(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekue [ war [] mwaL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INHUNRCRIE

700334075977

'x—‘:“l
'[——IV'!\ o
O 72 [
T 0 e
IhE. 0
] F=p -
(s Tt
T - R
e — e
ey S ‘\-)
o -
ot ;_
e,
T O
1
—
(¥
)
] .
_-D .
] E
B .
o N
fa



-4

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1i500

ACCOUNT NO. : I20000000195
REFERENCE : 8860 43101459
AUTHORIZATION

COST LIMIT

ORDER DATE August 14, 2019
ORDER TIME : 11:08 AM

ORDER NO. : 886095-015
CUSTOMER NO: 4310149

FOREIGN FILINGS

NAME : BOXCAR PMJ, LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Boxcar PM]. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please retum all correspondence concerning this matter to the following:

Joseph Kekst. Manager

Name of Person

Firm/Company
- . . — et
300 Bayview Drive, Apt. 1216 el =2
T We —-
Address LA :
) o p—
. Ty 1 :I‘-
Sunny Isles. FL 33160 (‘L?,' = —
e T
Citv/State and Zip Code - -n O PRl
- i o
L
rele v e =" .
jkeksy@me.com % 5
E-mail address: (to be used for future annual report notification) B
For further information concerning this matter. please call:
Joseph Kekst, Manager 212 246-1809
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 Clitton Building
Tallahassee. FLL 52314

2661 Executive Center Circle

Tallahassee. FLL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ st25.00 Filing Fee

O 5130.00 Filing Fee &

Enclosed is a check for the following amount:

O sis5.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TU REGISTER A FORKIGN LIAITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i Boxcar PMJ, LLC

(Name of Foretgn Limited Liability Company: musi include “Limited Liahfity Company,” "LL.C."or "LLC."Y
Delaware

2.

(Junsdiction under the Law of which toreiyn lnmited habitity company 1s orgamzed)

84-25600642
Upon quatification

(P9

(If rame unavalable, enter aliermate nane adopted for the purpose of ransaciing business in Florida The altermate name must include “Linwted Liability Company,” “L.L.C,"” or “LLC.™

{FEF numbser, 1f applicable
e
"‘T 1
T [a
R
{Date first transacted business m Flonda, 1t poor (o registration,
(See sections 605.0904 & 6050905, F.S. 10 determine penalty liability)
300 Bayview Drive, Apt. 1216
5.

-

(81reet Address of Poncipal Offfice)

LI
—t
Y’—
T

)

e
300 Bayview Drive, Apt. 1216
6.
Sunny Isles, FL 33160

\
=
-0
=
(Mahing Address)y ¢ -
I, =
Sunny Isles, FLL 33160 o

7. Name and strevt address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Corporatton Service Company

Office Address:

i201 Hays Street

TaHahassee

(Ciry)

Registered agent’s acceptance:

32301
. Florida
{Zip code)
Having been named as registered agent and to uccept service of process for the ubove stated limited liabilivy company at the place
designated in this application, ! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the oblipations of my

O

ra comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
osition as registered agent.
T

Roxanne Tumer
A& fA A, Asst. Vice President
(Repistered agent’s Signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6} total]:

Title or Capacity:

[:IManager

@ Member

UJAutherized
Person

[Jother

DManager

[ Member

DAulhorizud
Person

[Other

[Manager
E]Member
[(JAuthorized

Person

[CJother

Name and Address:

PEF
Name: LLC

Title or Capacity:

O Manager

Address:

300 Bayview Drive Apt 12l6

[W] Member

Sunny Isles. FL 33160

O Authorized

Person

[ i0ther

Tskek IM. LLC
Name:

[JOther

(W] Manager

205 East 85th Street. PH 1D
Address:

EI Member

New York, NY 10028

D Authorized

Person

[ Other

[ Jouwher

Name:

(] Manager

Address:

(] Member

[ Authorized

Person

[Other

[JOther

Name and Address:

ZBC Capital Partners
Name: P

100 Lincoln Road #1142
Address: Heotn ot

Miami Beach, FL 33139

[(JOther
Joseph Kcekst
Name: ) p.._. 3
EGE el
205 East'85th-Street, PH 1D
Address: ) . -
. S L.t B
New York. NY£10028 Y - I
N L]
VO "
Ay -
[l""':j “O r* {
. — — 3
—_— (_f. r — ’
cher -
/_':":’_ E
St oo
e
Name:
Address;
[ lother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added w the index when fifing vour Florida Department of State Annual 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.8,

9/4/2019

Joseph Kekst

Signature of an auwthorized person

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BOXCAR FMJ, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

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

THE FOURTH DAY OF SEPTEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOXCAR PMJ, LLC"

WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7491093 8300 Authentication: 203524923
Date: 09-04-19

SR# 20196853154
You may verify this certificate online at corp.delaware.gov/authver, shtml




