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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LABITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Aloit MGT LLG
(Name of Forcign Limited Liability Company; must inchude "Limited Liabillty Company,” "LL.G.. of ‘LLC. )

..
e
v

(if nume unavailabic, enter alternatc oume adopted for the purposc of transacting businesy in Florida, The alternate name must include %] imited
Lisbility Compeny,™ “L.L.C," or “L1.C.")
2 NY 3
{(Jurisdiction under the tnw of which foreign limited liability (FEI number, 1 applicable)
company i3 organized)

I

‘(Date first transacted business in Florida, i prior to registration.)
(See scctions 605,0904 & 605.0905, F.8. 1 datermine penaity liability)

5. 135 Fullon Street, Lawrencs, NY 11559

(Street Address of Principal Office}

6 136 Fulton Strest, Lawrence, NY 11539

{Mailing Address)

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name: Veorp Services, LLC

Office Address: 5011 South State Road 7, Suite 108

Davie , Florida 33314
(City) = . (Zip cade)

W

5 i
Registered ngent's acceptance: i =
Having been named us registered agent and to accept service of process for the above stated corporation atihe place desighated in

this apptication, I hereby accept the appolntment as registered agent and agree 1o gel in this capacily. I furfijgr;&grzzﬁg comly
with tie provisions of all statutes relatlve to the proper and complets performance of my dutles, and I am farglgqr-_wr‘rhind accept

the obligations of my pesition as registered :.icff/‘:\;\ | ! -j’,, N -6 "
(Registered agent's signature) -
8. The name, title or capacity and address of the person(s) who has/have autherlty to manage is/are: w
ey}

Aron Puretz, Member, 135 Fulton Street, Lawrence, NY 11559

9. Attached is a certificate of existence, no more than 90 days vld, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in ign language, a translatlon of the certificate under oath

aof the teanslator must be submitted) n

Signature of an authorized person

This document is executed in accordance with sectian 6050203 (1) (b), Floride Statutes. | aim aware thai any false information
submitted in & document to the Department of State constiutes a third degree felony as provided for in 5.817.155, F.5.

Aron Purelz

Typed or printed name of signee



23 (FAXIS45 618 3588

LRI Y

Y
ot

\

07/16/2017  16:03

State of New York | ss:
Department of State 58

I hereby certify, thet ALOFT MGT LLC a NEW YORK Limited Liability Company
filed Articles o©f Organizetion pursuant to the Limited Liability Company
Law on 11/29/201€6, and that the Limited Liability Company is exigting so
far as shown by the records of the Department.

that no other documents have been filed by guch

I furthar certify,
Limived Liapility Company.

L L L]

. Witness my hand and the official seal

& ", of the Department of State at the City
@"\ of Albany, this 06th day of July

S .
: . two thousand and seventeen.
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..'t WE ot .-'. Brendan W. Fitzgen}ld
Executive Deputy Secretary of State
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