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

&N COMPLIANCE FITH SBCIION 805.0000, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACTBUSINESS N THE STATE OF FLORID:

), 3S0E 134mmmrnmms,uc

Wmmﬁhmhnmahﬁhmmﬂmmhmmwmmmmw
Lizbility Company,” “L.L.C." ar“LLC.")

5. 1880 HYLAN BLVD SUITE 2R4

STATEN ISLAND, NY 10305

Steet Address of Principal DIEs)
6. |80 HYLAN BLVD SUITE 2R-4
STATEN ISLAND, NY 10305
(Maling Addres®)
7. Neme and girect address of Florida registered agant: (P.O. Box NOT scceptable)
Name: BlumbesgBxcelsior Corporste Services, Inc.
{City) (Zip cade) DT

ﬂ@.ﬂa‘d '.BW -
Htﬂnbu:immdnmw“uw”wmdmﬂr&mmwmwmﬁu
dexlgnated in chis application, I kereby socept the appelntment ax reghtered egent and ogree to axt in this ecpaclly. Ifurther
o complywiths the provisions of afl umemmdanIum
aceept the obligations of ny S

auren Depass, Ammsmwi. ;
(Registercd agent's signature) bad

8. The nems, tithe or capasity end eddress of the perscii{s) who has/have authocity to manage isfare:
JAY DEUTCHMAN, MANAGER 1880 HYLAN BLVD SUITE 2R-4, STATEN ISLAND, NY 10305

9, Atiached is n certificate of existence, no mare than S0 days old, duly asthenticated by the official having custody of records In the
Jurisdiction under the law of which it is organtzed, (1f the certificate is ina language, & trensietion of the centificate under oath
of the tramslstor must be submitted) W

Signzture of 1 evthorized person

This document Is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false
submitted in o document to the Department of Stats constitutes a thind degree filony o3 provided for in5.817.155. P8

JAY DEUTCHMAN
Typed or prited namse of signee
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State of New York
Department of State

I hereby certify, that 350 E. I34TH STREET PARTNERS, LLC a NEW YORK
Limiteo Liability Company filed Articles of Organization pursuant to the
Limited Liebility Company Law on 03/27/2014, ana thsr the ILimited
Liability Company 15 existing so far as shown by the records of the
Cepartment. I further certify the following:

} ss:

A Certificate of Publication of 350 E. 134TH STREET PARTNERS, LLC was
filed c¢n 08/725/2C14,

The Biennlal Statement s past due.

I further certify, that npo other documents have been Ffilegd by such
Liwmited Liahility Company.

L2 L

Witness my hand and the official seal
% af the Department of State at the City
of Albany, this 02nd day of September
two thousand and sixteen.

&4 &Y'. Anthony Giardina
. 5’.’ MENT 0?. e Executive Deputy Sccretary of State
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