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COVER LETTER

TO: Registration Section
Division of Corporations

BEEKMAN FIRST HOLDINGS LL.C
SUBJECT:

Nante of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PETER KUTNER

Name of Person

RAICH ENDE MALTER & CO LLP

Finn/Company

175 BROAD HOLLOW RD SUITE 250

Address

MELVILLE, NY 11747

City/State and Zip Code

PKUTNER@REM-CO.COM

1
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please cali:

PETER KUTNER 242
at (

944—4|433
}

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassec. FL. 32314

Enclosed is a cheek for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
chislrailion Section

Cliften Building

2661 E:iteculive Center Circle
Tallahassee. Fl. 32301

E15125.00 Filing Fee [ $130.00 Filing Fee & B $155.00 Filing Fee & | O $160.00 Filing Fee. Certificale

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIICN LIMITED LIABILITY COMPANY FOR AUTI
IN FLORIDA

IN COMPLANCE WITH SECHON G05.0902, FLORIDA STATUTEX THE FOLLOWING IN SUBMIT

COMPANY TO TRAANSACT BUSINESS INTHE STATE OF FLORIA:
1. BEEKMAN FIRST HOLDINGS L1.C

TORIZATION TO TRANSACT BUSINESS

T80 1O REGISTER A FORISON LINITED LIABILITY

(Name of Forogn Limited Liambty Company. must include “Limited Liabihey Company,™ 71

LC e MLLCT)

{If name unavailable, enter aliemate name adopred for the purposc of zansacting business in Flonda The ahenate name must include “Limited Liability Congrany,” “L.L C.7 o1 "LLC.T)

5 NEW YORK

-
3.

Uhnsdiction under the law of which jorcygy lunited fabiliuy compuny 1s organzed)

\FEF number, 1f appheabie)

4. |
{[aic first ransacted business in Flonda, 1fmm 10 reRIstaton ) |
{5¢cc sections 605 0904 & 605.0%5, F.S. 10 determine penalty Batuliey) ‘
5 Il JOHN STREET SUITE 1806

6.

(Street Address of Principal Office)

HTIOHINES

TREET SUITE 1806

NEW YORK.NY 10038

| (AMmlng Address)
)

NEW YORK!NY 10038
- ™~
. "' =
o =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) :, =
. . I
Name: MORRIS MATALON 73 \ -
N
Office Address: 19667 TURNBERRY WAY #26D e
. R -
AVENTURA Florida 33180 IC:i‘f - [.-
(Cits } (Zip code) ,_E :_‘: D’
Registered agent’s acceptance: e o

Huving been named as registered agent and to accept service of process far the above stated limited liability

campuny af the place

designated in this application. I hereby accepi the appointment as registered agent andyagree to act in this capacity. I further agree
o comply with the provisivns of all statutes relative to the proper and complete perﬁ:mram'c of my duties, and | am fumiliar with

and accept the obligations of my pu.s'iW ed agent,

{

(Registered agent’s signatuac)

§. 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:

Michael Matalon

Manager Samuet Matalon Manager l
1139 East 22nd Street
Brooklvn, NY 11210

Manager Eli Matalon |

1092 E 22nd Strect
Brooklvno, NY 11210

1145 East 22nd Sueet
Brooklyn, NY 11210

{Use attachments if necessary)

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

jurisdiction under the law of which it is organized. (If the cerificate i in a foreign languag

of the translator must be submitted)

re. a translation of the centificate under oath

10. This document is executed in accordance with secnion 605.0203 (1) (b). Florida Statmes. | am aware that any false information

submitted in a document to the Department

VN a2

W&lhird degree felony as pro;\'idcd forins.8i7.135.F.S.

Sighatee of an awthorized person

PETER KUTNER

Trped o printed nane of signec



State of New York

$S:
Department of State ;

I hereby certify, that BEEKMAN FIRST HOLDINGS LLC a NEW YORK Limited
Liability Company filed Articles of Organlzatlon pursuant to the Limited
Liability Company Law on 12/14/2010, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

* %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this|19th day of March  two
thousand and eighteen.

Brendan W.|Fitzgerald
Executive Dlepury Secretary of State



