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COVER LETTER

TO; Registration Section
Division of Corporations

San Sherri Parthers LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Robert Melamed, Esq.

Name of Person

Firm/Company

1502 Kings Highway

Address

Brooklyn NY 11229

City/State and Zip Code

robert@melamed-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Melamed . 718 375-5078

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of'Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,002 FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEQF FLORIDA;
1. San Sherri Partners LLC

(Name of Foreign Limited Linbility, Company; must include “Limited Linbility Company,” "L.I.C.," or “"LI.C."}
(I e ilable, enter 2l naunc adopted for the purpase of mngasting buiness in Flonida. The alicrnate ame muust include *Limited Lisbility Company,” “LLC."or “LLC.")
2 New Yark 3,
Jursdiction wndzr the Tsw of which forcign linthed Hability conmpany i orgameed) (FETmumber, T appbeable)
4.
{Dlu: [yl tmnsacted business in Flosids, l'pnor o emstration |
See sections 605.0904 & 605.0908, F.5. to detenmine pemaliy linhility)
5. 2564 Bedlord Avenue 6. Same
(Streer Address of Prineipal Office} iMailing Address)
Brooklyn NY 11226 Te.
S -
e = f;“'
- o
P = -
7. Name and siret addrass of Florida registered agent: (P.0. Bex NOT acceptable) L - 'ﬂ -
P —
Neme: CO..(\OS D CMMomn vz e U
\Rod luel o S =
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Officc Address: g-(a } \M W& 6 v f“::f?“ = © ,
v Ty - =
i S
‘P@\\N)W%G\ , Florida 330&0 O-;: pl
! (Ciry) (Zip code) = ?.. :
Registered agent’s acceptance: o
Having been named as registered agenrand to accept service of process for the above stated timited Habillty company at the place
designated.in this application, 1 hereby aecept the appeintment as reglstered agent and agree 16 act.in this capacity. I further agree
to comply with the provisions.of all statutes relativetg theproper and complete performance of my duties, and I am famillar with
and accept the abligations of my position as re, d A8, lp
L
(Regitehedlagent's signanre)
Title or Capncity;

Name and Address: Title or Cnpacity:-
Alfred Sayegh
2564 Bedford Avenue

Brooklyn NY 11226

8. The nume, title or capacity and address of the person(s} who has/have authority to manage is/are:
Manager

Nome and Address:

(Use atiachmenis. if necessary)

2. Attached isa ceniﬁcmc of existence, no more than 90
jurisdiction under the taw of which it is organize
of the translator must be submitted)}

s old, duly authgntitated by the official having custody of records in the
If thé tertificaigis in a'foreign language, a translation of the certificate under oath

r ~

~ 7 uiusy'of an asthorized person
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Shir /
10. This document is exccuted in accordance witlysection 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stelte constitutes a third degr

ee felony as provided for in s.817.155, F.5.

‘Typed or printed narne of signee




T

State of New York
Department of State

I hereby certify, that SAN SHERRI PARTNERS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/14/2017, and that the Limited Liability
Company 1s exlisting so far as shown by the records of the Department.

} ss:

ko

Witness my hand and the official seal
of the Department of State at the City

S of Albany, this 16th day of May
. « ': two thousand and seventeen.
v o :

‘aﬁ .

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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