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September 7, 2018 v
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINES™ Yfjferporations

r

SUBJBECT: 283 MALCOLM X BOULEVARD, LLC
REF: W16000061182

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 electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please
call {B850) 245-6051.

FAX Aud. #: H160002212%90

Stacey M Warren
Letter Number: 616A00D18816

Regulatory Specialist II
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APPLICATION BY POREIGN LIMITED LIABILYTY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE JWITH SECTION 805.0%0, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LIMITED LIURLITY
QOMPANY TO IRANSACTBLSINESS IN THE STATE OF FLORIDA:

1. 283 MALCOM X BOULEVARD, LLC
T (Namc of Yoreign LimAed Liskiliy Company: mur Ineludc ~Limited LIbIIy Company.” "LL.C.," or “LLL. )

(1f nemo unavailsbie, enter aliernaie name edopted for the purposs of transacting business in Floride. The alternets name must include “Limited
Liabllity Company,” “L.L.C." or “LLLC.")
3 NEW YORK 3

TMW (FETnuniber, T epplicable)
company is

4.

{i3aln {os Gansacied Dusiness (b Flonas, if 10 togsERoen.
S s & e DO0S. 15, s Qehtes pmi Hablity)
5. 1B80 HYLAN BLVD SUITE 2R-4

STATEN ISLAND, NY 10305

{Street Addrens of Principal Office)
5. 1880 HYLAN BLVD SUITE 2R4
. ™
STATEN ISLAND, NY 10303 N T
. (MaiTing AQGraa) - «.E'-Tj *’} i
7. Name and gtrent addreas of Plorida registered agent: (P.O, Bax NOT acoepiable) © o —
Name: BlumbergExcelsior Corporate Services, Inc. - Th
Tallahassce Florida 32301 ¥ oS
(City) Zip mdeE"" Py
Registered agent's scoeptance:

Hwﬁuhuuaulumylmm!MudtoucwswwqufwricmuﬂﬂdﬂWWMddnﬂaﬁ~ R
designated in this application, I hereby acoept the appointment as regisiered cgent and agres (0 act In this capaclty. 1 further agree
&0 complywith the provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar with and
accep! the obligations of my position as registeved agent.

M@,..#-., @@auren Depass , Assistant Secretary

{Regiscred agent’s signaturc)

8. The name, title or capzcity end address of the person{s) who hes/have authority to manage is/are:
JAY DEUTCHMAN, MANAGER 1880 HYLAN BLVD SUITE 2R<4, STATEN ISLAND, NY 10305

9. Attached is « certificate of gxistencs, no more than 50 dsys o), duly authenticatnd by the official having custody of records in the

Jjurisdiction under the law of which it is arganized. {If the catificstz la ina language, a translation of the certificate under cath
of the trensiator must be submitted) W
X
Signature of an authorized person

This document is excouted in accordance with section 605.0203 {1) (b), Florids Statutes. | am sware that any false information
submitted tn a document to the Department of Siate constitutes p third degree felony as provided for in5.817.135, F.5,

JAY DEUTCHMAN
Typed or printed name of signes
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State of New York
Department of State

I hereby certify, that 283 MALCOM X BOULEVARD, LLC & NEW YORK limited
Lisbilirty Company filed Articles of Organizerion pursuant to the Limited
Liability Company Law on 08/2%7/2001, and that the Limited Liability
Company is existing so far as shown by the records of the Department. I
further certify the following:

} §s:

An Affidevit of Publication of 283 MALCOM X RBOULEVARD, LLC wes filed on
11/28/2001.

An Affildavit of Publicacvicon of 283 MALCCM X BOULEVARD, LLO was [iled an
11/28/,2001.,

A certificate changing name to 283 MALCOLM X BOULEVARD, LLC was filed o
12/21/72064.

n

A Certificste of Amendmenr was filled on 01/14/2013.

The Bilennial Statement Is past due.

! further certify, thav no other documents have been filed hy such
Limited Liability Company.

....OUu... ¥y

Witness my hand and the official seal

of the Department of State at the City

of Albany, this 02nd day of September
two thousand and sixteen,

a.my Giecdlria
Anthony Glardina
Executive Deputy Secratary of State

Crpanet®

201599060300 * 389



