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COVER LETTER

TO: Registration Section
Division of Corporations

KURJAK REALTY LLC
SUBJECT:

Name ol Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation 10 Transact Business in Florida," Certiticate of
Existence. and check are submitied 10 register the above referenced foreign Bmited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Daniel M. Shlufman. Esq.

Name of Persan

Law Office of Daniel M. Shlufman

Firm/Company

25 East Spring Valley Ave, Suite 203

Address

Maywood, New Jersey 07607

Cuv/state and Zip Code

CGroome@warburgrealiv.com

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

For further information concerning this matter. please call:

Daniel M. Shlufman 017 375-6977
at ( )

Name ol Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Execeutive Cenier Circle

Tallahassee. FIL 32301
Enclosed is a check for the foltowing wmount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing Fee @ S130.00 Filing Fee & ﬁ S$153.00 Filing Fee & O $160.00 Filing Fee, Certitteute
Certificate of Status Certitied Copy of Stauy & Certified Copy
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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 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

KURJAK REALTY LLC

1
{~ame of Foreign Limited Liability Company: must wclude “Limited Liabibty Company,” "L.L.C.." or “LLC)

{If rame unavadabke, cnzer alicmate name adopted Jor the purpese of tramacting business m Flonda, The alfemate mmme must inchade *Limited Liabiliy Company,” 1L C," ot “LLC.™)

New York 83-2499363
3.
{Jugisdaction under the faw of whnch foroyn Enuted habiliy company s organwed} (FEI number, if applicable)

N/A

st ransacend basiness i Flonda, «[ prior to regisranon )
See roctions 6050904 & 605 0905, F.5. to detrrmine penalty kability)

444 East 86th Strect, Unit 19A Ms. Claire Groome k“fl q K gWh o
5. 6.
(Swrect Addrets of Principat Otfice) (Mailing Addreas)

New York, NY 10028 444 East 86th Street, Unit 19A

New York, NY 10028

7. Name and street address of Florida registered ageni: (P.O. Box NQT acceptable)

Clatre Groome Jéu v’}-dl()'/i L)

Name:

2950 NE 188th Street, Unit 101
Office Address:

Aventura 33180
, Flonda
(City) (Zip code)

Registered agent’s ucceptance:

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 application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C.A ann LBV K"/"VV"“/\

(Registered wgent's signature)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
@Manager Name: Claire Groome R v yy Koy [} Manager Name: Mensud Kurjakovic
[MMember Address: 444 E. 86th Streel (W] Mcmber Address: 404 E. 76th Strect
OJAuthorized Unit 19A ] Authorized Unit 5K

Person New York, NY 10028 Person New York, NY 10021
[Jother [Jother (JOther [JOther
(JManager Name: ] Manager Name:
[CJMember Address: ] Member Address:
[JAutherized {CJ Authorized

Person Person
OJother [Jother CJother CJOther
[_IManager Name: [ Manager Name:
[(IMember Address: ] Member Address:
[JAuthorized [ Authorized

Person Person
[CJother CJother [Jother (JOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of exastence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@/M %ﬂbr“\"\ &/\A/“\

Signatwre of an authorized pcmm

Claire Groome

Typed ur printed name of signce



State of New York

SS:
Department of State }

I hereby certify, that KURJAK REALTY LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/05/2018, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS mry hand and the official seal
of the Department of State at the City of

Albany, this 02nd day of January two
thousand and nineteen.

by 5T

Whitney Clark
Deputy Secretary of State



