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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO :
TRANSACT BUSINESS 1IN FLORIDA 1
IN COMPIIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 100 REGISTER A ‘ :
FORIIGN LIMITID LIABILITY COMPANY 10O TRANSACT BUSINESS IN THE STATE OF #FLORIDA: ! 1 (
4610 5§ MANHATTAN AVE LLC
- {Name of Foreign Limited Linbifity Company: must mebnde “Limsted Lisbility Comproy.” VLLC o "L ) | :
{1 e nnavailable, enter alierate name adopted for the purpose ol Irnsacting business in Flovida. T'he allernnte name must inchide “Limited i
Linhidiny Company,™ “LLCT ar “LLC™
, DELAWARE .
{Turisdiclion under the law of wiich foreign limnited Labibty (FEI number, if gpplicable) f
coampany is organized) ;
1
4, »
{Date fwst trunsacied busmess in Florida, if prior 1o ~episiration.) :
{Sce seclions 605.0904 & A05.0905, F.5. w0 detenmine aenalty liability) L] i
s 2071 FLATBUSH AVE STE 22 g
i
BROOKLYN, NY 11234 o ;-'
o (Steeel Address of Principal Ol — - E
. 2071 FLATBUSH AVE STE 22 w= X
- o : o
b= _—
BROOKLYN, NY 11234 S 2y {
Mailing Addicss) o o i t
| S F e
7. The name, titie or capacity and address of the person(s) who has/tiave autheriiy to manage i/ |L: = k
S

TEDDY LICHTSCHEIN - MANAGING MEMBER
2071 FLATBUSH AVE STE 22 ;
BROOKLYN, NY 11234

.‘IJH

8. Attached is 2n oviginal certilicate of existence, no more than 90 days old, duly authenticated by the official
having custody of recards in the jurisdiction under the law of which it is organized. (A phalacopy is not

. L . : . . i
acceptable. If the certificate is in a foreign language, 4 transiation of the certificate under oath of the translator 1
must be submitted) %{/7 | ;

/4 | I
Slgmtu}/ of an authorized person -
Ly necardunce with sectinn 635.0703, F.5., (e execution of this docunieni constituies an amatinrender the pernlties nf perury that the facts siated hesein £r true, 1 ‘ !

am awitee that any [Blse siiunmalion mhmm:d ina decument 1o the Department of Siate ronstilutles « inrd degree fglony ns provided Tor ins 817155, F.5)

TEDDY LICHTSCHEIN

1veed or printed name of signee

{({H18000165626 2}})
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTE.RED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 pr 605.0902 (1){(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY C(.‘;'r:\fll’ANY SUBMITS THIZ
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|, The name of the Limited Liability Company is: * aw

4610 S MANHATTAN AVE LLC

[f unavailable, the aliernate to be used in the state of Floridais;

2. The name and the Flarida street address of the registered agent and office ave: -

INTERSTATE AGENT SERVICES LLC ==
{Name) - T‘ ’r—_:

1540 GLENWAY DRIVE Tie
Florida Street Address (PO, Box NOT AECTFA nE) '}:E;.

TALLAHASSEE o 32301;

Ciny/State/7Zip

Having been named as registered agent and (o aeeept service of nrocess jor the above stated fimited

liability company at the place designated in this certificate, I hercby aceepi the cppointment as

registered ageni and ugree to act in this capacity. 1 firther agree to conply with the provisions of all

stertules velasing e the proper and camplete performanice of my dties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, Florida
Staties

13 BN

—

(b=

(Signature) TTe—

{{(H18000155636 2)})
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Delawsare

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO
FORMED UNDER
STANDING AND
OFFICE SHOW,

AND I DO
AVE LLC" WAS

AND I DO

HEREBY CERTIFY "4610 S MANHATTAN AVE LLC" IS DULY

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

AS OF THE THIRTIETH D;Y.OF MAY, A.D. 2018.

HEREBY FURTHER CERTIFY THAT THE SAID "d4610 S MANHATTAN
FORMED ON THE FIFTH DAY OF MARCH, A.D. 2018.

HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. K 3

6782961 8300
SR# 20184635219

You rmay verify this certificate online at corp.delaware.gov/authver.shimi

J-Hrr, w Autioch, Seceutsry of Stme )

Authentication: 202789458
Date: 05-30-18

{{(H18000165626 3)))



