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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: BECCAIR LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Elarida.* Certificate of
Exisience, and check are submitted to register the above refecenced ferelgn limited liability company to transact business in Florida..

Please retumn ali correspandence conceming this matter to the following:

Alistate Corporate Services Corp.

Name of Person

2215 HENDRICKSON STREET, SUITE 1

Firm/Corpany
Address
Brooklyn, NY 11234 e B
City/State and Zip Code ;:;’ :} :g -
e I ::" ~ -
filing@acs123.com QL L, -
£-mail address: (o 5¢ vicd for fulure annual report notiTicalion) — .
S re
For further information conoerning this matter, please call: —uw = 1
oz & W
Naomi Ostopowitz . 800 1 906-9220 =%
Name of Contact Person Area Code Daytime Telephone Number

MAJLING ADDRFSS; STREET ADDRESS:

Diviston of Corporations Division of Corparations
Registratior Section Registratior Section

P.O. Box 6327 Cliftor. Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fec B $130.00 Filing Foc & O $155.00 Fiting Fea & 01 $160.00 Filing Pee, Certificate

Certificate of Status Certified Copy of Statug & Certified Copy



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

IN COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITA:

| BECCAIRLLC

(Name of Forcige Limited LIability Compaay, mus jnclude "Limied Lisbility Company,” "L.LC," or "LLC.

(11 name unavailable, enter alrernatc came adopted for the purpose of transacting business in FY

oride. The glteraate name rmust include *Limited
Liability Company,” "L.L.C," er “LLC.")
, DELWARE . NIA
(Furlsdicion under the law of which fareign limited linbility (FEI number, if applicablr)
campany is orgenized)

+ UPON REGISTRATION

(Dale liyt ‘ransacte bysiness in Florids, U priof fo registration.)
(See secticns 605.0904 & 695.09035, P.S. to determine peazlty liability)

5, 32 EAST 31ST STREET, 10TH FLOOR, NEW YORK, NY 10016

{Strect Addrens of Principal Ofee)

6. 32 EAST 31ST STREET, 10TH FLOOR, NEW YORK, NY 100186
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7. The name, title or cepacity and address of the person(s) who has/have authority to managc-4l5?§m: o

== !
NANCY TWINE, MEMBER, 32 EAST 31ST STREET, 10TH FLOOR, NEW YORK, B10076

Ser”

i
Gl

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the {aw of which it i organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

e

Signature of an authorized person
(In accordence with secricn 605.0203, F 5., the execution of thiy decument conglitutes an afflemation under the peaalties of perjury that the facts siated herein rs trug, §
am pwetr that sny false information submitted tn a document to *he Deptstment of State constitutes & third degree felcny as provided for in 2 817.155.F.8 )

Steven Weiss, Authorized Person

Typed or printed name of signec



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

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 DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is;

BECCAIRLLC

If unavaileble, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

™
H

Registered Agent Solutions, Inc.
(Name)

1565 Office Plaza Dr., Suite A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

-
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-

ST:0TRY £ - AON 9163
2

YOO IS5 VHY T I
HVIE 30 210 By

Tallahassesg FL 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in ihis certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacitv, 1further agree to comply with the provisions of all
siatules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Steven Weiss, Assistant Secretary

$100.00 Filing Fee for Application
3 25.00 Designation of Registered Agent

3 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



State of New York
Department of State

! hereby certify, that BECCAIR, LLC & NEN YORK Limited Liabkility Company
filed Articlas of Orgsnication pursuant to the Limited Liability Company
law on 02/21/2012, and that the Limited Liebllity Company is exigting so
far a9 shown by the reccrds of the Department, I further certify the
feilowing: ’

} §8:

A Bienndiai Statement wes filed 04/16/2014.
A EBlennial Statement was filsd (2/02/2016.
Cercificats of Chenge was fliled on (058/14/2018.

The Biennial Statement 15 past due.

"

I further certify, that no othsr documents have been filed by such
Limited Liability Ccmpany.

sedttVie, ‘EA
L ]

of i > Witness my hand and the official seal

of the Depariment of State at the City
of Albany, this 30th day of October
two thousand and eighteen,
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Brendan W. Fitzgerald
ALY b Executive Deputy Secretary of State
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