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COVER LETTER

TO: Registration Section
Division of Corporations

MILANO ASSOCIATES 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter wo the following:

MYRIAM K. LOUIS, ESQ.

Name of Person

LERMAN & WHITEBOOK, P.A.

Firm/Company

2611 HOLLYWOOD BOULEVARD

Address

HOLLYWOQD, FLORIDA 33020

City/State and Zip Code
FREDDY@FRESHWATERGROUP.COM

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

For further information concerning this matter, please call:

MYRIAM K. LOUIS, ESQ. 954 922-281!
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTYT BUSINESS

IN FLORIDA
IN COMPLUANCE 1/TH SECTION 605.0902, FLORIDA SEATUITS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF IFLORIDA,

MILANO ASSOCIATES LLC
(Name of Forewgn Limited Liability' Company, mustinclude “Limited Liability Compeny,” L.L.C . ar "LLC

IFname unavilable, enier aliemate naine adopied for the pumose ef ransacing business w Flonda. The aliemate name must mclude “Limited Liabitity Company,” “L.L C.” or "LLC.")

5 NEW YORK ;
' (FEI number, il applicable)

(lunsdiction under the Taw of which foren tumied Trabifity company 15 orgnmzed}

{Dale first transected business i Flanda, 117 PprioT (o registration )

(See sectiony 605.0904 & 605.0905, F S, 10 detcrmine penalsy labiiy)

5 2564 BEDFORD AVENUE 6. 2564 BEDFORD AVENUE
iMoiting Address)

(Street Addiess of Poncipnl Jllce}
BROOKLYN, NEW YORK 11226 BROOKLYN, NEW YORK 11226

. Y =
LSt o
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) 4x = “““{*é
‘k': e ?
Name: CARLOS D. LERMAN, ESQ. = T e
. 'é"r -» _L g s
Office Address: 2611 HOLLYWOOD BOULEVARD T
e g‘?:"i.
HOLLYWOOD Florida 33020 . EOe
(City) (i cade) ﬁ‘.‘; =~ ‘
Registered agent’s accepilance: £
5mpanﬂ? the place

Having been named as registered agent and to accept TEH'!CE of process for the above stated limited liability
designated in this application, I hereby accept the appoiytnent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of alf statutes reldtivy'to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition g$ regi

il

ARewsered ngent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave acthority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Freshwater Group L.1.C

2564 Bedfard Avenue
Brooklyn, New York 11226

(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 recards in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordancewi
submitted in a document to the Departmen

'/ 4 /gignnlmc of au pithorized person
"{\I L QMA \< W

Typed o1 pumed nane ol signee




State of New York
Department of State

I hereby certify, rhat MILAND ASSOCIATES LLC & NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/23/2018, and that the Limited Liebility Company is
existing so far as shown by the records of the Department,

} S§s:

I further certify, that no other documents have been Ffiled by such
Limited Liabilicy Company.
....l.l... * ok ok

Witness my hand and the official seal
of the Deparrment of State at the Crty
of Albany, this 21st day of February
fwvo thousand and eighteen,

e

[ ]
seee”

[ Rl * 6:
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Brendan W. Fitzgerald
*tansannt® Executive Deputy Secretary of State

201802220505 * 13

JLRLALY NY LI




