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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10U REUISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF ELORIDA:

~ Ameritel of Desoto Square Mall LLC

I.
TName of Forcign Limlted Liability Company! must include "Lamited Liability Company.” “LLC T or"LLE)

(If name unavaoiioble, enter alternate neme ndopted for Lhe purpose of transadting business in Flozide. The elternate name must include “Uimited
Liability Campany,” “L.L.C," or “LLC.™}

DE
2. 3
{Juriadictien under the law of which {oreign Timited liability (FET numoer, if applicable)
company is orgonired}
4 03/01/2017
{Date first transacted Gusiness in Flortda, i prier to registration. ) =
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability) ol =, JPS
5. 25047th Street, Brooklyn, NY 11220 Ll '
. e ‘*a o
-_.‘_-', . L -
E - v
’ e i 1"
(Street Address of Paincipal Olfice) v “rf A
5. 250 47th Street, Brooklyn, NY 11220 e = -
T8
A —
(Mailing Address) *;_“;' .

7. Nome and street addreess of Florida registered agent: (P.O. Box NOT eccepiable)
Veorp Services, LLC

Name:
Office Address: 501) South State Road 7, Suite 106
Davie , Florida 33314
(City) o (Zip codc)

Registered agent’s acceptance: :
Having been named as registcred agent and o accept service of process for the above stated corporation at the place designated In

this appiication, 1 hereby accept the appolntment as regisiered agent and agree to acl I this capacity. I further agree to comply
with the provisions of all statutes relative (0 the proper and complete perfermance of my duties, and I am fanilliar with and occept

the obligations of my position as ered agent,

U ﬁle@cm‘s signalmie}

8. The name, title o capacity and address of the person(s) who has/have authority. to manage isfare:
Michael Zicpler, 250 47th Street, Brooklyn, NY 11220, Member

9. Annched is o certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized(HThe cPrtificate is in g4dreign language, o translation of the certificate under ogth

of the translator must be submitted)

-~ Signature of.dn suthorized person

This document is exccured in accordance section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information
submitted in & document to the Department of State constitutes & third degres felony as provided for ins.817.155, F.5.

Michael Ziegler 3
Typed or printed name of signee

AZ
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Delaware

The First Sta_te

Page 1

I, JEFFREY W. BULLCOCK,

SECRETARY OF STATE OF THE STATKE OF
DELAWARE, DO HEREBY CERTIFY "AMERITEL OF DESCOTC SQUARE MALL LIC"” IS
nULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERITEL OF

DESOTO SQUARE MALL LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESIED TO DATE,.
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TRy W Bukect, Secrelory W Gista

Authentication: 202935613
you may verHfy this certlficate online at corp.delaware.gov/authves sheml

Date: 07-24-17
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July 25, 2017 %
FLORIDA DEPARTMENT OF STATE
VCORP SERVICES, LLC Dyvision of Corporations

’

SUBJECT: AMERITEL OF DESOTO SQUARE MALL LLC
REF: W17000060903

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage

this limited liability company above the name(s) and address(es) listed.
Manager (MGR), Authorized Member (AMBR),

Such titles may include:
AuthorizedPerson (AP), or RAuthoriged Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions conocerning the filing of your document, pleacse

call (B50) 245-6051.
Jenna D Harris FAX Aud. #: H1700019308%
Ragulatory Speclalist II Letter Number: 317A00014950
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