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January 15, 2019
FLORIDA DEPARTMENT OF STATE

ALUMBERG/EXCELSIOR CORPORATE SERVIOHIST gj@rporations

’

SUBJECT: IM NY BOCA LILC
REF: W19000005124

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet .

The designation of the registered cffice and the registered agent, both at
the same Florida street address, must be contained within the document
pursuant to Florida Statutes. The registered agent must sign accepting
the designation as required by Florida Statutes.

Please raeturn your document, along with a copy of this letter, within &0
days or your filing will be consgidered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: H19000012858
Regulatory Specialist III Letter Number: 319%9A00001121

P.O BOX 6327 - Tallahassee, Flonda 32314
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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 REGSTER A FOREKGN LIMITED LIARIITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
| IMNY BOCA LLC

[Name of Forcign Limited Liabahity Company; must include “Limited Liabiduy Company,” L1 C. or ~LL.C."}

(Il ntne wnavaidakle, enter aliermate name 1dopted for the purpose of iransaciing business in Flotida. The alicrnate rame miust inclinc "L
Ielaware
2

amated Laabiliey Company,” “L.L €7 or "LLC.}

" TTuriadie i unier (he Jaw oF shech foregn [mited abehny company s crganied}

030172019

b

(FET number, il apphicable)

[Date ficel Uransacicd buvaest in Honda, 1t poor 1o regisiration.
(S¢t yections 605.0904 & 605 0905, F 3. 10 detenmme penaliy liabiliy )

136 East 57th Street, 13th Floor, NY, NY 10022
5.

<3

¥, »
136 East 57th Street, 13th Floar, }?}’g{l.\‘Y
6.

TSieet Address of inneipal Qflee)
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(Mailing Addkess) < -
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7. Name and sugel address of Florida registered agent: {P.O. Box NOQT acceptable)

o~

—

S

oy f W BN
4

Blumbergexcelsior Corporate Services, INC,
Name:

155 Office Plaza Drive, 150 FL
OfMice Address:

TALLAHASSEE

32301

. Florida
i)
Registered sgent’s acceptance:

(Zip code)

Having been named as registered agent and to accepl ser
designated in this applicarion,

ice of process for the above stated Himired llability company at the place
I hereby aceept the appolniment us registered agent and agree (o act in this capacity.
to caomply with the provisions of all statutes relative to the proper and complel

and accept the ohilgations of my pusition as registered agent,

Asst. Secretary, Zeina Hassoun /2
LA AN

I further agree
te performance of my duties, and { am familiar with

-

oot

(Regrstered agent’s jig’r‘nll'ult)




15-Jan-2019

Fram;

13:24

01/1%/2019 1427

+17188897420 p.1
#4227 P.ODA/0OS

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
marage [up to six (8) 1ozl

Title ar Capacity:

Name and Address:

Title or Capacity:

Name and Address:

y i
{Manager Name; Brian Galligan 0 Manzger Name: Gerald Katzofl
136 East $7th Street, 13th F . 6 Last $7th Street, :
B\ eniber Address: ree 1 Heor [M} Member Address: 136 Cast 5Tth Street, 13th Floor
, NY, NY 10022 . , 2
[TJAuthorized R 1 Autherized NY, NY 10022
Person . Persan
[JOther L COther {“Toter [Jother .
[CIManager Name: (] Manager Name:
{ Imember Address: [} Member Address:
[JAuthorized [] Authorized
Person Person
[oter 3 (JOther [Comer__
~2
v }
=
G
TiMenager Nanw: [J Manage: Name; =
n
CIMember Address: [ Member Address: Wit oen o~
- rm
PR
[CAuthorized [ Authorized - :I;_ I
e
Person Person « f-' \D
[Coher Cloener_ { JOther Cloter_ <2
linnortant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departmert of Siate Arnual Report form.

9. Atached is a cenilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which il i5 organized. (if the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

¢ with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
wol State chpstitdibs q third degree fetony as provided for in 5.817. 155, F.8,

1. This document s exccuted in accorda
suhmitted in a document to the Departn

I V 'L,//’] —Eﬂ/fmu of an mithorized persen

Brian Galligan, Member i

Wyyed ar printed name of sgnee
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The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERBY CERTIFY

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

"IM NY BOCA LLC"

IS DULY FORMED UNDER

LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS or

THE TENTH DAY OF JANUARY, A.D. 20189.

AND I DO HERFBY FURTHER CERTIFY THAT THE SA1D "IM NY BOCA LLC"

WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE

ASSESSED TO DATE.

ANNUAL TAMES HAVE BEEN

g1 6 Wy G RV Bl

N

7229055 8300
SRH 20190198620

You may verify this cestificate gnline at corp.delaware.gov/authver shimi

Q"m" v Undmgs Srieflory o wain 8

Authentication: 202060069
Date: 01-10-19
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