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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/15/18

NAME: 428 NORTH SECOND STREET OF DE LLC

TYPE OF FILING:  APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:




COVER LETTER

TO:  Registration Section
Diviston of Corporntions

428 Nonh Second Street of DE LLC
SUBJECT:

Name of Limited Liability Company

The enciosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiﬁcmc_ of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum oll correspondence concerning this matter to the following:

Nzme of Person

428 North Second Street of DE LLC

Firm/Company

Address

City/State and Zip Code
udynahum(@gmail.com

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

For further information concerning this matter, please call:

Fhud Nahum 856 383-1415
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.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
Enclosed is a check for the foltowing amount;

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 FilingFee & U $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 428 North Second Street of DE LLC
{Name of Foreign Limited Tiability Company; must inclede "Limited Liseity Company,” "LLC.or "L

(1f eeowe unsvailable, eates ek et aderpied for the purpase of ing business in Florkda, The allamale rame must inclods *Limited Liability Compeny,” “LLL.C," or “LLL."}
2. Delaware 3, 23-3034835
(iisdiction under the liw of which Toreggn Tonited Fabiiity cocgny & crgrared) {FE cambar, i apphieabls)
4, .
e s oo e i) -
5. 2155 Broad Street, Suite 203 6. 215 S Broad Street, Suite 203 R
TSeat Addrens of Princia] Ofce] ' Mattng Address) . 2,
Fhiladelphia, PA 19107 Philadeiphia, PA 19107 - Y .
— "‘(,
,_;\ X
7. Name and strest address of Florida registered agent: (P.O, Box NOT scceptable) ):;)
Name: Florida Filing & Search Services, Inc. P e
l. - Y T‘J
Office Address: {33 Office Plaza Drive i
Talahassee , Florida 32301
(City) (Zip codz)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liablllty company at the place
designated In this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. [ further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with
and accepl the obligations of my position as registered agent.
—
f

‘.

iz
¥ }[ﬁnmdml‘sdgmnn)

8. The name, title or capacity and address of the person(s) who haghave authority to manage is/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
P‘\am;w{

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance wi tion 605.0203 (1) (1),

rida Statutes. | am aware that any false information
submitted in e document to the Department of copstitutes a third

elony as provided for in 5.817.155,F.S.

T Vd Si:r;mdummuimdm

Ensd  Nakhom

Typed or printed eame of tigee




Delaware

The First State

I, JEFFREY H. BULLOCK, SECRETARY OF STATE OF THE STATE oF

DELAWARE, DO HERHBY CERTIFY "428 NORTH SECOND STREET OF oy LLC" I8

OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2018.
4ND I DO HERERY FURTHER CERTIFY THAT TEE SAID "428 NQRTH SECOND
STREET OF LE LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST,
A.D. 2018.
RNDIDOIEREBYFURMG{RIIWMTMMMSHRVBW

ASSESSED TO DATE.

Qun';w. Dumbech, Namcratary of Btxie
7029529 8300 Authentlcation: 203568115
SRH# 20187033018 Date: 10-08-18

You may verify this certificate oniine at corp.delaware_gov/authver.shtml




