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ATTORNMNEYS AT LAW
EUGENIA M. VECCHIO - 552 MAMARONECK AVENUE STEVE BLOOM *~
MAMAGING PARTMNER SUITE 210 OF COUNSEL
ELYSE L. SCTHAJER HARRISON. NEW YORK 10528 KEMNMETH EDELMAN®?
PARTMER - OF COUMSEL
MARIYA V. LIMK® TELEFPHONE (214) B35-1818 ASHLEY PALETTA
SEINOR TAX COUNSEL FACSIMILE (914) 835-1858 PARALEGAL
JANE A LEBOWITY E-Mail: emv@eugeniamvecchioosqg.com
SEFNOR PARALEGAL Tt ALSO ADMITTED I MASSACHUSETTS AND

RHODE ISLAMD

SO ADM
TALSD ADMITTED IM DISTRICT OF COLUMBIA DMITTED 1M FLORIDA

CQURT OF APPEALS
TADNMITTED 11 HEW JERSE™

PERSONAL & CONFIDENTIAL

Sepicmber 8. 2017
via Federal Express

Division of Corporations
Registration Seetion

Chifton Building

2061 Executive Center Cirele
Tallahassee. FL 32301

To Whom It May Concern:

Re: M & T WITH FIVE BREAKERS WEST, LL.C -
A e}
Enclosed herein. please tind the following documents for filing: T, T
R B
o dpplication by Foreign Limited  Liahility: Company for  Awhorizdtion o7
Transact Business in Floridu: cL
s over Letter; -,
o Cerdificare of Good Standing; and T

o Check No. 1901 made payable to the Flonda Department of Staie i the 'c:mmun?
ol S125.00.

Please process accordingly.

I vou should huve any questions. please do not hesitate to call me at (9143 833-1818 or c-matl me
at ¢lvselshajery cugeniamyeechinesg.com.

Division of Corporations
September 8, 20017
Page of 2



Thank vou.
Stay well!
Sincerely vours,

A 6@9

V. Schajer. Lsq.

Flvse |
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Division of Corporations
Seprember 8, 2017
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWZ?\G FAY S{J&'Lm TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. M & T WITH FIVE BREAKERS WEST, LLC
(Name of Foreign Limited Liability Company, must include "Limited Liability Cempany, "L L.C.7or“LLC.™Y

(If naene unavailable, enter aliernate name adapted for the purpose of transacling business in Florida. The alternate mame must include “Limited Linbifity Company,” *L.L.C." or "LLC."}

2 NEW YORK 3. 82-0685482

{Junsdiction under the Iaw of which foreign Timitcd Babllity company 1s arganized) (FEI number, 1F applicable)

Date it transacted business m Flonda, 1f prior 10 registration)
See scctions 605.0904 & 605.0905, F.5. 1o determine penalty hability)

5, 1763 Pitman Ave, 6. 1763 Pitman Ave,
(Streel Address of Principal Office} (Mailing Address)
Bronx, New York 10466 Bronx, New York 10466

7. Name and street address of Florida régistered agent: (P.O, Box NOT acceptabie)

Name: John Mordents

Office Address: 1210 Breakers West Bivd

West Paim Beach . Florida 33411
(City) {Zip cade)

Registered ngent’s acceptance:

Having been named as registered agent and o accep! service of pracess for the above stated limited liability company at the place
designated in this application, I liereby accept the appointment as registered agent and egree {o act in this capacity, I further agree
fo comply witlt the pravisions of all statiutes relotive to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pesition.gs registered L,

(Registered agent's signature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_— )
Manager Mark Stagg T
1783 Pilman Ave. — =L
Bron, New Yorn 10488 el Y
M o \
"/"“ ‘ = YL’.‘\
- : »:)'
=
(Use attachments if necessary) . =

-

3. Attached is a cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) é

- T Mfftuse of 0 rthorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Mark P. Stagg, Manager

Typed or printed name of signee



COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT:

M & T WITH FIVE BREAKERS WEST, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Elyse L. Schajer, Esq.

Name of Person

Eugenia Vecchio & Associates, PLLC

Firm/Compuany

550 Mamaroneck Ave., Suite 210

Address

Harrison, New York 10528

City/State and Zip Code

emv@eugeniamvecchioesg.com

E-matl address: (to be used for future annoal report notitication)

For turther information concerning this matter. please call:

Elyse L. Schajer, Esq.

914 835-1818

Name of Contact Person

MAILING ADDRESS:
Lyivision of Corporations
Registration Scection
P.O. Box 6327
Tallghassee, 'L 32314

Enclused is a check for the following umount:
W $125.00 Filing Fee O 5130.00 Filing Fee &
Certiticate of Status

Arca Code Davtime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2601 Exeeutive Center Cirele
Tallahassee. FLL 32301

. 'y
— o 22

O $155.00 Filing Fee & O $160.00 Filing Fee; Céntificate
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State of New York

SS:
Department of State }

I hereby certify, that M & T WITH FIVE BREAKERS WEST, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liabkility Company Law on 02/21/2017, and that the Limited
Liability Company is existing so far as shown by the records of the
Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albary, this 22nd day of fune two

thousand and seventeen.
- f 7
N e ——

Brendan W. Fitzgerald
Executive Deputy Secretary of State

201706230235 170



