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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.090 ORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIARILITY
COMPANYTO TRANSACT BLEINESS INTIE STATE OF FLORIDA: h
1. Joda Abstreet LLC
(Neme of Foreign Limited Lahihity Company, must inchude "Lamited Liability Company,” "L,.L.C." or "LLET)
[£f e unavaslable, enter sltomete name adopicd Tor the purpose of Tamsscting buginess in Florida The siteviste nama muat inchuds “Liniud Lishility Compury,” "LL.C." or
mpce 3 NEW York 3,
"~ QuAsdictie under e I of which foreipn lrited lisbaXty cCmury is orgauzed)
4.

[FLT nurubr, 1f applteabie)
Trat Fearqacied Duslmis in T10NGA, T Priat K0 ME FTRI00.)

{Sea soctons 6030904 & 403.0995, F.5. vo determine prnaliy labitity)
5. 777 Chestnut Ridge Road, Suite 204

Stroet Addrets of Tuincipel OMhcsy

Spring Valley, NY 10977
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6. 777 Chestnut Ridge Road, Suit€304: < =T
{Mumbny Addrens} 3> Y ':‘_',"
Spring Valley, NY 10977 ', P r—
::'?.5:;‘ :).) e
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7. Name and sirest address of Florida registered agent: (P.O. Box NQT acceptabic) AN o
Name: Vcorp Services, LLC Ez, o
o —
Office Address: 5011 South State Road 7, Suite 106 b
Davie . Florida 23314
(Ciy}
Registered agent’s acceptance!

(Zim rode) '
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated In 1his application, 1 hereby accept the appoiniment ax registered agent and agree to act in this capacity. { further agree
to comply with the provisions of nll statutes

and accept the obligations of my positicn eyagcm.
—
g

ative to the proper and compleie performance of my duties, and I am familiar with

(Ragiscared epem't ngnature}
Title or Capacity:

. The nama, title or capacity and address of the person(s) who has/have authority to manage is/aze:

[Name and Address: Title or Capacity;
Member Rivkah Cahin, 777 Chestnut
Rond, Suite 204

Name and Address:
Epring Valley, NY 10377

(Use attachments if necessary)

9. Attached ig 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 forcign language, 8 translation of the certificate under oath
of the translator must be submitted)

p—

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 ain aware that any false information
submitted in a document o the Dewstimtcs a third degree felony as provided for in 9.817. 155, F.5.

Spwture of en whorized perion

Rivkah Cohn

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

I hereby certify,

that JODA ABSTRACT LLC a NEW YORK Limited Ligbility
Company filed Articles of Organizatlon pursuant to the Limited Ligbility
Company Law on 02/05/2016, and that the Limited Liability Company 1s
existing go Ffar as shown by the records of the Department. I further
certify the followlng:

A Blennial Statement was filed 02/21/20185.

I further certify,

that no other documentsa have been flled by such
Limicaed Lisbility Company.
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Witness my hand and the offictal seaf
of the Department of State at the City
of Atbany, this 21st day of February
two thousand and nineteen.
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Whitney Clari
Deputy Secretary of State o _f;.é
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