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COVER LETTER

TO: Registration Section
Division of Corporations

[MNYC BROOME LLC

SUBJECT:
Name of Limited Liability Company
L. =
The enclosed "Application by Forgign Limized Liabiliny Company for Authorization 1o Transact Business in Floftda,” L‘E&ilicatc Ulpmy
Existence, and check are submitied to register the above referenced foreign iimited liability company to transact business.in Florida.: 1
) EOR
Please return ail correspondence concerning thix matter 1o the ollowing: - ~D T
. =, -
Frederic Bianchard - s lf--'}
.
Nume of Persan o2
[
K VB Partners inc o

Fim/Company

6O Broed St Suite 3302

Address

New York, NY 10004

City/Sate and Zip Code

mdjite@kvhpariners.com

emaii address: (1o be used tor future annual repori notitication)

For further informution concerning this maer, please call:

Mouhamadou Djite AR 336-0480
i )

Name of Conwet Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Regisiration Section Registration Section
0. Box 6327 Cliton Building
Talluhassee, FE 32314 2661 Exceutive Center Clrgle

Talluhassee, FL 3230t

Eoclosed is a cheek {or the following wmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O 5123 00 Filing Fee O SHINU0 Filing Fee & O ST53.00 Filing Fee & = SERGN Filing Fee, Certificate

Certizicaie of Status Curtitied Copy ol Status & Certitied Copy



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

INCOMPLIANCE WY SECTION @8 6302 FLORIDA STUTLTES T FOLLOWNG IS SUBVITTED 1O REGTER A FORIIUN LTI LABESTY

COMPANTTOTRANNG T BENINENS INTHE ST TR OF FLORID:A

| [MNYC BROOME LILC
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. - Ll T
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(Mame ot Forstgn amed Latiiy Company, mest include "Lomted Lamloy Company, 'L L7 er "LLCT ) I Baaid

-~ - avd

~D .

- oy -
. T —— L
(B ame g ahibie, anter alteenate name adapted foz tie purpase of Gamsacting 2o Flonaa The aliernate name mit mcands “homuted s abiliy Compans " “LELC Ta "LL0 ot
YD

NEWYORK 270417177 -
2 3 A o
nmdicnen nnder the law of whizh farogn havted Haniity, company s orgamred) 1ESEaamber sf apphzable; j )
. T I3}
Y
05/16/2019
4.
([2ate fust transacted basines in Flonda of prios to 1egisiTahion )
{Sce seqtrons 605 0904 & 805 193¢, £ X o determme penalry Labibiy

469 BROOME ST

G0 BROAD ST SUITE 3302
3. a.
(Stcet Address of Prmeipal (Mtice) (Mathng Adureas)
NEW YORK.NY 10015 NEW YORK.NY 100
7.

Name and street address of Florida registered age

nt: (PO, Box NOT aceeptable)

INCMIAMT LLC

Name

P73 NE AOTH STREET
Ofice Address:

MIEAMI

. Fiorida
[LR%!

g sades
Registered agent’s acceptance:
Huaving been named ay registered agent and o accept service af process for the above stated limited Lability compuny at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree ta act in this capacify

J ] s ¢! sity. [f further agree
ta comply with the provisivmy af all stattes refative te the proper and complete performancd of my duties, and [ am familiar with
and accept the ohligutivns of my position us registered $hent.

Rz csW}.c "W(




8. For initial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6} :oiall

Title or Capacity: Name and Address: Title or Capacity: Na-n-a-c and K-'Edrcss: -r
E]Munagcr Name: SOPHIE DURUFLE ™ Manager Name: .'-’- . ::_i— -:‘
CJMember Address: 60 BROAD ST, SUITE 3302 (J Member Address: . \-:) —-*t
[ JAsthorized NEWYORK . NY 10004 D Authorized o v ‘\.---;,
. o
Person Person il —
N o

[Tether [Jother . CJouher D()lhcr-
[:_].\lanz'.gcr Nume: ] Manager Name:
Ustember Address: ] stember Address:
CAwhorized ] Authurized

PPerson Person
Cother Cother LlOther Citrher
[:].\mn:'.gcr Name: D Manager Numne:
i Ivtember Address: (] Member Address:
JAuthorized J Authorized

Persan Person
(Jother (Jother E]Olhcr [(CJOther

Important Natige: se an attachment 10 report more than six (6). The atachment witl be imaged for reporting purpases onlyv, Non-
indexed individuals may be added o the index when filing vour Florida Depaniment of State Anaval Repart fores.

9. Aitached s @ certiticare of existence. ne mory than 990 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it s organized, (10the certilicate is ina foreign language. a transiation of the certifivaie under vath

of the transluior must be submitiedd

am aware that any faise information
forins 817155 F 8

Pagred or pronted narme of ugnez
H I

10. This document is executed in accordance with section 6030203 (D) (b, Florida Stazutes.
submitted in 2 document to the Department o2 State constituteyy shird degree telony as provi

Sophic Durufle




State of New York
3 ss:
Department of State

I hereby certify,

that IM NYC BROOME LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability

Company Law on 09/04/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal

of the Depuartment of State at the City of
Albany, this 07th day of May  two
thousand and nineteen.

fuhhag T

Whitney Clark
Deputy Secretary of State



