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

ACCOUNT NO. : I20000000195
REFERENCE : 317178 7521141
AUTHORIZATION
COST LIMIT : 'S5 225.00
ORDER DATE : July 24, 2018
ORDER TIME : 2:22 PM
ORDER NO. : 317178-085
CUSTOMER NO: 7521141

FOREIGN FILINGS

NAME : RK AVE B, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Reglstration Section
Division of Corporstioas

RK AVE B, 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 lisbility compeny to transact business in Florida.

Please return all correspondence concerning this matter ta the lollowing:

Robert Jonathan Klober

Name of Person

Firm/Company

c/o Andrew David Klaber, 43 West 13th Street, Apt. 2

Address

New York, New York 100t1

City/State and Zip Code

rklaber@gmail.com
E-mail address: (to be used for future annual report notification)

Far furthet informaton conceming this matter, please call:

Coerd Klaber we Hdol y  RL9-y77S

Name of Contact Person Area Code Daytime Teiepbone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section . Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Encloscd is a check for the following amount:
01 $125.00 Filing Fec [ $130.00 Filing Fec & O $155.00 Filing Fee & O 3160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050003, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. RK AVEBR, LLC
{Nerce of Foreign Limited Laability Company; must melude “Limited Liability Company,” "LLC. " or “LLLT)

(If came ymavailable, ecter akeraals oxme adaptod for the perpese of ransacting taipess in Florida. The aktcrasts oame must Dxchude “Limized Lisbiliy Conpany,” "LLC" or "LLCT)

5 NEW YORK 3 812946335
Thradenen wndr T b oT whach rcig kawicd bWy coxpany B orpacdad] TFET rechar, 1T epphcable)
4. - o
o s o0 & 605.0903, 7 5. i e peminy Habifzy}
5. 43 West 13th Soreet, Apt. 2 6. /o Andrew David Kiaber
Tireet AdEren o1 Frimcepal OTRcs) T g r— ~r o
New York, New York 10011 43 West 13th Street, Apt. 2 P
New Yark, New York 10011 o L = T
-_— —
- —
E e T
7. Name and street addresy of Florida registered agent: (P.O. Box NOT acceptablc) e = g
- . J
Nume: Corporation Service Company - ﬂ 1;':
T 2
Office Address: 1201 Hays Sueat D e
Tallahassee ' Florida 32301 - '
(Ciy} {Zmp axe)

Registered agent’s acceptance:

Having been named os registered agent and to accep! service of process for the above stated limited liability company at the place
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 pcrfannancg of my duties, and I am familiar with
and acceps the obligations of my position as registered agent

Corporation Servica Comppn\ Roxanne TUIT:IGI'
By: Asst. Vice President
c;:n e

B. The name, title or capacity and address of the persan(s) who hasthave authority 1o menage is/are:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Sole Member Robert Jonathan Klaber
%mr——-

3926 C‘\I Forn .‘r" L il
Ser F"&MISL'J, CAqqu;

(Usc anachments if necessary)

9, Auntached is a certificate of exisienice, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the transtator must be submitted)

(0. This documaent is executed in accordance with section 605.0203 (13 (b), Flonida Statutes. | am aware that any false information
submitted in a document to the Department of Stale comuml:s a third degree felony a3 provided for in s.817.155, F.8.

et )

Sm&ufnnﬂhmndpm

Robert Jonathan Kizber

Typed o priowed rame of wgaer



State of New York | 55t
Department of State

I hereby certcify,

that RK AVE B, LLC a NEW YORK Limitved Liability Company
filed Arvicles of Organizacion pursuant to the Limited Liability Compaay
Law on 06/14/2016, and that the Limited Liability Compsny 15 existing s0
far as shown by the receords of the Department
.c"""o
...

* % %k

Witness my hand und the official seal
of the Department of State ar the City
of Athany, this 23rd dav of July
two thousand and eighteen.
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Brendan W. Fitzgerald

R T
Executive Deputy Secretary of State
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