Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom ot all pages of the document.

({(H16000277851 3)))

OO A A

H1E000277851 3ABC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number (8501 6417-6383
From:
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 075350000353
Phone T (B00Z221-2872
Fax Number {888} 692-925¢6
**Enter the email adaress for Lhis business entity to be used for future
annual report mailings. Enter only cone email address please.,**
Email Address:
-t hin P+ o
Y I =
P e FLD . e . =in M
L = e Foreign Limited Liability Company T 5 £
or { N o~
& 5.t 352 E. 134TH STREET PARTNERS, LLC &% .. g~
i o e - Ak o
£y == Certilicate of Status 0 | R o g8
T e ; - s
Lij 2 Certified Copy 0o ] o Ly
80 oo #
s iF [Page Count | or | 85 ™ :
= 44 £ Sm @
~ = [Estimated Charge | $125.00 J b d
Electronic Filing Menu Corporate Filing Menu Help
S Warren

NOV 14 2016



" From 7188897420 1.718.889.7420 Thu Nov 10 08:38:16 2016 MST Page 2 of 3

IN FLORIDA
IV COMPLIANCE WITH SECTION (05.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T1) REXCHSTER A FOREIGN LIMITED LIABILITY

COMPANY 10 IRANSACT BUNINESS L.’\’?H'E STATE OF FIORIA:
v o STLETY

352 E. 134TH STREET PARTNERS, LLC
(Neme of Foreign Limited §.iabiity Company; must inefode “Linuted Liability Couipany.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.

(1§ name wnuvailahile, enter alicmale neme sdopled for the purpose of transacting business in Florida. The sltcrate name must include “Limited
i)

Liability Company,” “L.LLL" or “LLELT)
NEW YORK 3
(Junsdlctmn uader the Jaw af which foreign limited Lisbility ' {FET number, ir applicablc)
company is organized)
. .
(THate first vunsacted business in Floride, 5 prior o regisiration.
(Sec sections G05.0904 & 605.0905. I.S. w determine penahy lisbility)
5 18B0 HYLLAN BLVD SUETE 2R-4
STATEN ISLAND, KY 10303
B (Sueet Addruss of Principal Ollice) -
' 1880 HYI M\ BLVD SUITL 2R—4
STATEN ISLAND, NY 10305 ey i
T {MRifing Addressy T '?;,:f._? & ‘n
I Vot
7. Name ond street address of Florida registered agent: (P.O. Box NOT acceptable) f;wb. f —~—
Neame: BlumbergExcelsior Corporate Services, Inc. 0 T l
Name: AP m
G —
Office Address: |35 Offiee Plaza Dove, I FL e, Ly o
-—'
Tallahassce Florids 32301 __:_2__}'_; g K
(City) o (Zip code) E"" S?'

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered ugent and agree to act in thly capacity. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited Uability company al the place
to complywith the provisions of all statutes relative ta the proper nnd complete performance of my duties, and [ am familiar with and

uccep! the obllgations of my postilon as registered agent.
" . PR . Lauren Depass Assistant Secrelary
Y T £ e -

(RLL’J!.ILI’C(; agent’s sipnature)

8. The name, titls or capacity and address of the person{s) who has/have authority 1o manage ts/are
JAY DEUTCHMAN, MANAGER 1880 HYLAN BLVD SUITE 2R-4, STATEN ISLAND, NY 10303

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
i reign language, a translation of the certificate under onth

jurisdiction under the law of which it is organized. (If the certificate is in &

of the translator must be submitted) %

Signature of an suthorized person

X
T'his document is executed in accordance with secrion 6050203 (1) (b), Florida Statutes. | am aware thai any {alse information
submitted in a document to the Departinent of Sfate constitutes & third degree felony as provided for in s.817.155, F.8
JAY DI:.UTCHMAN

Ty vied o printed nane 16 of sgnee
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State of New York
Department of State

i hereby carcify, that 337 E. 133TH STREET PARTNERS, LLC 5 NEW YORK
Limited.Liability Company filed Articlcs of Organiration purrsuant to Lhe
Limiteg Liability Company Law on 03,2?7/2014, and that the Limited
Liab:iity Company is existing so far as shown by tae records af the
Depdrtment. I furrther certjify the foliowlng:

} ss:

A Cervificacve of Publication of 352 E. 134%H STREET PARTNERS, LLC was
filed on 08/20/2014.

The Riennisl Statement 185 past due.

I furrther ceortify, that nc other documents have been flled by such
Limited Liabllity Company.

..-Do....‘ "EE

...I‘ E NE ".
” 0 u?}‘.

. Witness my hand and the official seal
. of the Department of State af the City
of Albany, this 09th day of November
two thousand and sixteen.

& B 2

Brendon W, Fitzgerald
Executive Deputy Secretary of State

g * .
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