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§ . COVERLETTER

TO:  Registration Section
" Divisiori of Corporations

SUBJECT: 227 390 Mapison L_\-@/

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 to the following:

Ttv@ch—?e\ -y =

Name of'chsbn

Tw&i&?o%.‘i/>

Firm/Company

S30 (Oz>t BB Dy , R, Q02

Address

N Oy O \D

City/State and Zip Code

Jmkeok & poL. Qe

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

For further information concerning this matter, please call:

-T\’\:a-t:C ‘ia‘%-fs at { 2‘1) Y‘O (SQ'-\?

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 Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fol]owiné%pmﬁt.
O $125.00 Filing Fee 130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

JACKIE ROGERS
330 W 38TH ST, RM 802

NY, NY 10018

SUBJECT: 202 790 MADISON LLC
Ref. Number: W18000038986

We have received your document for 202 790 MADISON LLC and your check(s)
totaling $130.00. However, the document has not been filed and is being retained

in this office for the following:

Unfortunately, the enclosed cenrtified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return a copy of this letter, within 60 days or'your filing will be considered
abandoned.

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

Jenna D Harris
o Regulatory Specialist Il Letter Number: 618A00008526
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hAPPLIbATlON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
{Nume of Foreign Limited Liability Company; must include *'Limited Liability Company,” "L.L.C.,” or *LLC.")

1.

(If name unavailable, enter alternate name adopted for the purpose of transacting business m Floride. The altemate name must include *“Limited Liability Company,” “L.L.C." ar "LL.C."}
- oy
Sa-4H4594Po2 ¢

3.
(I'El number, if applicable)

2. _N=zwy Yo
(Jurisdiction under the lawl of which foreign limiled Tiability company is organized)

4. sLWhe —
(Date first transacted business in Florida, if prior 1o registration.)
(Sce scetions 605.0904 & 605.0905, F.S. to determine penalty liability)

5. Sk Koswrs 6 IneXe Wosers
{Street Address of Principhl Office) (Mailing Axjliress)
230w 39 Yoz 220 W 3502 G0z
N N4 oo \D

Y™ _NY 00 i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: :] ®na Q‘_,“ J\\»:%G—r‘ ot

Office Address: 53 Yiae ﬁf! et
Lo . PalwTand Florida__ 234
{Zip code)

(City)

Having been named as registered agent and fo accept service of process for the above stated lintited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posin
nlum)u

{Refristered agent's 3
0 _had/have authority to manage is/are:
Title or Capacity: Name and Address:

8. The name, titie or capacity and address of the person(s

Title or Capacity: Name and Address:
- r S

R 1 B & Ve
" t} S 3 2.
N Ny (D2/D -
=
o

e
il

S

s
[l
T

10—
- 3

l

d L1 4w gy

g ]
T I3
dg H

(Use attachments if necessary)
9, Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having cugq_(_iy of records an ihe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of ﬂiébeﬂifn?ale under bath
I !
' e

latutes. [ am aware that any false information

of the translator must be submitted)
vided for in s.817.155,F.S.

10. This document is executed in accordance with section 6035
submitted in a document to the Department of Stat, cgrec felony as

ﬂﬁof an authori pem\
- 8 rD

el e
Typed ar prinled‘name o signee




State of New York
Department of State

I hereby certify, thar 202 790 MADISON LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 02/20/2018, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

} 88:

..--n-. *E*

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 30th day of April

two thousand and eighteen.

ﬂq R

Brendan W. Fitzgerald
Executive Deputy Secretary of State

201805010570 * EZ




