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

IN COMPLLNCE WITH SECTRON 605,092, FLORIDA STATUTES, THE FOLLOWING S SURMITTED TO REGISTER A FOREIGN LIMITED L IARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 Amerite) of Lake Cay, 1.LE
{Name of Foreign Limfted LTabillty Company; must Include "Limied Liability Company.” "L.L.Co" of "LLG. '}

{If nams unavailable, enter alternate name sdopted for the purpose of transacting business in Florida, The altemaie name must include “Limfed
Liability Company,” “L.L.C," or "LLC.™)

DE
2, 3.
{Jurisdictlion under the Jaw of which Torelgn Litnited fiability (FETnumber, il applicable)
company is organired)
4,
Date business n Florida, 1T prior o reglstration.)
(See sccﬂcnu 605 0904 & 605.090%, F.8. to determine penalty liability)
5. 250 47th Street
Broaklyn, NY 11220 _
{Strcet Address of PrinoTpal Office) : e
5, 330 47th Street 5,: ‘;:;'; i --n
BE O e
Brooklyn, NY 11220 ) Ty r'*
(Malilng Address) e T T
T
7. Name and gireot address of Plorida registered agent: (P.O, Box NOT acceptsbls) . ¢ P D
D~ =
Name: Veorp Services, LLC %3 l_% o
x= o
Office Address: 5011 South State Road 7, Suite 106 : -
Davie , Florida 33314
(Ciy) (Zip code)
Registered sgent’s acceptance: i
Having been named os ragistered agent and 1o accept servicgaf procass for the above siated corporation at the place designated In
geft and agree w0 act in this capacity. I further agree to comply

this application, I lievaby accept the appolniment as regize

with the provisions qf ail stotutes relative to the prop rformance of my dulies, and I am femiliar with and accept

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Michael Ziegler, Member, 250 47th Straet, Brookiyn, NY 11220

Id, duly authenticated by the official having custody of records in the

9. Attached is a certificata of existence, no maore than 90
[gn languags, a translation of the certificate under oath

jurisdicton under the law of which it [s organiz
of the transiator must be submirted)

ture ofuy{uﬂmrimd person
Thiz document js executed in accordance with a&:tion 605.0203 (1) (b}, Florida Statutes. ] em aware that any false information
submitted in a document to the Department of State constitutes a third degree felony a8 provided for in 5.817.155, F.S,

Michael Ziegler, Member
Typed or prinied name of signoe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "AMERITEL OF LAKE CAY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I$ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D., 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERITEL OF LAKE
CAY, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMHER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203485939
Date: 12-09-16

5243367 8300

SR# 20167008720
You may verify this cartificate online at corp.delaware.gov/authver.shtml




