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COVER LETTER

TO: Registration Sectivn
Division of Corporations

- o s Burke Leighion Group 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 voncerning this matter to the following:

Samuel Mataion

Name of Person

Burke Leighten Group

Firm/Company

111 John Street Suite 1806

Address

New York, NY 10038

Citv/State and Zip Code

smatalon@burkeleighton.com

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

For further information concerning this matter, please call:

Samuel Matalon at 212 } 294-7090

MName of Contact Perseon 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
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount;
(3 $125.00 Filing Fee D1 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 605.0002. FLORIM STATUIES THE FOLLOWING 15 SUBMIPTED 10 REGISTER A FOREIGN FIMITELD LABILITY
COMPANY TOTRANSHCT BUSINESS INTTHIES SEATE OF FLORIDA:

y. Burke Leighton Group .\ {*

TName of Foreign Linited Liabtity Company. must include “Limited Liabihity Company,” "L.L.C .7 er "LLCT)

11 nzune unarmlable. criter alrernate name aduvpted for the putpuass of transacting business w Florida The alienate name mast inchide *Limited Liabilin Compam ™ "L L. Cor "LLC.Y
5  New York

3.
(Jurisdiction wxler the Liw of which foreign hnuted Labidit company 13 orgamized)

(FEI murnber, 1| apphcable)

4,
{Date frs! trmnsacted business i Florda, i1 prior ta registiation )
1See sections 605 0904 & 6050905, F.5 1o determine penalty Linbalits )
5. 111 John Street 6. i John Street

(Stcet Addiess of Princapal Oflicel

M mling Adidsess)

Rm 18006 Rm 1806 -
New York. NY 10038 New York. NY 10038 =il =~
Eé%
7. Namv and street address of Florida registered agent: (P.O. Box NOT acceplable) o =
1
Name: Morris Matalon 3 o :
- x>
Office Address: 19667 Turnberry Way s N0
Z— W
Aventura Florida 33180 AR =

tCity ) (Zip codel

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited {iability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the er and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registere,

{Repistercd agent’s signature )

8. The name. title or capacity and aderess of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
Partner Samuel Matalon

111 John Street
New York. NY 10038

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a thieddegree felony as provided for ins. 817,133, F.S,

27

Simature of an authorized person

Samuel Matalon

Typed or pringed name ot ssgiee



State of New York Y} ss:
Department of State

| hereby certify. that BURKE LEIGHTON GROUP LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company Law on 03/30/2017 with an
cffective date of 03/30/2017. and that the Limited Liability Company is existing so far as shown by

the records of the Depariment.

ENT O%.-

.
LRI R

3ok
WITNESS myv hand and the official seal
af the Department of Stare, at the Ciiy of
Alhany, this 30th day of Marel twe
thousand and seveniecn, ai 1030 M.

Brendan W, Fitcgerald
Exccutive Deputy Secreiary of Sute

Authentication Number: 1703300144 To verify the authenticity of this document you may aceess the

Division of Corporation's Document Authentication Website at hup://ecorp.dos ny.gov



