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COVER LETTER

TO: Repistration Section
Division of Corporations

EK Real Estate Services of NY, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Lisbility Company for Auwthonzation to Transact Business in Florids,” Centificate of
Existence, and cheek are submitied to register the above referenced foreign lumted liability company to transact business in Florida.

Please return all correspondence concerning this matter to the follawing:

Ben Black

Name ol Person

EasyKnock Inc.
Firm/Company

79 Madison Ave, 4th floor
Address

New York, New York 10016
City/State and Zip Code

benjamin@easyknock.com

Fi-matl address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Ben Black ae N7, 601-1285
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Carporations Division of Corporations
Registration Section Registrution Seclion
P.O. Box 6327 Clifton Building
Tallahassee, FT. 32314 2661 Executive Center Circle

Tullghassee, FI, 32301

Enclosed is a check for the following amount:
Pease make check pavable to: FLORIDA DEPARTMENT OF STATE

OsisooFilingFee [ 313000 Fiting Fee & [ 815500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cartfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFECTION 6050902, FLORIM STAIUITES THE FOLIOWING IS SUBMITTED 10 REGISTER A FOREKGN (IMITED LIABIITY

COMPANY T TRANNACT BUSINGSS INTHIE STATEOF FLORI A

v EK Real Estate Services of NY, LLC

(Namz of Forcign § amited | iabiity Company; must include “Linsited Liability Company,” "L.L.C.."er "LEC.™)

{If rame umvaikble, enter atemats name sdopted for the purpose of tramsncting business in Florida The alternate name must mclude “Lamited Liobihty Company,” “L.L C.” or “"LLC ™}

(3%

New York . 83-1301535
Tirmsicticn under tie brw of whach [07éign (maiod Labiiy cOmpany I3 OrEARIZEa} (FET number, £ apploahiz)

{Date Toat iransacied bummness i Fiorda, if prior o mgsimnon)
{See sections 605 Q904 .2 605 0905, F.3 to determaine penalty inbility)

5 79 Madison Ave. 6 79 Madison Ave, 4th floor
' {Srecl Adiress of Pomcipal () ' (Foing Addrees)

New York, New York 10016

New York, New York 10016

pzLy—
' B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '%-?-‘J &=
0 . = N
D I
.'-. - H
Name: Registered Agents, Inc. oo P TV
: = T
L. . = LI
- 7901 4th St N, STE 300 S LR
Oftice Address: %F,’:‘. -
.P
St. Petersburg Florida 33702
(City) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

10 comply with the provisions of all statutes relative ta the praper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L

N

(Regrtered agent’s sgranae}



& For initial indexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title ¢r Capacity:

DManugur
EMcmbcr
ClAauthorized

Person

(Jonher

{IManager
OOMenber
[Oauthorized

Person

Ootker

(IManager
CIMember
(JAuthorized

Person

EI( hther

Name and Address:

Naine: g£ﬂJ.@MI‘f\ g/& e/L

Address:

7 9 M&Q/--SOﬁ Avepve.

Mew York, MY 10016

Clother

Name:

Address:

DOthcr

Name:

Address:

D()thcr

it Apac

D Manayer
[ Member
[ Authorized

Person

Name nand Address:

Uother

3 Manager
[] Member
[ Autherized

Person

[_:}Othcr

(] Manager

D Member

[0 Authorized
Person

CJonher

Nume:
Address:
(e
Name:
Address:
The s
= [F=)
-3
Cotser
- _F'_";‘ﬁ_s
oo | -
LX)  and ?’f‘}
Name: (=
Sl e WO
Address: O
MR

D(’Jthcr

Importent Netice* Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida [epartment of State Annual Report form.

9. Attached is o certificate ol existence, nu more than 90 days old, duly authenticated by the ofTicial having custody of records i the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o transiation of the certiticate under oath
of the translator tnust be submmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanttes. | am aware that any false information
submitted in a document to the Department of Stute constitutes a third degree felony as provided for in s.817.155, F 8.
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Sigmture of o wuthorirca petaon
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Typed or prinied rume of aigree



State of New York

Department of State

I hereby
Limited
Limited
Liabiltit

e

f)ﬂ:

Department

| 8s:

rtify, char EX REAL ESTATE SERVIC
ability Company filed Articles of
bilicw Company Law an 06/0%/2017,

smpany 1s existing so far as shown by the recor

I further cerciry the rfollowing:

“ES5 OF NY, LLC

Crganlzacion
and that the
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in
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by
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a NEW YORK

pursuanrt to the

Limited
‘ds ot the

F NY, LLC wAas

ave beeoen fFilod by such

24th day of June

nvo thousand and nineteen.

-

of the Department of State at the City

A Certificate of Publication of ZX REAL ESTA

filed o9n 08/28/2017.

I further cercify, that no other documents h

Limited ifiability Company.

Y (3 RN I - a8k ke
T
o OF NEw ™, ) .
. &ﬁ, J- ., Witness my hand and the official seal
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Whitney Clark

Deputy Secretary of State



