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IN FLORIDA
1N COMPLIANCE WiTH SECTIGN 605,090, FLORIDA STATUTES, 11 FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABIITY

COMPANY 70 TRANSACT BUSINESS INTY IR, STATE OF FLORIDA-
T

354 E.134TH STREET PARTNERS, LLC
(Name of Forctgn Limied Liability Company: musf include “Limied I3aEiiny Company.  1.1..C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS

t.

(I name unavailable, enter alternste neme sdopted for the putposs af tronsaeting businesy in Flerida The altemate name must include “Limited

LG or ML)

Liability Company,

2, NEW YORK
{Jurisdiction under {he Tow of which Toreign Turated Tiebllity

company is organized)

(FEI pumber, i applicable)

4.
(Drate firsl transacted Dusiness in Florids, i priur lo neglstration.
(Sex sections 605.4904 & 605.0905. K.5. 10 determine penelty ligbilily)

1880 HYLAN BLVD SUITE 2R-4

5. S ieteti —

STATEN ISLAND, NY (0305
- {Strcet Aditress of Prinopel Office)

IBBCITYLAN BLVD SUITE 2R.-4

6.

STATEN ISLAND, NY 10305
" {(Wailing Addressy

7. Wame and street address of Florida registered egent: (P.O. Bex NOT accepiablc)
Blumhergl*xccls!or Corporate Services, Inc.

Name;
Office Address: _J.S‘.S'(Bf’bce "aza Drive, 15t F1, L
E‘L‘!tf_hisf"c N eeeroeeee .. Florida }EZE__
(( 1[}} {Z1p vode)
Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited Nabiity company af the place
designated in this epplication, | hereby accept the appointinent as registered ogent and agree to act in this capacig, I further agree
to complywith the provisions of all statutes relative (o the proper and complete performance of my dutles, and I qgg fumr.l@:wrh and
accept the obligations of my pesition as regisrered agem' > bPRE ==
TS R T “7 Lauren Depass. Assistant Securz):téry =
' {Registered apent’s signatuec) s - v
8. The name, title or capacity and address of the person{s) who has/have suthority 1o manage is/are: M 5 é-,.,,
-y 7T i
JAY DEUTCHMAN, MANAGER 1880 HYLAN BLVYD SUITE 2R-4, bTATEN ISLAND NY 10305 ,-'_-7{ - u_“'_
e, BT
i i €A
O

9. Auached is a centificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
1 i ifi

jurisdiction under the law of which it is organized. (If the certificete is in 8 foreign language, g translation of the certificate under oath
nf the translator musi be submitted) % /

SR
Signature of un mrbarized pcrwn

This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted mn a docunzent 1o the Department of Stale constituics a third degree felony as provided for ins.817.155, ¥.S.
JAY DEUTCHMAN

Typed or printed mome of sigree
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State of New York
Department of State

1l hereby certify., that 354 E. 134TH STREET PARTHNERS, LLC & NEW YORK
Limited Liability Cempany riled Arvicles of Crganization pursuant te
Limited Ligbility Company Law on 0&6/25/20714, and that the Limited
Liability Company is existing so far as shown by the recards ¢f the
Department, I Ffurther certify the following:

} ss:

A Certificate of Publicarion of 354 E. 134TH STREET PARTNERS, LLZ was
filed on 08/22/2014.

The Blenniel Statement is past due.

I further certify, thart o cther documents have been filed by such
Limited Liagblillity Compahby.

st T, e
..- [ 34 ? NE ey .
© W ) N Witness my hand and the official seal

u'.&% *.

" O'P ", af the Department of State at the City
S Al of Albany, this 09th day of November
: H rwo thousand and sixieen,

L
g o f =
". % A’ -. ‘:‘...__.. v e
l.:7$?\ ? &... . et <
fdENT © oo’ Brendan W. Fitzgerald
*trereqett” Executive Deputy Secretary of State
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