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COVER LETTER

TO: Registration Section
Division of Corporations

RK COMMERCIAL REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RUTH ). KATZ

Name of Person

RK COMMERCIAL REAL ESTATE LLC

Firm/Company

14 PENN PLAZA SUITE 9-29

Address

NEW YORK, NEW YORK 10122

City/State and Zip Code

RUTHKATZ71T@GMAIL.COM

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

RUTH KATZ 917 797-0221
at ( )

Name of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee, FL 32301
tinclosed is a check for the following amount:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee L1 $130,00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:
| RK COMMERCIAL REAL LSTATE LLC

{Nome of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LL{L™

(If namc unavaifable, cnter altcrmate name ndopted for the purposc of transacting business in Flonida, The alternate name must include “Limited Liabitity Company,” “1.L C.”" or "LLL.7}
NEW YORK
5

(Jurisdiction under the law of which forcign limacd liability company is organized)

(FLI number, if applicahlc)
NAA
4.

{Date first trasracted business in Florkla, ifprior e registntion. )
(5cc sectiony 6050904 & 605.0005, F 5. to dewerming penuhy habilivy)

14 PENN PLAZA, SUITE $-29
5.

14 PENN PLAZA, SUITE 9-29
6.
{Strext Address of Principal Oftice)

{Maiting Address) - -
b
NEW YORK, NEW YORK 10122 NEW YORK,NEW YORK 10122 =% -
bl ol
g e T
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) £l G
FLLORIDA REGISTERED AGENTS LLC
Name:
7901 4th St N STE 300
Office Address:
ST PETERSBURG 33702
, Florida
(City)

{7Zip conde}
Registered agent’s acceptance:

Ifaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

e s

(Registered ogert’s signatury)




8. For initial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authonized o
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: RUTLEL kATZ D Manager Name:
[W]Mcmber Addrcss: |4 PENN PLAZA STE 9-29 ] Member Address:
[CJAuthorized NY, Ny i0122 [_] Authorized
Person Person

[(Clother I:]Olhcr [ lOther [other

{ IManager Name: (] Manager Name:
CIMember Address: (] Member Address:
[ JAuthorized [] Authorized
Person Person _
P o
Ere Fuy -
(JOther Clother [Jother other: =~
e
3o = —
- B
[Manager Name: (] Manager Name: x - s
ST e e
COvember Address: L] Member Address: L ¢ v
B
[(CJAuthorized ] Authorized L :
Person Person
(Clother [(JOther [Cother, Clother

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annuab Report form.

9. Attached is 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. {11 the ceritficale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am awarc that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided lor in .817.155. F.S.

(e

Stymature of an anthurized penon

Ruth Katz

Typed or printed name of sipnec




State of New York
Department of State

I hereby certify, that RK COMMERCIAL REAL ESTATE LLC
Liability Company (iled Articles of QOrganization pursuant
Liability Company Law on 03/21/2017, and that the Limited Liakility

Company 1iIs exlisting so f[far as shown by Lhe records of the Depariment.

} 88

a NEW YORK Limited
Lo the Limited

.-""o.,. *k ok
.'..OF N.Ew... . o
- &g, B, Witness my hand and the official seal
s &'t" % " of the Department of Swate at the City
%) T of Athany, this 07th day of June
. . nwo thousand and nineteen.
“x * o
‘o w ! ) M
% o & *
.. 0 &Yv."

* Whitney Clark
Deputy Secrctary of State
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