WADOBOCO FEG v -

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nmumber (shown below) on the top and bottom of ell pages of the document

(((H19000029092 3)))

IR IIIIIIIIIIIIIIIIIIII[IIIHHHHHIH

H190000200323A8C%
Note: DO NOT hir the REFRESH/RELOAD buttan on your browser from this,
page. Doing 5o will generate another cover sheet,

J

-~ ral p—
':-,""5 w
': ?.:f [ -
=T = T
Teo B T
Civisicn 22 Corgoraticns -—,";_f__i |
Tax Numker : (850 617-5382 TS T i B
"'.-” =X wree
From: .:2: s;h <t
Accouant Mama : GERALD WIIWBLRG, 2.C. '_;»‘:-E_: P
Accourt Number : 120020020043 _::'.‘—-*- r
Phone : {B00)342-3B55 T
Fax Number : (800)354-3321
txfnter the omall address for this bu

kusiness entity to be used Ior Ifuture

an=zel reporz mailings. Enter ornly one emall address rcleasc.**

M Email Address:
] um
- o Foreign Limited Liability Company

= THE OPEN HOUSE NYC LLC
= ICentificate of Status | 0 |

ICcrliﬁed Copy 1 \
03

AT

ARRINES

|
[Page Count N
Estimated Charge i $155.00

\-25-1Q4

Electronic Filing Menu Corporate Filing Menu Help

https:i/efile sunbiz.org/scripts/efilcovr.exe 1/24/2019



Jan 24, 7079 4N EEALD WEINAERE Ve, 3154

~ (M19000029093 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS

IN FLORIDA
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N
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IV COMPLIINCE HiTH SECTION 605,042, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIGN LMIED LI4BOITY

COMPANY TUTRANIACT BUSINESS INTHE STATEOF FLORIDA:
; THE OPEN HOUSE NYC LLC

(Name of Foreign Limnted L1ability Company, myst inglude “Liniiad Ladbility Company,” "LL.C.," o "LLLCT)

O i wosvefable, entar wiemale nome adopted for te purpase o Dinxssng busine.s tn Floridy The altematr nume mest unclude “Liritsd Liabflity Conpam,” "L.L.C." or "LLC

NEW YORK
2 3.
(FE] zumber, [ applizabike)

Chenadietizn ndar the law of which fareias Temited sk ty company i erganired)

4,
200 Grit ransacied Lusinadd m Fleada, pnee o epsuaties)
Sec sociiony 6350904 & GIA.0905. 5.5, 10 deronnine ponnty babilivy)
8§ PLRDY AVENUE 8§ PURDY AVENUE
L) 6.
(Milog Acdress)

(3236, Addrsas of Prnepad Dhite)

RYE, NEW YORK 10580 RYE, NEW YORK 10580

7. Name and greet address of Florida registered agent: (P.O. Box NOT acceptable}

INCORPORATING SERVICES, LTD.

Namc:

1540 GLENWAY DRIVE

Office Address:

TAaLLAHASSEE 32301
, Florida

(Ciy)

(Zin code)
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KRegistered agent’s acceprance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, 1 hereby accept the appoinonent as registered agent und ugree to act In (his capactsy. I further agree
to comply with the provisions of all stanues relative to the proper und complete performance of my duries, and I am fumitiar with

and accept the obligations of my position as registered agent

SiMehsna A, Stps- Assistat Secredory

(Bd4000029093 3)
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8. For initia] indexing purposes, list nanes, title or capacity and addresses of the primary memberg/managers or persons suthorized to
manzge (up to six (6) wotal]:

Title ar Capacity:

T IManager
Member
{1 Authorized

Pecrsen

CJorher

[JMenage:

[(Jnfember

Df\mhorizcd
Person

[Cother

E].\-Tanager

Jsfember

ClAuthorized
Person

_JOther

Name and Address:

. BARBARA SPERLING
Name;

PURDY AVENUE
Address: 8 A s

RYE, NEW YORK 10580

[Conher
Name:
Address:

] Other
Name:
Address:

[COther

Title or Capacity:

{1} Manager

[ Member

(] Authorized
Person

OJOther

(] marager

] Member

) Authorized
Person

Clother

] Manager

[ wlember

(] Authorized
Person

10ther

; MICHELE GREEN
Name:

8 PURDY AVENLE
Address:

RYE, NEW YORK 3380
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o .oL_- ‘:— r—.-.-
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[Jother
Name:
Address:

iOther

impustant Notige: Use an attachment to report moze than six (6). The anzchment will be imaged for reporting purpeses oaly. Non-
‘ndexed individuals may be added to the index when filing your Florida Deparument of State Annuat Repert form,

9 Auached is  vertificete of axistence, 1o more than 90 days old, duly autheaticated by the official having custody of recards in the
juriadiztion under the taw of which it is organized. (ITthe certificate is in a foreign language, » translation of the certificate under cuth
of tiie transtator must be submitted)

10. This aocument is exeeuted [a accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false infonmation
submired in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

4
g A, . )
/54;,-\,5(_,,”._,; /_4%&.’\,& —

R R =
K K "

BARBARA SPERLING

: j Sigmauer ofa wobovized persen

Vyptd of puirzed pams of signee
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State of New York
Department of State

WETNSERE

I hereby certify, that THE 0P
Liabilivy Company Ffiled Arci
Liakliicy Compenry law on 27/
Cempany is existing so far as
furthaer cercify the following:
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EN HOUSE NYC LLC & NEW YORK Limited
cles of Grganization pursuant to the lLimirted

- T3z

1€/2016, and that the Limited lichbility
showr by the recorcds of cthe Department.

XL

Witness my hand and the official seal
of the Department of State of the City
of Albany, this 23rd day of January
two rhousand and nineteen,

Whitney Clark
Deputy Secretary of State

H190000 2309 A 3)



