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

ACCOUNT NO. : 1120000000195
REFERENCE : 430210 4302440
AUTHORIZATION

COST LIMIT : ${¥25.00 .
ORDER DATE : October 9, 2018 =
ORDER TIME : 9:20 AM o
ORDER NO. : 430210-010 =
CUSTOMER NO: 4302440 B
r

FOREIGN FILINGS

NAME : WILLIE SUTTON 117 LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

WILLIE SUTTON 117 LL.C
SUBJECT:

Name of Limited Liability Company

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

Picase return all correspendence concerning this matter 10 the following:

Eileen Logan

Mame of Person

Atkins & Breskin, L.L.C.

&‘5
FimyCompany ==
gt
=
133 Noriolk Strect )
L9
Address
- -1
New York, New York 10002
City/State and Zip Code s
Yy p . o

clogan(@atkbre.com

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

For further information concerning this matter, please call:

Kim Renny 212 984-7733
at( !
Name of Contact "erson Area Code [aytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corperations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

M £125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SRCTION G05.0902, FTORINA STATUIRS T1HE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED 1 IABILITY
COMPANY TO TRAMSACT BUSINESS INTHE STATEOF FLORIDA:

1. WILLIE SUTTON 117 LLC
TRame ol Foreign Limited Liability Company, must melude - Limited Luabiliy Campany,” "LL.C." or "LLC T}

{11 raine unavailable, enter alternatc neme adopicd for the purpose of Tansacting tusincss in Flonds The altzmate name must include “Limiced Lisbiliy Company,” “1-1. C.7 o ™

11.C.7)
7 New York 3.
Junsdwction under the lase of whuch fvcign linied lisbilty company is organized) [FEI number, 1l apphcable)
4 Octaober 12,2018
(Date s nansacied business 1n Funda, IF pux (o Tegrsraiion )
(See scerans 60% 0904 & 605 0905, F.5, lo determrenc peralny babiliny)
5 oo Atkins & Breskin, L.L.C. 6. c/o Atkins & Breskin, L.L.C. .-
(Sticet Address of Prncipal Dthee) {Mailing Addicss) —
133 Norfolk Strcet 133 Norfolk Street =
New York, New York 10002 New York, New York 10002 _ ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: Comoration Service Company :
Office Address: | 201 Hays Strect . o

Taliahassee Ylorida 32301

{Ciry) (#ip codc)

Registered agent™s acceptance:

Having been named us registered agent and to accept service of process for the abuve sted limited linbility company at the place
designated in this applicution, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

ard accept the obligations of my ion as registercd agent. !am o Turner
—kCDA-LMM Asst. Vice President

(Hegittered spen:'s signatuic)

8. The name. title or capacity and address of the person(s) whe has/have authority 1o manage is/are:

Title vr Capacity: Name and Address: Title ur Capacity: wame and Address:
MGR Jerry Atkins MGR Stephen Breskin

133 Norfolk 5t

133 Korfnlk St
NY NY 106002

NY NY 10007

MGR Bepjamin Atkins

43 Main St#SU2
Bklyn, NY_1120]

(Use atachments if necessary)

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

jusisdiction under the law of which it is organized, {1f the certificaic is in a foreign language, a translation of the certificaic under vath
of the translater must be submitted)

}0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

submitted in a document 1o .th a third degree fclony as provided for ins.817.155, F.S.

Signsture of en suthorized posoa

Eileen Logan

Typed o printedl nmnc of signee



State of New York

Department of State ) 882

I hereby certirfy
Company filed Ar
Cempany Law on 0
existcing so

, thaet WILLIE SUTTON 117 LLC a NEW YORK Limited Liability
ticles of Organization pursuvant to the Limited Liabilicy
5/04/2016, and that che Limited Liagbility Compsny 1is

far as shown by the records of the Deparcment.
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Witness my: hand and the official seal
of the Department of State at the City
A ! ! i

. of Albany. this 10th dav of October
. two thousand and eighteen,
.
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Brendan W, Fitzgerald
Executive Deputy Sccretary of State
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