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

IV COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER 4 FOREIGN  LIMITED LIABILTY
COMEANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FLORIDA FALCON, LLC
{Ivame af Foraign Limued Liability Company, must include “Limced Liabi ity Company,” "LLC " o "LLLC")

NY FLORIDA FALCON, LLC

1.

(1f ey vnsvmilablo, cotzr wtsmate o adopted for the purpase of rensecang burnss io Floride The altrroare pare e include “Liost:d Liskliry Company,” “L L.C," ar “LLC.™)
NEW YORK
2.

(Turbdistiog undar tee lew af wEich foreign Re-tv iability COTPANY I orghzed) FEl nu=ber, if sppecable)

NOVEMBER 9, 2017

atr Byt tans actrd s ﬂand.;, Fpoior to m,psmm}
S4e tachoas 605.0904 & 60 5, F.5, %0 decerruns pesairy baddiry)

440 KENT AYENUE 440 KENT AVENLUE
3. 6.
(Soeet Acdrts or Principal Gffice] (Mulng Addrets)
#11E #11E
BROQKLYN, NEW YORK 11249 BROOKLYN, NEW YORK 11249

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

INCORPORATING SERVICES, LTD.

Name:

1540 GLENWAY DRIVE
Ofice Address:

TALLAHASSEE 32301
, Florida
{Cm) (Zip coadw)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated lmited liabllity company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famdiar with

and accept the obligations of my position as registered agent.
S@; ( Qj"&x&.a(

(Ragusiered ngent’s Signgrare)
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§. For initial mdcxmg purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total}:

Title o city: Name apd Address: Title apagity: Name and Address:
(OIManager Name: DANIEL FALCON (] Manager Name:
[WMerber Address: 440 KENT AVENUE [ Member Address:
_JAuthorized MHE () Authorized
Person BROOKLYN, NEW YORK Person
Oother Cosher UOther ClOther
[Manager None: (i Manager Name:
OMember Address: (] Member Address:
[CJAuthorized [ Authorized
Person Person
(DOther COthe: Cother___ Clother
(OManager Name: (] Manager Name:
TiMember Address: (] Member Address:
Ol Authorized (] Authorized
Person Person
Oower_ CJother_____ Cower_ [ JOther

Impoutant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than $0 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of whick it is organized. (Il the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submitted)

12. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Deparum:nt of State constitutes a third degree felony as provided fur in s.817.155,F.S.

(onis 8 daboan

* Stpnarcré of af auhonzed person

DANIEL FALCON

(H15000\,040S 4 )
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State of New York
Department of State

I hereby certify, that FLORIDA FALCQN, LLC & NEW YORX Limited Liakility
Company fiied Arrvicles of Organizetiopn pursuant to the Limirved Liability
Company Law on 02/03/2017, and thet the Limited Liabillicy Company is
existing so far as shown by thé records of the Department,

} §s:

.e LR
".0 l.‘. *

Witness my hand and the official seal
of the Deparmment of State at the City
of Albany, this 27th day of March
two thousand and nineteen.

Whitney Clark
Deputy Secretary of State

*tepeannt
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