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COVER LETTER

TO:  Registration Section
Divisian of Corporations

Shop601 LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
BExistence. and check arc submitted ta register the zbove referenced foreign limited fiability company to transact business in Florida..

. o
Py | R

Please retumn all correspondence concerning this matter to the folfsWing:

Allstate Corporate Services Corp.

Name of Person -

2215 HENDRICKSON STREET, SUITE 1

Fim/Company

Address

Brooklyn, NY 11234

City/State and Zip Code

filing@acs123.com

E-msi] address: (o b used for future aamual report ndlitication)

For further information concerning this mater, please call:

Naomi Ostopowitz ..80C. | 806-9220

Nowme of Conczet Person ety e ATSRTIOIE e Daytime Telephane Nutaber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiins
Registration Section Registration Section. -
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Clrele

Tallahassoe, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee @ §130.00 Filing Fee & 0 $155.0¢ Tiling Fee &  [J $160.00 Filing Fee, Centificaie
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT HORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y Shop601 LLC
{Name o] Foreign Limncd Leability Company; must include “Limited Lisbility Company,” "L.L.C.,"or "LLC.™")

(If naumw wnavailabie, enter alternate name adopted for the purpose of tenswsting buiiness in Fiorida The alternate narne must inelude “Limited

Liability Company,” “L.L.C." ot “LLL.")
, NEW YORK , N/A
{Turisdiction under the Jaw of which toreign limifed Hab:ity T (FET number, if applicable)
company is organized)

. UPON REGISTRATION

(Unte Grst transgoted business io Florides, il prioe to rogistration.)
{Set seations 605,0904 & 605.0905. F.5. to deter-rine penalty Hability)

520 WEST 27TH STREET, UNIT 601, NEV'* YORK, NEW YORK, 10001

5

(Street Addres of Principal Offies)

6. 520 WEST 27TH STREET, UNIT 601, NEW YORK, NEW YORK, 10001

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Charles Gepp , Member, 305 2nd Avenue, Apt 302 New York, NY 10003
Michele Levy, Member, 305 2nd Avenie, Azt 902 New York, NY 10003

8. Atiached is an orginal certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, 2 translation of the certificate under oath of the translator

must be submiitted) L
o B atntrorzRpiison.

- N
Signature of an &
F.5, the execulion of this document cozstitutes an affirmeation ynder the penalties of perjury that the facts staled orein are true |

Ermitted in o document to the Depactmacnt of State constituies o thin degree folony as provided for ina.817.135,F.5)
Z.. &=
[ -~

{In secordarcs with gecticn 5050203,
am awars that any false information

Steven Waiss, Authcrized Parson
Typed or printed name of signee el T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
;I'FRJ:.D OFFICE AND REGISTERED

FOLLOWING STATEMENT TO DESIGNATE A REGIST!
AGENT IN THE STATE OF FLORIDA. .

1. The name of the Limited Liability Company is:

SHOP601 LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Registered Agent Solutins, Inc.

(Namc) i E_ﬂ_:[: ne
. T e
155 Office Plaza Dr, Suite A T Y
TR
Florida Street Address (P.O. Box NOT ACCEPTABLE} ) — -
v e O F
Tallahassee L 1132301 S T N
City/State/Zip ,,_,_ ‘ w Y
=,
> o

]
T

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
régistered agent and agree fo act in this capacity. I Aather agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and [ am familiar with and
accept ihe obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Steven Weiss, Assistant Secreway -

Statutes.

$100.00 Filing Fee for Application

§ 25.00 Designation, of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York
Department of State

I hereby certify, that SHOF60!1 LLC 2 NEW!YORE'!'Limited Liakility Company
Filed Articies of Organization pursuant te the Limited Liabllity Company
Law on 05/23/2011, and that the Limited Liabllity Company ls exiating so
Lar as shown by the records of the Departmeatl,.

} 88:

The Blenrial Statement is past due.

I further certify, that no otker decuments have been filed by such
Limiced Liakility Company.

LY T ok

ot OF NEp ",
* % 0 Wy Wimess my hand and the official seal

of the Departma=t of State at the City
of Alkany, this 8k dim of May
two thousand ai -2 eighteen.

L L R
L] -
'-."...o

Brendan W. Fitzgerald
Stayggeet! : Executive Deputy Secretary of State
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