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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUITES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABHITY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
) 5439 Realy, LLC

(Name of Foroign Limied Lacihty Company, muast mctude "Linated Liability Company,” "L.L &7 0 "LLC ™)

{if rane unavedisble, enler ailermate rame adopted for the purpaas of ransactrg business ir Flonda. The siterrate rame must nclude “%:ouwed Laabiuy Company,” “_.LC,"ar "LLC.T)
New York 20-2781177
2 3
Chasdiction. urider e law of whech toceyg lanied labiily compony is organized; (FET raimber, o applicable)
4.

Duls Orst raractrd businea i Florudy, o prict to regstmton
(See sectiors 6050004 & 603 (O0S, F.5. to acterrowe persity Lablity)

. e
438 Kingston Avenue 438 Kingston Avenuc i
A 6. ! .;' ,
(Trzct Address ot crowipa; Uliisey [Maitrg Adcrest) T T
x: b
pE Sy .
Brooklyn, NY 11225 Brooklyn, NY 11225 e g
!
ik s e

P -

g0®% WY C1 83361

valugYs -
RREVA RN

7. Name and strcet address of Florida registered agent: (P.O. Box NOT acceplable)

Stewart M. Mirmelh
Name.

1750 James Avenue, #11F
Qffice Address.

Miami Beach 33139
, Florida
©m) (Z:p code)

Registercd agent’s acceptance:

Huving been named us registered agent and tv accept service of process for the above stated limited liability company at the place
desigrated in this application, [ hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree
to comply with the provisions of all stututes relafive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

%&4’ . Moyratin

Regstered agenrt's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up Lo six (6) total].

Title or Capacity:

Mana get

[ {cmber

DAuthorizcd
Petson

OJother

[Manager

CInember

Clvuthorized
Person

CJother

DManagcr

O fember

CJauthorized
Person

Cother

Name

Name and Address:

_ Joseph Popack

Address.

438 Kingston Avnoe

Brooklva, NY 11223

Oother
Name:
Address:

Clother
Name:
Address.

Oothe:

—

e

Title or Capacity: Namg hnd Address:
-
] Manager Name: e D -
I G T
[:] Membar Address. L‘_’{‘. R
e = 't
[ Authorized LS K
;Diﬁ q? L
Person C% 3 e
— - a
s
Oother DOLth?
O Manager Name:
U hMember Address:
] Authoriecd
Person
Cother Oother
0O Manager Name:
[ sMember Address:
[J Autharized
PPerson
[Jother Oother

Imporniant Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Nling vour Florida Department of State Annual Report form.

9. Attached is a certuficate of cxistence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is vrganized. {If the certificute is in a forcign language, s uanslation of the ceruficate under vath

of the transtator must be submitted}

10. This document is ¢executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

'Szgr.uu'e ol an sutharizzd person

Yoes B w A
7

Joseph Popack

Typed or prnted name of signee
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State of New York | ss:
Department of State

YORK Limitsd Liahbilicty

I hereby cersify, that S4532 REALTY LLC a NEW
Company Yiled Articles of Organizatieon pursuant to tAaa2 Limlted Liablility
Company Law on 0G4/13/2005, and that the Limited Liakility Company is
exiscing so far as shown by the raecords of the Depsriment.
*¥ ¥
Witness my hand and the official seal
of the Depariment of State at the Ciry
L 4 .
> of Albany. this O4th day of February
: twe thousand and nineteen.
.
- -
»
. ‘C:3‘£:;l—“"¢11(’/}
L]
-
Py
WSMENT OF .
R TR L Whitney Clark
Deputy Secretary of State

200902050062 ¢ 41
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