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COVER LETTER

TO: Registration Section
Division of Corporations

Mikebbruce Properties LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Berman

Name of Person

Firm/Company

75 Greenlawn Road

Address

Huntington, NY 10003

City/State and Zip Code

mikebbruce@cutiook.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Michael Berman 516 312-4133
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassee. F1, 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee 01 $130.00 Filing Fee & [0 $155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



o0
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2018

MICHAEL BERMAN
75 GREENLAWN RD
HUNTINGTON, NY 10003

SUBJECT: MIKEBRUCE PROPERTIES LLC
Ref. Number: W18000061296

We have received your document for MIKEBRUCE PROPERTIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

Alcertificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

P{ease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist I Letter Number: 718A00013762
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABHITY

COMPANY TO TRANSHCTBUSINESS IVTHE STHTE OF FLORIDAA:

| Mikebbruce Properties LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.LC.." or "LLC.™)

(El pars unnailuble, enter atiermate nane adopied for te purpese of ramacting business in Florda, Yhe aliemate mure mus? ise e *Limied Liability Compary.” “LL €. or 1107

7 New York 1 830780054

{Jerediaction under the Liw o which Torcim imaod Faoikty company 15 organized) (FET number, 1 applicablet

1Date fint twrascted busicess @ Florida, i privs o negdstretion |
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7. Name and street address of Florida registered agent: (P.O. Box NOT accci)tablc)

Name: Dennis R Wood. Esq

Office Address: 3410 Hallywood Blvd, Suite 415

l"i()“y“'(.)ud . Florida 33021

(Ciryl [4ip coas
Registered agent’s acceptance:
Having been named as registered agent and (o accept service af process for the ahove stated limited Labitity company at the place
designared in this application. I hereby accept the appoinimeni as registered agent and agree to act in this capacity. I further agree
ta camply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I amn familiar with
and accept the obligations of my position as registered agent.

N g/ A )i

{Registered agent ' signature)

8. The name. titie or capacity and address of the person(s) who has/have authority to manage isfare;

Title or Capacity; Name and Address: Title ar Capacity: Name and Address:
Oruanizer Michacl Berman - "
75 Greenlawn Road o g
Hatington NY 11743 -
SPRT T— =
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady’of tecrds in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trunslation of the'éertificatppnder oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree feiony as provided for in 5,817,155, F.S,
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Typed or printed name of signee




State of New York

$S:
Department of State ;

I hereby certify, that MIKEBBRUCE PROPERTIES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant te the Limited
Liability Company Law on 06/05/2018, and that the Limited Liability
Company is existing so far as shown by the reccords of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 13th day of July  two
thousand and eighteen.
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Brendan W. Fitzgerald
Executive Deputy Secretary of State



