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

IV COMPLIANCE FTIF SECTION 605.0902 FLORIDA STATUTES, THE FOLLOPING 1S SUBMITTED TO REGISTER A
FOREIGN LOIIED LIABTITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. 11119 Mazz LLC
[INATDz of Foreign Limited Liabillty Campany; must include “Limited Listiltty Company,” "L.LC.," or “LEC™

(€ omre unavailable, emter altemute name ddopted for the porpose of trwnsacting businesy in Florkla, The altcrnate mme miut ineluds “Limited
Liability Compeany,” “L.L.C,” er “LLC.")
, Delaware 5. N/A

(urisdicfion under 1he jow o7 which [orefgn Imied tability ’ (FE| number, I( applicsnie}
COMIPARY 15 O,

.. UPON REGISTRATION

{Date first transacted busioest m Florids, if priot (o mgistration
(See sections 6050004 & 605.C205, F.5. to deterinins ponaly linhility)

, 496 Long Ridge Road, Bedford, NY 10506

[S0o0 Aodress of Principal Difica) }.‘ : ; ¥ 1

;. 496 Long Ridge Road, Bedford, NY 10506 o T s
. L — :

o ivl

Mailmp Address) i pg @

7. The name, tide or capacity and address of the person(s) who has/kave authoritj%}aﬁ_ﬁ‘jnan%e isfare:
Richard Kassis, Manager, 496 L.ong Ridge Road, Bedford, NY 10506

8. Attached is an origine! certificate of existence, 2o mere than 52 days old, duly authenticated by the official
baving custody of wecords in the jurisdicfion under the law of which it is organized, (A photocopy is not
acceptable, If the certificate is in a foreign language, 8 transiation of the certificate under oath of the ranslator

noust be submitted)

4 Signature of an authorized perton
(T acccidance with yection $05.0200, F.S.. the suesttion of this documant coustitutes sa affisratian under the panalties of perjury that dis fuots sinted h=scin s trus. 1
ara awars that wy folas iaformation gobrriried in 3 doevment w fite Department of Stots cons:lturtes a third degrew Blosy & swovided for ins.012.155, F5)

Richard Kassls, MAMAGER

Typed ar printed name of signee
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(H16000 ASSITD)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1 }d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTE
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

11118 Mezz LLC

If unavailable, the altermate to be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office are: - <3 :}.
e T g
Registered Agent Solutions, Inc o7 M
(Name) lj 2 b::'"
155 Office Plaza Dr. Suite A o=

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Y

Tailahassea FL 32301
City/State/Zip

Having been named s registered agent and to accept service of process for the above stared limited
liability compary et the place designated in this certificate, | hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statures.

f‘

Steven Weiss, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500

Certilicate of Statns (optional)
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11119 MEEZ LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAT EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURITEENTH DAY OF OCTOBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "11119% MEZZ LLC“
WAS FORMED ON THE FOURTEENTH DAY OF QCTCEER, A.D. 2016.

AND X DO HEREEY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

ann"w.uulmk.muwﬂim- ?

Authentication: 203159356
Date: 10-14-16

6182084 8300

SR# 20166201104
Yeu may verify this certificate cnline a2 corp.delaware.gov/authver.shtml




