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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 317178 7521141
AUTHORIZATION

COST LIMIT

ORDER DATE : July 24, 2018
OQRDER TIME : 1:10 PM
ORDER NO. : 317178-025
CUSTOMER NO: 7521141

FOREIGN FILINGS

NAME : MK 4TH ST, LLC

AXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO:  Registration Sectlan
Division of Corperations

MK 4TH 5T, LLC
SUBJECT:

Name af Limited Linbility Company

The enclosed *Application by Forelgn Limited Lisbility Company for Aufborization to Transsct Business in Florida,” Certificate of
Existence, and chack are submitted to register the sbove referenced forel gn Hmited liability compeny to wansact business in Florida,

Plense retumn all comrespondesce concerning (his matter ta tha following:

C/O ANDREW DAVID KLABER
Name of Pason
Fim/Company
43 WEST 13TH STREET, APT. 2
Addrens
NEW YORK, NEW YORK 10017
City/Sate and Zip Code

ANTIREW.KLABER@GOOCGLEMAIL.COM
E-mul address: (to be used for fulnme annual report not Geation)

For funther information conceming this madrr, pleasc call:

Kitaer Y- 2998
A B et o B, ey

Namez of Contact Porson Asea Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corparatiom Division of Corporstions
Registration Section Registration Scition
P.0. Box 6327 Clifton Building
Tallahasser, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amoont:
1812500 Filing Fee [ 5130.00 FitingFee & DO S155.00 Filing Fee & O 516000 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

I COMFLIANCE RITH SECTION S03(9E, FLORIDM STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREXGN LAGTED LIARTLITY

COMPANYTO TRANSACT BUSINESS IV THE STATEOF FLORIDA:
1. MK 4TH ST, LLC

{Name of Forgign Limbtad [iabitity Conmpady; man mckede - Limdied Lalnkty Company,” "LLC." o "L}

{1F oo vest velleble, oot &b oarw adopied ot Y parposs of acting betinees b Florids. The sliermys ceme wand inchade ~Lixzed Liskihey Coopary,” “LLC,” of “LLC)
2, NEW YORK 3, 812930056
[arodecieen iader te v of wich kecps fecerd Telnley coerpeory B erpaecsd) TVEN cwrier, d pplicale)

AL Taacd naaccss w Flonds, [
R A Gl s O

5. 43 WEST 13TH STREET, APT. 2 5. t/o ANDREW DAVID KLABER >
Thowet Al wi Frocps! O] "Riakng Adicas)

NEW YORK, NY 100t } 43 WEST 13TH STREET, APT, 2 = -0

NEW YORK, NY 10011 : ‘:J T\."—-
.. Foom
7. Name end gtrest eddrexy of Florida registercd agent: {P.0. Box NOT accepmable) Doz O

Name Corporation Service Company . : 6
P

Officc Addresy; 1201 Hays Saeat

Tallahsasee , Florida kyalvl|
1=} (L e}

Reglstered ageni’s acceptanee:

Having been named as regiviered agent and to accept service of process for the above sated lrmited Habllity company al the place
desipnated in this spplication, I hereby accept the appointment as registered ngent and agree to act in this capacity. | further agree
fo camply with the provisions of all statutes relativa to the proper and complete performance of my dutles, and I am familior with

and accept the oblfigations of my positian ax registered ogent. Roxanne Tumer
gnrpt:ﬁ?] fgm Compant 5 )
; igbsbered agens’s dgoazors)

Asst. Vice President

B. The name, titke or capacity and eddress of the persan(s} who havhave authority to manage is/are:

Titte gr Capaclty: Name and Addrens: Title gr Capacity: Name agd Address:

Wb{f 1110 Knoltweod Drive

Buffalo Grove, 11, 80089

o B

CAabe

(Usc atlachments il nccessary)

9. Attached i3 » cortificate of exirtroce, po mare than $0 deys ofd, duly authenticated by the offictal baving cusiody of records in the
Jurisdiction under the taw of which it is orgamzzd. (f the certificate is in o foreign language, a tramlation of the certificate undet oath

of the transiator mmat be submitted)

10. This document is executed in accardance with section 635.0203 (1) (b), Florida Statutes. ] am aware that any false information
submmitted in @ document to tho Departruent of State constitutes g third degree s3 provided for ins.B17.155, F.S.

s,

$goetare af 0 srboriod prem

Mans Debra Kleber

Tyyed ar privied srew of tigoos



State of New York
Department of State

thet MK 4TH ST, LLC a NEW YORK Limired Liability
Company filed Articles of Orgsnization pursuvant to the Limited Liability
Company Law on 06/14/2016, and that the Limited Liagbility Company 1is
existing so far as shown Dby the records of the Department.

} SS:

I hereby certify,

ese® e g, LR XS

o OF NEWS
"% O W Witness my hand and the official seal
o Rl of the Department of State at the City:
; a SAL A of Althany, this 23rd dav of July .

fwo thousand and eighteen. L

1’......‘0

Brendan W. Fitzgerald T
Executive Deputy Secretary of State oo

201807240356 ' 45
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