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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

BCCOUNT NO. : I20000000195
REFERENCE : 317178 7521141
AUTHORIZATION %}
COST LIMIT : § (1125.00
ORDER DATE : July 24, 2018
ORDER TIME : 2:20 PM
ORDER NO. : 317178-010
CUSTOMER NO: 7521141

FOREIGN FILINGS

NAME : AK AVE B, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CCONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COYER LETTER

TO: Reglstration Section
Division of Corparstions

AKAVEB,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida,

Please return al} comrespondence concerning this matter to the following:

Andrew David Klaber
Name of Person
Fim/Company
43 West 13th Street, Apt. 2
Address
New York, New York 10011
City/State and Zip Code

andrew klaber@googiemail.com
E-mail address: (1o be used for futurc anmuml report notificanon)

For further information conceming this matter, please call:

pfﬂd{‘ﬁw Clebe we 491, DUT-29Y4%

Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Section
P.0O. Box 6327 Clifton Building
Taliahasses, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
O 512500 Filing Fee  [J3130.00 Filing Fee & 0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

IN (OOMPLIANCE FTTH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A FORERGN LMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. AK AVEBR,LLC
(Warme of Faragn Limucd Listality Company; rmust tnchude “Limited Lability Coropasy, "LLC. " or "LLE™

{10 ok uca vaitabile, exeey abiorraty came sdoptcd fov U pacyrom: Of trasascting binineia a Flocida. The sltrmals came mutt inchod =Limdzd Lishilzy Company,” "LL C.” or “LLC )
3 New York 3 812930228
{haradxcton uder da haw of whech kerdgn liewed karity corpeny o argancred) {FEI uarbet, 1] spplicabic }
4 sl Tora B Ferda, ¥ Tl
::;'mmmlmfbos. rE .%p.&‘;“ ity}
5 43 West 13th Street, Apt. 2 6. 43 West 13th Strect, Apt. 2
TSoeet Address of Procpel Ultez) Mg Addrras) -
New York, NY 16011 New York, NY 10011 Ll ®
= . n
',_'__ — C‘:‘ —
- oo r’
7. Name and strect address of Florida registered agent: {P.O. Box NDT acceptablc) L = g
Name: Corporation Service Company # AR
W
Office Address; 1201 Hays Streel L -—-_ ?‘
Tallahassee Florida 32301 =
(City) (Zip code)

Registered agent’s accepiance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointmen! as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of oll statules relative to the proper and complete performance of my duties, and I am fomifiar with

and accept the obligations of my position as registered agent. Roxanne umer
Asst. Vice President
& The name, title or capacity and address of the person(s) who has/have authority to manage is/erc:
Title or Capacity: Name and Addresa: Title or Capaclty: Name and Address:

Sale Member Andrew David Kleber

43 W, 13th 51, ApL. 2
New York, NY 10011t

(Usc attachments if necessary)

9. Attached is a centificate 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 arganized. (I the certificate is in a forcign language, a translation of the certificats under cath
of the trans(ator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third de fclony os provided for in 5.817.155, F.S.

Lt

Signsture of 10 ushorard perion

Andrew David Klaber

Typed ar proted aacw 3§ signer



State of New York

Department of State ' °>
epartment of State
I hereby certify, thatr AK AVE B, LLC a NEW YORK Limited Liability Company
Filed Articles of QOrganization pursuant to the Limited Liagbility Company
Law on 06/14/2016, &ad that the Limited Liability Company is existing so
far as shown by the records of the Department.

* A&k

Witness mv hand and the official seq!
o of the Department of State at the City

c S - of Albany. this 23rd day of Julv

fwo thousund and eighteen.
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“tengese?
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-'-‘MENT OE...‘ Brendan W. Fitzgerald
ttengaent” Executive Deputy Secretary of State
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