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. Inéorporating Services, Ltd. i nC Ser\;g

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
www . Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO  Florida Department of State
Division of Corporations, Clifton
Building
2661 Executive Center Circle
Tallahassee, FL 32301
corpheip@dos.myflorida.com

850-245-6051

REjQUEST DATE 8/9/2018 PRIORITY Routine

ORDER ENTITY
365 HEMPSTEAD AVE REALTY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
365 HEMPSTEAD AVE REALTY LLC (FL)

File the attached foreign qualification document

Please provide a certified -cEpy as evidence.

NOTES:
£155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any guestions please contact me at 656-7956,

Sincerely,

FROM

+B

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 676157

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. for UCC orders, please include the thru date on the results.

Thursday, August 09, 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, 1LORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A
56 Hempstead Ave Reahy LLC

FOREIGN TIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.3

(Mame of Fareign Limited Liability Company: must include “Limited Liability Company.” 7T C o "LLET

(1 name unavailable, enter alternate namie adopted for the purpose of Lrunsacting business in Florida, The alternate nume must inelude “Limited
Liability Company,” “EL.L.C ar “1LLC7)

2 New York 1.
urisdiction under the Taw of which foretgn Tinited Tiability (FET number. (T applicable)
company is organized)
4. 2
tDate tirst transacied business in Flotida, if prior to regisiration. ) L
{See sections 605.0904 & 6050905, 1.5, w determine penalty liabifity) ?_..fp é -\
5. 130 Vincent Avenue Gl \ i
T Y
(,):-".- <. - m
Lynbrook, New York 11563 r‘f‘
i — . e % O
(Sureet Address of Principal Office) - '
2o R
e o " -~ -
&, 150 Vincent Avenue %—, S
o
Lvnbrook. New York 1563

(Matling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are:
Jeftrey Persily, Member, 7219 Queenferry Cirele, Boca Raton, F1, 33496

Clatre Simon. Member. 21 Sabine Road. Ovster Bay Cove, NY 11791

Seth Persily, Member, 868 Myrtle Street. Midtown Adanta, GA 30308

8. Attached is an original certificate of existence. no more than 90 days old. duly authenticated by the ofticial
having custody of records in the jurisdiction under the law of which 1t is organized. (A photocopy is not
acceplable. If the certiticate is in a fo

reign language. a transtation of the certificate under oath of the translator
must be submitted) /
/

¥ N .
/ tnarire of an authoriZ
(In accordance with section 605.0203, F.S_ thee lg.'mio o

Zed person
um aware that any fabse information submitted in g document o the Departiment uf State constitutes  third degree telony o provided for in s 817,155 F.50

this document constitutes an aftrmation under the penalties of perjury that the facts stated herein we true. |
Jeffrey Persily

Tvped or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATIEE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

356 Hempstead Ave Realty LLC

If unavailable, the aliernate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are ;er‘l
<
Jeftrey Persily

{(Name)

7219 Queenterry Circle

.-r\
e
Florida Street Address (P.O. Boa NOT ACCEPTARLI)

o
Baca Raton

FL 33496
Cily/State/Zip

Having been named as registered ugent aund 1o accept service of process jor the above stated limited
fiability company al the place designated in this certificate, | hereby accept the appointment us

registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
Statutes relating w the proper und complete performance of my duties. and [ am familiur with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Starutes.
o
By: / /
/ // / (S"‘lgnaturc)

$ 100,00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500

Certificate of Status (optional)



State of New York
Department of State

I hereby certify, that J&5 HEMPSTEAD AVE REALTY
Liability Company riled Articles of Organization

} §S:

LLC a NEW
pursuant

Liability Company Law on 12/10/2014, and that the Limited
Company is existing so far as shown by the records of the

A Certificacte of Amendmentc 365 HEMPSTEAD AVE REALTY LLC,

name to 356 HEMPSTEAD AVE REALTY LLC, was filed

aetsti., ko

12/16/201

YORK Limited
to the Limited
Liability
Department.

changing its
q.

Witness my hand and the official seal

-
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. &‘{" of the Depariment of Stare at the City
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S v of Althany. thix 07th day of August
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