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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

JONATHAN BLOOM
2295 NW CORPORATE BLVD, STE 117
BOCA RATON, FL 33431

SUBJECT: AGLI REALTY LLC
Ref. Number: W18000017658

We have received your document for AGLI REALTY LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

- A certificate of existence or a certificate of good stan@ated no more than 90
days prior to the delivery of the application 1o the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A phctocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 918A00003656
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COVER LETTER

TO: Registration Section
Division of Corporations

AGLI REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Lixistence. and cheek are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

JONATHAN BLOOM

Name of Person

BLOOM & FREELING

FirnvCompany

2293 NW CORPORATE BLVD, SUITE 117

Address

BOCA RATON, FLORIDA 33431

City/State and Zip Code

IBLOOM@BLOOM-FREELING.COM

E-mail address: (1 be used for future annual report notitication)

For further information concerning this matter. please call:

JONATHAN BLOOM 561 §64-0000
at{ }

Name o Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporatiuns
Registration Section Registration Section
P.O. Box 6327 Chitton Building
Tallahassee. F1 32514 2661 Exceutive Center Cirele

Tullahassee, FIL 32301

Enclosed is u check for the following amount:
B $12500 Filing Fee O $130.00 Filing 'ec & O $155.00 Filing Fee & O $160.00 Filing Fee. Curtificate
Certiticate of Suatus Cerntitied Copy of Staws & Centified Copy



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

IN COMPLIANCE WITH SECHION 605.0002, FLORIA STATUTER THE FOLLOWING IN SUBATTID TO REGISTER A FOREAGN LIMITED LEABILATY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

| AGLIREALTY LLC

(Name of Foreign Limued Liabiliy Company; must mciude “Limuted Liability Company,™ "L L.C." or "L1LC.7)

{If name ypavalable, enter allernnte name adopted o1 the purpose of transacting business in Flonda The altermate name nwst include “Limnited Liabiliyy Company,” *L L.C." o "LLC.")
5 NEW YORK 3
(Jurisdaction under the law of whsch [oreign knuted hability company 1s o1ganired)

(FEI numbesz, st appheable)

4.
(Dme first ransacted busuiess in Flonda, 1f pior 1o regstzanon
. (See secirons 6050004 & 603 4405, F 5. 10 detenine penally linbiny}
5 65 SEAMAN AVENUE 6. 65 SEAMAN AVENUE .
(Street Address of Prneipal Othice) (Mahing Address) —r fas)
UNIT CC UNIT CC AR
T F Pl e
NEW YORK. NY 10034 NEW YORK, NY 10034 it T -
:&.':' “" ‘I‘ A
. . . . ("-" - N ‘_
7. Namwe and street address of Florida registered sgent: (P.O. Box NOT acceptable) ‘;‘r, S
AT ] s ‘,1 =
Name: JONATHAN BLOOM %‘, =
Office Address: 2295 NW CORPORATE BLVD, SUITE 17 S
BOCA RATON . Floridy 33431
(Ciy) (Zip code}

Registered agent’s acceptance:
Huving been numed as registered agemt and to accept service of process for the ahove stated limited liabitity company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree o act in this capacity. 1 further agrec

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Iam fumiliar with
uned accepr the ebligations of my position as registered ugent.

== )

(Registered agent’s signature)

8. The name. title or capacity and address of the person{s) who has/have suthority 1 manage isfare:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
MGR SIMONY BALIAN

63 Seaman Ave, Unit CC
Wew York, NY 10034

(Use attachments it necessary)

9. Attached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (1t the certificate is 1n 2 toreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is excecuted in accordance with section 603,0203 (1) (b). Florida Statutes, 1 am awure that any false inlurmation
submitted in o document to the Department of State consiitutes a third degree felony as provided forins 817135, F.S.

=D

T ——

Signatute of an authorzred person

Tlonattran Bloor ‘ A’"{’hlf\ﬂia

Typed or printed s J!’signcc




State of New York
Department of State

I hereby certify, that AGLI REALTY LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/22/2005, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS iy hand and the official seal
of the Department of State at the City of
Albany, this 12th day of February two
thousand and eighteen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State



