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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESRS
iN FLORIDA

IN CORPLANCE W SECTHON S05.093 FLOREM SEATUTES THE FOLLOWING I8 SUBNITTED 10O REGISTER A FOREXGN LMD LIABILITY

COMPANY TUY IRANSICT BUNNERS [N THE STHTEGF FLORIDA:

1 £55 Wes! 52 Avenue LLC

1 name anavakinle, enier ghiemate name adup

TRime o Foseagn Limited Liadiity Company | mast naiade “{ Tnned Liabiity Compary,” L Mo MULLCT) -

Detavrare
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15 Reservoir Road 15 Reservoir Roaa S, O
3. — G. poe
Srreat Adiness ot Porcynl (e Oiaclieg Adkaas
wnite Plains, NY 10805

White Plains, NY 10608

— e At ——

Name and sirest addpess of Florida registersd agent: (P.O. Box NOT sccepiable)

C T Corporation System
Name:

Otice Address:

1260 Soutt Pine {sland Rtoad

Plantution

33324
, Flarida
vy
Registered agent’s acceptance:

I1£ip codey
Flaving heen named as registered agent and ter aceept service of process for the above state

o lmited l't'abf.ﬁe‘_!._' comnpany i the place
By:

desipnated in this application, I hereby wecept the appaintrent as registered ugent anid agree fv acl in this capacity. | further agree
und uccept the abligations of my pusition ux regivtered agend,
C T Corposation Svstem

1 comply with the provisions of afl statures relative o the praper amid complete pecformance of my duties. and I am fuwmiliar with

cewmmmrE T -
et e T e T
e o [EEERRA

(Reguered agent’s viguaiae)

Joe Villedalasst Secretary
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8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members‘managess o persans authorized o
manage fup to six (0) 1otl]:

+

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Jonathan Reich ' . Adam Reich
[_IManager Name: e [ i Manager Name:
Reich Bros, LLC Raich Bros, LLC
i M tember Address: - © [ Member Address: )
15 Reservoir Road . 10618 Fico Blvd
[X]Aushorized 3 Authorized
White Plains. NY 10603 Los Angeles, CA290064
Porson : . Person . iy —
. CE
[Jonher ___ {_JOther [:]L')lhar_______m________ -},--_‘.]' DO‘[ jer -
BT L
R Y
— . \1."‘-\‘ 0 -t
[(Manuger Name: i dManager Nanh [aild s %
= e -
CIMember Address: {3 Membe Address: '/_ - .
EXra
[(JAuthorized i1 Authorised f_-":"
Person Person
Clower__ Donher oo Cdother Doter
[Manager Name: - O Manmager Namne:
[stember Addresst M Nember Address:
[T Avtionized 3 Ammhorived
Person Person .
CJodher {iCnher 0t CYnher

Impoaant Norige: Use an anachment 1o repart more than sia (6. The anachment will be imaged for ceponing purposes only. Non-
indexed individuals mav be added to the index when filing vour Fiorida Department of State Annual Report form,

9. Artached is a certificate of existence, ne more than 90 days cld, duly suthenticated by the official buving custody of records in ihe

jurisdiction under the faw ol which it is organized. (If the centificare’is in a foreign language, a wranshation of'the certificate under oath
ot the ansiator must be suhmitted) )

10, This documernt i8 executed in accordance with sectinn 03,0203 (1) (bY. Floridn Statuics. § am avware that any false information
sebnritted in a docwinent 1o the Depariment of State constituies 2 third degree felony as provided torin s.817.155, F.8.
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Jonathan Reich

Signatiee L ag dutbaived porsai
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "655 WESY 52 AVENUE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF AUGUST,

A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7567110 8300
SR# 20196607110

- Date: 08-20-19
You may verlfy this certificate online at (orp.delaware gov/authver.shimi

Authentication: 203438656



