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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2019

DIANE CIVITELLO
P.0C. BOX 321
TOTOWA, NJ 07511

SUBJECT: 455 BROADWAY REALTY LLC
Ref. Number: W18000009216

We have received your document for 455 BROADWAY REALTY LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 418A00002087
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COVER LETTER

TO: Registration Section
Division of Corporations

455 BROADWAY REALTY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the folfowing:

DIANE CIVITELLO

Name of Person

455 BROADWAY REALTY LLC

Firm/Company

P.0O. BOX 321

Address

TOTOWA, NJ 67511

City/State and Zip Code

ACCOUNTING@455BROADWAY.COM

t-mail address: (to be used for future annual report notification)

For further intormation concerning this matter. please call:

DIANE CIVITELLO 873 904-0381
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Chifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 3125.00 Filing Fee ™ B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ ATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLANE W SECTION €05.0002 FLORIDA STATUTES, THE FOLLOVING 1S SUBMTITED T0O REGISTER 4 FOREIGN LRMITED LIABILITY
COMPANY TO TRANS s (T BUSINESS INTHE STATE OF FLORIDA:
i 455 BROADWAY REALTY LLC

(Nam= of Forciga Limited Liabilisy Cumpany: must include “Limied 1 iability Company.
BROADWAY REALTY LLC
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7. Name and strect adaress of Flonda regisiered agent: (PO, Box NOL aeceptable) T5° w H
T &=
wr IR
Name: ROBERT D. HANDAL s f;;%l‘:. ':U: &
Mo o 2
Office Address: 2038 DUSON WAY N
—2 ™
ROCKLEDGE L Florida 32955 m
1y
Redistered agent’s acceplance:

{Zip code)
Having been named as registered agent and to aceept service af pracess for the above stated limited liability compuny at the place

ta comply with the provisions of all statutes relative 1o the proper and comiplete perfarnance of my duties, and I am foamiliar with
s aceept the obligations of mp pos

designated in this application, I hereby accept e appoinimaeni ax registered agent and agree to act in this capacity, 1 further agree

ition as registered agent.

(Rogistered apent’s apnofure}

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Titde ar Capucitv: i

Name and Address: litke or Capacity: Name and Address:
MEMBE R ROBERT HANDAL MEMBE £, HANDAL FAMILY DY=*% 5%, Tl .}:
5038 DUSON WAY ) 1009 BARCLAY_BL) !
ROCHLENRE FL_AAMST 5T PRINCETONNI" "™ "7
MEMBER RICHARD.HANDAL _

71 COLUMBUSAVE
TOTOWA NJ 07512

{Usc atachments if necessary)

of the translator must be submitied)

9 Autached is 2 certificate of existence, no more than 90 days old, duly awhenticated by the official baving custody of records inthe
Y ! > ¥ g
iurisdiction under tie law ol which it is organized. (If the certificate is in a foreign tanguage. a transiation of the centificate under oath
& R K >

10. This document is exccuted in accordance with section 605 0203 (1) (b), Florida Sialuu.s l am aware that any false information
subiited in a document to the Department of S i

it
Signalure o un autho:ized persan

RICHARD HANDAL
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State of New York

Department of State Jss:

I hereby certify, that 455 BRCADWAY REALTY LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/16/2000, and that the Limited Liability
Company is existing so far as shown by the records of the Department,

$3-%

WITNESS my hand and the official seal
of the Department of State at the City of
Albary, this 19th day of November two
thousand and eighteen.

Whitney Clark
Depury Secretary of State



