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COVER LETTER
TO:  Reglstration Section
Division of Corporations

Ruc Vendome Paniners LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed “Applicatiun by Foreign Limited Liability Company for Authorization to Tsanstct Busincss in Florida,” Cerntificate of
Existence, and chock ane submitied to register the above referenced foreign Limited Tinbility company to tansacs business in Florida,

Please return all correspondence concerming this matier to the following:

Dani¢l Rutia

Name of Person

Burke L eighton Property Management

FirmCompany
111 John Sireet, Rm 1806
Address
New York, NY 10038
City/State and Zip Code

druta@burkcleighton.com

E-mail address: (to be used (os future annual repoit notificaiton)

For funbher informmtion concerning this matter, please call;

Daniel Ruun 570 878131L5
L }
Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparstions Division of Corporutions
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 323 14

2661 Exceutive Center Circle
Tallalasses, F1. 32301
Enclosed it o cheek for the (ollowing amount:

O $125.00 Filing Fae 0 $130.00 Filing Fae & E £135.00 Filing Poe &

O $160.00 Filing Fea, Cortificata _,

Certificate of Status Certified Copy of Stapus & Centified Copy. * —
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i~ it
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"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE PITH SECTION 6050902, FLORIDH STATUTES. THE FOLLOSING IS SUBMITTED TO REGISTER A FOREIGY LATED LiABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLOVDA:

1, Ruc Vendome Partners LLC
(izne of Formpn Tamitad Lizbibiy Company: musi mdede "Timitod Lnkliy Conpamy, L 1.0~ or SLITT

{t caror wonalbible, exser altzpoe naze scariad i the premoss of FtaeeoTe Sustons B Rudds. The s2oma rwre s incbioe ~Litond Listethy Compasy.” "LLC," ar "LLC.%)
I_NCW York 3
Uizt wreder G Tiw of winhi Toteign [oicd ILRRy togmy & rpaced) (FE) o, J bt

Ihuie itrul transnel v ers o Fiee A, f prer o egrEstion |
secthorn (58 QU4 A& $03.0533, 1,5 th Jasemare peroty Mansisy)

s, 111 John Sueer 6. Vil John Strect
{ees AT of Fencpal Oy T™ailag W)
Rm 1806 Run 1806

New York, NY 10038 New York, NY 10033

1. Name and strzet addygsx of Florida registered agent: (P.O. Box NOT scceptable)
Name: Momis Mamlon

Office Address: 19667 Turnberry Way

Aventura . Florida 33180

{Cen @y vote)

Registered agent’s seceptance:
Having been named as regivtered agent end 1o wccept xervice af precess for the above sicted limited liability company a1 the place
designated in this application, I hereby accept the appoiniment ax registered agent and agree to act in thiy copacity. [ further agree
to comply with the provisions of all stotutes relative to the proper and camplete performance of m y duties, and I am familiar with
and accept the obligations of my pesition ax rept

8. The name, title or capacity and address af the person(s) who hashave authority to manage ivfare:
Iltle or Cupaciiy; Same and Addeessy; Thile or Capaclty: Naow aod Address:
Parner Sornucl Matalon

111 John Sireet, Rm I 806
New York, NY 10038

Controller Drnied Ruita

111 John Street. Rm 1500 S
Mew York, NY 10018 L

1

f
A

{Usc anachmens i meccssary) R R
Lo T

9. Auached is 8 certificare of exisience, no more than 90 days old, duly authenticozed by the official having custody of wcords inthe e

jurisdiction under the law of which it is orgenized. (1f the certificate is in 2 forcign language, o tramsiazion of the certifitate under aa

of the translater ruest be submitied) R e

-

10. This document is executed in accardance with section 605,020 (1) (b), Florida Statutes. I om aware that any {ulse inii_:rf;_rﬁnl_ion "
submitted in 0 document to the Department of State ttutes a third degree (clony as provided for in s.817.155,F8. < -

Sipromere of wo authiwieed perun

OIS E e p YT A

Upped a1 pursied nase of Lo




State of New York | ss:
Department of State

L]
I hereby certify, that RUE VENDOME PARTNERS LLC a NEW YORK Limited
Liability Company filed Articles of Organizetion pursuant to the Limited
Liabiiity Conpany Law on 06/20/2017, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.
I further certify, that no other documents have been filed by such
Limited Liaebility Company.

* kK

Witness my hand and the official seal
: of the Department of State at the City
of Atbany, this 10th dav of July
wo thousand and seventeen.

Pl

Brendan W. Fitzgerald

-
l.."...a'

Executive Deputy Secretary of State
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