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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee,

FL. 32301
Phone:

850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 493987 80514095
AUTHORIZATION :
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FOREIGN FILINGS
NAME :

NYFLAPT, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams -- EXT# 62935

EXAMINER:




TO:  Registration Sectlon
Division of Corporations
NYFLAPT. LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The englosed “Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submiried to regisier the above referenced foreign limited liability company 1o transact business in Flarida,

Please retum all comrespondence concermng this matter to ihe following:

Kevin N Malck

Maiek Moss PLLC

Name of Person

340 Madison Avenue, FL 19

FirmCompany

Address

New York, New York 1173

kevin.malekiemalekmoss.com

CirvSuate and Zip Code

E-mail address: (1o be used for future annual repont notification)

For further information coneeriung this mater, please cail:

Kevin N, Malek

Name of Contact Person
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MAILING ADDRESS:
Division of Corporations
Registration Seetion
PO Box 6327
Tullahassee, FL 32314

Enclosed is a check tor the Tollowing amoun:
O S123.00 Filing Fee 0 S130.00 Fiking Fee &
Certificate of Status

Arca Code

C15155.00 Filing Fee &
Cenified Copy

Daviime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Buslding

2661 Executive Center Cuele
Tallahussee. FL 32301

e}

0O $160.00 Filing Fee. Centificaie
of Stus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ) IN FLORIDA

IN COMPLIANCE TTH SECTION 805,002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITED TU REGISTER A FORFIGN TIASTED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A:
| NYFLAPT. LLC

Name of Foregn Limited Liability Company: must wiclude ~Trmited Tiability Company.” L L.C.7 or "LLL.

(I name ungvailable, enter altemate name adopred for the purpose of ansacting business in Flarida. The alicrnate name must include “Limited
Liability Company,” “L.L.C." or "LLC.™Y

5 New York

2. 3.
Uuarsdicuon under the law of winch foreign imited fiabilicy
company 1» orgamized )

(FET number. if applicable)
4.

(Mhate first transacted business m Florda, i prior w segistranon, )
(See sections AD3.0904 & 603.0905, F.5. 1w dovermine penabty liability)
¢ 109 W 27th Sueer, 9th Floor

New York. New York {0001

[Street Address of Prineipal Otlice) —
L9
g 109 W 27th Street. 9th Floor = B
. - .5
- York. New Yor M
New York. New York, (0001 W o
tMailing Address) r'o ‘(—“ﬁ{l-
e o
Name and sureet addresy of Flonda registered agent: (P.O. Box NOT accepiable) _?E PRE=d o
]
N 1) e . 3 U
Nanme: Corporation Service Company V) oo
)
[oms ] e
- 2 ays c —_ . 4
Office Addiess: | O Hays Sweer ,gﬁ
allah: -
Tallahassee Florids 32301
1Cisv)
Registered agent’s acceplance:

{Zip coded
Having been nunred as registered agent and to dccept service of process for the above stated limised labiliee company at the place
designared in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
10 complywith the provisions of all statutes refative 1w the pruper and complete performance of my duties. and § am familiar with and
accept the abligations of my position as registeredapent

(«%ﬁ Courtney Wiliiars
hY m.§\

Ao 807 Eal TR Y e
LV S R Asstroresident
lRL‘ghlrﬂ:d agent’s signaie)

R. The name, title or capucity und address ot the personis) who has:have autharity o manage istare:
Mark Shemel, Manager, 109 W 27th Sireer. Yih Floor, New York, New York 1000]

Sabhah Shemel, Officer. 1U9 W 2%1th Street, 9th Floor. New Yoark, New York 1000]

Y. Attached is a centficate of existence, no more than Y0 days old. duly awtheniicated by the official baving cusiody of revords i the
furisdiclion under the law of which it is orpanized. (1§ the certitieate is in a toreign language. a rranslaton of the centiticate under oath
of the vanstator must be submitted)

- P

o y 5
Signanure o an anthonzed person

This document i» executed in accordance with section 603,0203 ¢ 1) b Florida Suitutes. | am sware that any flse information
submitted in & documen 1o the Department of State constitutes a shird degree felony as provided for in 5.817.155, F 5.
Sabah sheme!

Ty ped of punted nure of signee



State of New York

Department of State J s

I hereby certify,

Law on 12/08/2011,

that NYFLAPT,

LLC a NEW YORK Limited Liability Company

filed Articles of Organization pursuvant to the Limited Liability Company

and that the Limited Liability Company 1s existing so
far as shown by the records of the Department.
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Witness my hand and the official seal
of the Department of Stare at the City
of Albany, this 3 1st day of January
Iwo thousand and seventeen.

R
I

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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