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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 78731 4300239
AUTHORIZATION .
COST LIMIT : $ 155.00
ORDER DATE : June 10, 2019
ORDER TIME : 12:10 PM
ORDER NO. : 797515-005
CUSTOMER NO: 4300239

FOREIGN FILINGS

NAME : BERNS LEIBNER 2014 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BERNS LEIBNER 204 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

lcne B. Stemn, Esq.

Name of Person

Kurzman Eisenberg Corbin & Lever, LLP

Firm/Company

One North Broadway, 12ih Floor

Address

White Plains, New York 10601

City/State and Zip Code

amybletbner@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, picase call:

llene B. Stern 914 285-0800
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Ol si2s.00 biting Fee [ $130.00 Filing Fee & M $155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETIER A FORKIGN LIMITED 1I4BIITY
COMPANY TOTRANSACT BUSINVESS INTHE STATE OF FLORIDA:

BERNS LEIBNER 2014 LLC
' {Name of Foreign Lamited Liabality Company; must include “Limiied Liability Company, "L L C.." of “LLC.")

1

{if same uravailable, enter nlicrnate nzme adopted for the purpase of tansscting businets in Florida ‘Fhe alternate name st include *Limuted Liability Company,” *L L €,” or “11.C."

NEW YORK 47-1989781
2 3

(Tursdiction urnder the liw of whuch foreign lmited hzbality company ts organized) ’ {FE! number, 1f applicable)

Date first bransacied busineas in Flooda, if pror to rogsstration )
150\: scctions 605 0904 & 605 0905, F.5 to detormine penalty habilary)

43 Taylor Road 43 Taylor Road i tan
5 6 ey, =
{Stcet Address of Frincipal OfTice) (Muiing Addicssy s -

5}*‘ & T

Bedford Corners, NY 10549 Bedford Corners, NY 10549 RS = -I:r

3 i = l t !

v i f—

= i

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

Corporation Service Company
Namc:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City) (#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
ta comply with the provisions of all statutes relativg to the proper and complete performance of my duties, and I am familiar with

Lydia Cohen
Asst, Vce President

Corporation

By:
{/ " (Regislered agenl’s signaiure)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to gix {6) total]:

ZXitle or Capacity: Name and Address; Jitte or Capacity; Name and Address:
(MManager Name; Amy Leiboer ] Manager Name:
[OMember Address: 43 Taylor (] Member Address:
OAuthorized Bedfurd, NY 10549 (O Authorized
Person Person
CJother Oother Clother Oother
[(OManager Name: (] Manager Name:
[(IMember Address; (] Member Address: % ’
T 3 hodld
ClAuthorized [ Authorized mn  Ee
LI SR &
Person Person e =l —
2t o
Clother Cother Cother Clother .
= o i i !
NS o
'y :
DMMSH' Name: D Manager Name: £ '
[OMember Address: [0 Member Address:
COAuthorized (] Authorized
Person Person
Cother CJother CJother Olother
Important Notice; Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Noo-

indexed individuals may be added to th

9. Attached is & certificate of existence, no more than 90 days
jurisdiction under the law of which it is organized. (If the

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b),
submitted in a document to the Departmen

te constitutes a third degree fe

e index when filing your Florida Department of State Annual Report form,
old, duly authenticated by the official having custody of records in the
certificate is in a foreign language, a transiation of the certificate under oath

Florida Statutes. [ am aware that any false information
provided for in s.817.155, F.S.

/

Amy Bemns Leibner

Typed or pricted same of &



State of New York

Department of State

I hereby certirfy,
Liability Company
Liabiligy Company
Company 15 existin
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chat EERNS LEIBNER 2014 LLC a
led Articles of Organizaction pursuant
on

} SS:

NEW Limited

te the Limited
the Limited Liabilicy
records o¢f the Departmenc.

YORK

10/01/2014,
far as shown

and thac
by the

i1s past due.

* %k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 07th dav of June

two thousand and nineteen,

Whitney Clark
Deputy Secretary of State



