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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F OR A‘UTHORIZATI_ON TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A

FOREIGN LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, 3127 57TH AVE NORTH LLC

(Neme of Foreign Limited Liability Conpany; must include "Limited Liability Compeny,” "L.LC.," or “TLL.)

(1f name unavaitable, enter alternate name zdopted for the purpose of transacting business in-Florida. The altemnate name must inchide “Limited
Linbility Company.” “L.L.C." ar “LLC.™)
, DELAWARE

T urtediction ander 1< Tow oTwiich Torelgn Timaed Tty
company {5 organizad)

(FEL tiumber, i applicable)

4 : e P
S s e & el oo g pror o e alty labtiey) ;_;,: z -
5. 2071 FLATBUSH AVE STE 22 2 5 e
BROOKLYN, NY 11234 o m
{Street Address ol Principal Dlficey ':,U; = 3

6. 2071 FLATBUSH AVE STE 22 =E ::

Ty =

BROOKLYN, NY 11234 i
(Muailing Adcress)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

ZEViI KOHN - MANAGER - 2071 FLATBUSH AVE STE 22, BROOKLYN, NY 11234

3. Attached is an original certificate. of existence,; no more than 90 days old, duly authenticated by the official
having custody of records in the junisdiction under the law of which it is 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 submittad)

O R T oL et S e )

-Signature, of;an; authorized pérsons
{In. sccardence with section 805.0203, F.35., the exeswion of this decument constitares an affirration under the pentliies of perjury that the ficts gated herein are true. 1
zo awere that aty false informalion submined in o docyment 10 the Department of State constilutss » third degree felony o3 provided forin's.847.155, FS.)

ZEV| KOHN

Tvped or printed name of signee

{{(H18000339648 3)))
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

3127 57TH AVE NORTH LLC

If unavailable, the alternale i be used in the state of Elorida is:

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

INTERSTATE AGENT SERVICES LLC

"
P~ O
{Name) :c" =
| o 2 M
1540 GLENWAY DRIVE E s
Florida Street Address (P.0. Box NOT ACCEPTABLE) mo o i
o= O
TALLAHASSEE 32301 o= W
City/State/Zip Tt -3

Having been named as registered agent and to accept service of, process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

regisiered agent and agree to act i this capacity. 1 firther agree to comply with the provisions of all
siatutes relating 1o the proper and compiete 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
Statutes.

—

tSignature) \

(((H18000339648 3)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3127 57TH AVE NORTH LLC' IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ""3127 57TH AVE
NORTH LIC' WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BREEN

ASSESSED TO DATE.

(2:2Hd 62 AON B
SERIE

= '
er_‘_yw. hrisch, umu-y of Seaty T
Authentication: 203986684
Date: 11-29-18

7064734 8300

SR# 20187264684
You rmay verity this certificate online at com.delaware. gov/authver.shiml

(((H18000339648 3)))



