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April 28, 2016

FLORIDA DEPARTMENT QF STATE

INCORPORATING SERVICES FL Dyvision of Corporations

)

SUBJECT: 1205 BOWERY, LLC
REF: W16000031496

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 20 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within &0
days or your filing wlll be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yasemin Y Sulker FAX Aud. #: H16000104462
Regulatory Specialist II Letter Number: 716A00008808

P.O BOX 6327 - Tallahassee, Florida 32314




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

IN COMPLIANCE, WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1205 Bowery, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ L.L.C,," or “LLC.")

1.

(If name unavailable, enter ahernate namo edopted for the purpose of transacting business in Florida. The aliernate name st include “Limited

Liability Company,” “L.L.C,” or “LLC.")
9. New York 5 NA
(Jurisdiction under the Taw ol which foreign limited Tinblity (FEI number, 1f applicable)
company i3 organized)

Upon filing

4,

{Date first trunsacted business in Florida, iT prior to registration.)
{See scctions 605.0904 & 605.0505, F.S. 1o determine penalty linhility)

5 218 Causeway

Lawrence, NY 11559

(Bireet Address of Principal Office)

6. 218 Causgway

Lowrence, NY 11559
(Mniling Address) :
i

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceplable)

. Jeff Persil
Name: i 5;
Offico Address: 7219 Queenferry Circle ?
]
Boca Raton  Florida 33496 N
{City) (Zip code} =~
o

e

Registered agent’s acceptance:

Having been named as registered agent and 1o accep! service of process for the above stated limited liability company at the placem

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further ngm
and complete performance of my duties, and I am fammar witk_g_nd

1o complywith the provisions of all statuies rilatjve to the prop
accepr the obligations of my position as regfstegell ageni. m/ . ~O

:/ / / {Registered agent’s s)émmre)
5:

s of the person(s) who hasthave authority to manage is/are:

8. The name, title or capacity and ad
Jeffrey Persily, Manager, 7219 Queenferry Circle, Boca Raton, FL 33496

9, Atiached is a certificate of existence, no more than 90 days old, dnly authenticated hy the official having custody of records in the
rtificate is igh'language, o translation of the certificate under oath

jurisdiction under the law of which it is organized. (If
of the translator must be submitted)

/ / S’gnm ofan smhonzn;i‘ﬁerson
This docoment is exccuted in accordancgAvith section 605.0203 (1} (b), Florida Statutes. | am aware thul any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .8,

Jefirey Persily

Typed or printed name of signee

TLOSTN - W1G/201 3 Wolters Kluwser Oalbw




State of New York
Department of State

I hereby certify, that 1205 BOWERY, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/16/1399, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
certify the following:

} 88:

An Affidavit of Publication of 1205 BOWERY, LLC was filed on 09/22/1999.
An Affidavit of Publication of 1205 BOWERY, LLC was filed on 08%/22/1899.
A Biennial Statement was filed 01/11/2002.
A Bliennial Statement was filed 10/07/2005.
A Bilennial Statement was filed 06/25/2007.
A Biennial Statement was filed 01/04/20G10.

I further certify, that no other documents have been filed by such
Limited Liability Company.

* %k &

Witness my hand and the official seal

. » ", of the Department of State at the City
s . of Albany, this 26th day of April
. ) Ly P
. s two thousand and sixteen.
. * .
. & M? Coidiia

ARy Antheny Giardina
Executive Deputy Secretary of State
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