??-\ o
(See wectiong (08 0904 & A05.MIOS5, T .8 detormine penaly Halzility) e = i et
5 980 MADISON AVENLIE, New York, NY 100738 o 2 r{a
9 - G o T
3 " \‘ 1Y
i \, _ oy
- (Stiet Address of Pringipal (Hlce) ':.‘ G ﬁi (:""J
¢ 980 MADISON AVENUE, NEW YORK, NY 10075 . —u, Q@
. v r
T
=y ¥
e e
-
- (Vi Addross) o

7. Nane and gireet adiress of Florida registered agent: (.00 Bon NOJT acceptable)

Narme: T Corporation Sysicm

i..ﬂh South Pine [sland Rowt

OMes Address:

Mantatan Cllenda 77 x4

{Ciry) (Zip code)

Registered agent’s neeeplanve:
Havipg been numed us registered agent and to accept service of process for the above stated timited fability company af the place
designmed in this upptication, 1 hereby gecept the uppointment as regiseered apent and apree 1o act in this eapacity, 1 further ugree
ra complyith the provisivas of all siatutes relative ro the proper and complere perfa rarance of my dutics, and 1 am familiar with and
accept the obiigalives of my positian as vepixstered ogent.

C T Compuration Syatonm *
By. - —

[Registered ngont's signdurc) &chl

§. The name. 1itle ur cupacity and sddress of the persun(s) who hasthove authorivy 10 raanage isfare:
ELIZABETH TI3CH, AUTHORIZED PERS{N

980 MADISON AVENUE AR FLOOR, NEW YORK NY 0075

9. Attached i85 a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody ol veeerds m the
Jurisdiction under the law of which it 15 viparuzed. (lfth vertificare is in a Jorcign language, a translation of the camifvate under nath
uf the immsintor must he submitted)

G el sl

Jé',f‘tw '7' P t{, L" L ~: - \
ature of an suthurized perenn
‘-2

This document is executed in accordance with section 603.0203 (1) (), Flovida Statines. | am swnre that any false information
subiinted in a document w the Deparmnent of State constitutes a thicd degree felony as provided for i «.817. 155, £.5,

=y edrertdy T [s:-.;.QL.

Typed of peioted narne of signee
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State of New York - e 47
. T Lf\*-f,“ :_:' M '),-,,“(
Department of State SEE TR,

I hereby certify, that SUITE 1521 LLC & NEW YORK Limited Liability
Company filed Articles of Organizatlion pursuant to the Limited Liability
Company Law on 02/21/2013, and that the Limited Liability Company is
exlsting se far as shown by the records of the Department.

The Biennial Statement 15 past due.

L LLL T wkk

.* ¥ NE e

&Q. 0 “)/ ), . Witness my hand and the official seal
. O_P ", of the Department of State at the City
P o of Albany, this 18th day of February
. x Y mo thousand and sixteen.
M * .
v/

*
& o Anthony Giardina
Executive Deputy Sceretary of State

-...‘..l
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