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COVER LETTER

TO: Registration Section
Division of Corporations

. - L d
SUBJECT: IBO\\C&\/\ 5 by errﬂ? ¢ LLC
) Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ZO\QL\C\( x| Tuscle

Name of Person

Teowans Ciedgee  LLC
N FIva’Company

1- 1 16" Ngeet #yp

Address

Fosh Neadouws | WY WakD

City/Statc and Zip Code

isonan st adicee @ apmaa . com

E-mailstidress: (10 be uded for future annual report notification)

For further information concerning this matter, please call:

2ochocy  Tueck w A 484 OlOS-

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O3 5125.00 Fiting Fee ~ [J $130.00 Fiting Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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 INTHE STATE OF FLORIDA:

L Lo s Puaeee LLC

(Name of Foreign Limited Lalibility Company: must inciude “"Limited Liabilty Company,” "L.L.C.." or “LLC."™)

{If nathe unavaitable, enter alternate pame adoptod for the purpose of transacting business in Florida. The aliernate rame st inchude “Limited Laability Comgpany,” “L.1.C." or "LLC.™

Wepo Noc ke i HA-51HHS 0T

2
T T Tumisdxction undet The law of witeh Torsign imited [iability company & oganizd} (FEI mumber, 1f apphcable}
& N]A
(Date first fransucted business in Flonda, if pror o registration.)
(See sections 605.0804 & 6050905, F.5. 10 detcnming penalty liability)
. L—‘IL\ }\_ i ﬂ‘_ — ; Lr.[—[r\ (\L /-{. _H
s, i 14N Sheeed € 6. (o112 o™ Stceet H-4E

(Street Address of Pnincipal Office) (Mmling Address)

Ceesn. Nodows, WY 1N B5 Teesh WMoodeas, W 11365

v

7. Name and street address of Florida registered agent: (P.(3. Box NOT acceptabie)

Name; QhS\F\\G\ ~\HU\\’ Ck(_

Office Address: 9"8‘\0 Cf\.\ LN S’\ {¢ (‘_**

’SC\C.'\( SOF\\{\\\Q Florida ___ > CJL(

{City) {Zip tode)

Registered agent’s acceptance:

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

Abiafia L Tnak

- 1-
{Rew‘crcjl agent’s signature}




8. For initial indexing purposes, list names, title 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:

(CIManager Name: _ZALWar \ ek

CIMember Address: G113 1™ St e

JAuthorized {{en |"1’\0cxdc¢:ﬁi (S| U35
Pcrson

Hother Found oy

[CJother

[Manager Name: 1:\\'\"3\("\\6\ TLL(‘(: I

[ IMember Address: 3N\O Galonoye '-\-‘\ :

[JAuthorized :g(k('\(SU'\\J\'\\Q | L 32264
Person

Hother Couno ex Cother

[ IManager Name:

[ JMember Address:

DAuthorizcd
Person

[CJother {TJother

Title or Capacity:

7] Manager

[___] Member

(] Authorized
Person

[Clother

Name and Address:

(3 Manager

(] Member

(] Authorized
Person

Nother

[] Manager

[ Member

[J Authorized
Person

JOther

Name:
Address:

[Cother
Name:
Address:

CJother
Name:
Address:

Clother

Important Notice: 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 Department of Statc Annual Report form.

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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any false information
gree felony as provided for in 5. 817,155, F.8,

submitted in a document to the Depariment of State constitutes a thir

)

A S

2oChoey Twede

Signature of an authorized person

Typed or printed name of signee



State of New York

SS:
Department of State ;

I hereby certify, that ISAIAH’'S FIGTREE, LLC a NEW YORK Limited Liability
Company filed Articles cof Organization pursuant to the Limited Liability
Company Law on 09/22/2015, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.

. o
°° ¢ °.
A LAY
a* «
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» \q‘._' ..

. :?.TMENT of -

o
*tasasnct

* % %

WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 03rd day of Janwary two

thousand and nineteen.

Whitney Clark
Deputy Secretary of State



Biennial Statement

NY'S Department of Staie
Division of Corporations, State Records &
Uniform Commercial Code
hitp://www . dos.ny.gov

BUSINESS NAME: ISAIAH'S FIGTREFE, LLC
FILING PERIOD: (4972017

Part | - Service of Process Address (Address must be within the United States or its territories)

Nanme

ZACHARY TURCK

Address Line 1

67-12 164TH STREET #4E

Address Line 2

ity State Zip Cade
FRESH MEADOWS NY 11365

Signer Information
latfirm that the statemenis contained herein are true o the best of my knowledge, that | am suthorized 1o sign this Biennial Ststenvent and that my signatuee tped below
constitutes my chectronic signature.

Electronic Nignature

ZACHARY TURCK

Capacits of Signer

AUTHORIZED PERSON

FILED WITH THE NYS DEPARTMENT OF STATE ON: 01/09/2019
FILING NUMBER: 190109060590 - 4823120



