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To:
Division of Corporations
Fax Number 1 (858)617-6383
From:
Account Name 1 ALLSTATE CORPORATE SERVICES CORP
Account Number ; I2¢040200031

Phone 1 (800)966-9229
Fax Number 1 (80@)906-988@

s*Enter the emall address for this business entity %o be used for future
annual report mailings. Enter anly one emall address please.**

Email Address:
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-~ TO: TRegistration Section
Dlvision of Corporations

FRAGER CCPHP, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Plorida," Certificate of
Existence, and check are submitted ta register the ahove referenced foreign limited linbility company to transact business in Florida.

Plaase return ali correspondence concerning this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP,

Firm/Company
2215 Hendrickson Street, Suite )
Address
Brooklyn, WY 11234
City/State and Zip Code
FILINGEACS123.COM
F-mail address: (1o be used for future annual report netification) Z::_a
(=]
For further information concerning this matter, please call: "—Q‘ a E‘Ei
STEVEN WEISS 800 506-9220 JERE=S
. ar{ ) e
Name of Contact Person Area Code Daytime Telephone Numbar = 3
TAILING g ; S
Division of Corporations Division of Corporations N
Registration Section Rogistration Section PR
P.O, Box 6327 Clifton Building
Tallahassec, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check for the following armount:

Please make check payablo to: FLORIDA DEPARTMENT OF STATE .

) s125.00 Filtng Fee BB $130.00 Filing Fee & L $155.00 Filing Pee & [ $160.00 Fiting Fee, Certificate
Certificate of Status Cerifled Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902 FLORID STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANGACT BUSINESS [N THE STATECQF FLORIDA:

1 FRAGER CCPHF,LLC

TNamc of Farcign Limited LisblIlty Compaay; must includ *Limitcd Lisbility Company,” *LLC," o "LLLT

(Lf zoeos unaveilabla, eater sttarmale ame adopiod Ror the purposs of wrunscotig tusiness m Florda. The allamste rama ot includs “Limaires Lubithy Cotrpany,” "L.1.C," ar “LLC ™)
NEW YORK
2

i
{Jursdrtmon wdsr the lew of whizh Rareiga Lented lubity comparry is organized)

|FEY eixndet, of epplicabla)
SEPTEMBER 4TH, 2019

wte [rst Irangasied burinzae o Floods. i prar m,rc!nmt;an.)
'Sae rachions 505.0904 & 005.0905, F.5, to deterreint penalty habiliy)
DEAN MCELWAIN DEAN MCELWAIN
3 [Btroc Addrcas of Frincipal OFise) 6. (Maifing AdGreis)
27 W 24TH ST STE 10A 27 W 24TH ST STE 10A

NEW YORK, NY 10010 NEW YORK, NY 10010

[ -]
[oveem |
-—D
7. Name and siroet address of Florida registered agent: (P.O. Box NOT acceptable) 59 .
' 1 - ey
£
REGISTERED AGENT SOLUTIONS, INC. — : "Tll.
Namne! - .
S nad
155 QFFICE PLAZA DR., SUITE A - e
Office Address: g‘)
TALLAHASSEE 32301
, Florida

{Cuy) (Zp encs)
Registered agent’s scceptanee:

Having been named as registered agent and (o accept service of process for the above stated Umited liability company at the place

dasignated in this applicaion, I hereby accept the appolntment as registered agent and agree to act n this capacity. I further agree
to comply with the provisions of all statutes

ralative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ﬁ//\_,\ TANT SHCRETARY, ON BEHALF OF REGISTERED AGENT SOLUTIONS, INC.

(Rpp‘:\u! sgeai’s tinare)
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B, For initial indexing purposes. list namea, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: '

Title or Capacity; Nams and Address: Jite or Capacliy; Name snd Address;
(JMecsger Name: DEAN MCELWAIN | [ Manager Kame:
W|Member Address: 27 W 24TH ST STE 10A ] Member Address: .
ClAuthorized NEW YORK, NY 10010 (] Authorized

Person Person
COther Clother CJother Oocher
OManager Name: ] Manager Name:
CIMember Address: () Member Address:
JAuthorized [} Authorized

Person Person
Clother, CJother COther Cother

=

CIManager Name: ] Manager Name; EZ} .
CMember Address: O Membar Address: | ; ‘E
OAuthorized (] Awborized — =

Pergon Person . —-5" i
CJother____ QDotber___ Dot Oower 1
Iroportang Notica: Use an attachment Lo report more than six (6). The attachment will be imaged for raporting purposes only. Nor-

indexed individuals may be sdded to the index when filing your Florida Department of State Annual Repont form.

9 Attached i a certificate of existence, no raore than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

[

10. This documeant is exceuted in accordance wiui section 605.0203 (1) (b), Florida Ssatutcs. | am aware that any false information
submitted in 8 document to the Department pf) State conatitutes a third degree felony as pravided for in3.817.155, F.S,

7"

- Szt of wi authasized pereon

STEVEN WEISS

Typod or pnmed aame of sigues
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State of New York } ss:
Department of State

1 hereby certify, that PRAGER CCPHP, LLC a NEW YORK Limited Liability Company filed
Articles of Organization pursuant to the Limited Liability Company Law on 09/04/2019 with an
effective date of 09/04/2019, acd that the Limited Liability Company is existing so far as shown by
the records of the Departmeant,
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WITNESS my hand and the official seal

of the Depariment of State, at the City of

Albany, this 4th day of Sepiumber two
thousand ond nineieen, at 1:17 PM,

Bowdon ¢ Kargban

Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 1909040313 To verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip://ecorp.dos.ny.gov




