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COVER LETTER

TO: Registration Section
Division of Corporations

MIRAMAR PARTNERS 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 concerning this matter 10 the following:

PETER KUTNER

Name of Person

RAICH ENDE MALTER & CO LLP

Firm/Company

175 BROAD HOLLOW RD SUITE 250

Address

MELVILLE. NY 11747

City/State and Zip Code

PKUTNER@REM-CO.COM

I:-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

[

PETER KUTNER 12

at(

944-4?33
)

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

1 - e
Daytime Telephone Number

STREET ADDRESS:

Divisiori of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301

00 %125.00 Filing Fee 00 3130.00 Filing Fee & B $135.00 Filing Fee & | O $160.00 Filing Fee. Centificaie

Centificate of Status Certified Copy

of Status & Centified Copy




APPLICATION BY F'()R]:'.IG;\' LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WEFTH SECHON 6030902 FLORIDA SEATUTES THE FOLLOWING 8 SUBMITTED 10 REGETRR A FORFIGN TIAETHD LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

MIRAMAR PARTNERS L1.C
Company,” "L L.C."or "LLCT)

1.
{Name of Forevgn Laimned Laability Company. must include “Lumined Liabihity Compiany

{If narme unavakable. enter altcmate narne adoptedd for the purpose of eansacting business in Flarida The alternate name et inchide “Limted Lizbilin Company,” "L L €.” of "LLC.7)

+ NEW YORK 3
(Junsdiction under the law ol which foreign luwuted habihty compamy 1s organwed) (FEI mumber. i applicable)

4.
(Dute first transacted business in Flonda, of pnot 10 regstrauion }
(See sections 605 0904 & 6050905, F S, to deternune penalty lability)

111 JOHN STREET SUITE 806

5. 111 JOHN STREET SUITE 1806 6.
(Strect Address of Prusipal Cffice) (Mailong: Addressy
NEW YORK. NY 10038 NEW YORK,; NY 10038
S =
(8
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s B %
, . e oD '
Name: MORRIS MATALON init . o
MmN
Office Address: 19667 TURNBERRY WAY #26D :t_‘:_‘ § T
- -—r -
AVENTURA . Florida 33180 oo O c
(v {Zip code ) g 25 .._"
o ot

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
i is C in f further agree

designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my pn,\'irimzuu-/d',ﬂj gent,
ﬂ%_“ ‘

/ - {Registered agen’s sgnature )
8. The name. title or capacity and address of the person(s) who has/have authority to mafage isfare:
i Name and Address:

Title or Capacity: ~Name and Address: Title or Capacity:

Michael Matalon

Manager Samuel Matalon Manager
1139 East 22nd Street ' 1092 E 22nd Street
Brooklyn, NY 11210 Brooklvn, NY 11210
Manager Eli Matalon

1145 East 22nd Street

Brooklyn, NY 11210

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by lhe official having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign ]an&,uazc a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with secuam 605.0203 (1) (b). Florida Slatutcs [ am aware that any false information
a,lhlrd degree felony as prmldcd forins.817.155 F.5.

submitted in a document 1o the Department of Smc

& s ? ql[b’lﬂml‘ of an ambworizcd person

PETER KUTNER

‘Typed or prinied mame of signee



State of New York

Department of State jss:

I hereby certify, that IVES DAIRY SHOPPES LLC é NEW YORK Limited
Liability Company filed Articles of Organlzatlon pursuant to the Limited
Liability Company Law on 11/20/2014, and that the Limited Liability
Company 1is existing so far as shown by the records of the Department.

A Certificate of Amendment IVES DAIRY SHOPPES LLC, changing its name to
MIRAMAR PARTNERS LLC, was filed 05/13/2015.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Departinent of State at the City of
Albany, this 19th day of March two
thousand andl’ eighteen.

| —

Brendan W. Fxrzgerafd
Executive Depuzy Secretary of State



