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COVER LETTER

TO: Registration Section
Division of Corporations

1129 LEXINGTON AVENUE ALILC
SUBJECT:
Neme of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificat
Existence, und check arc submitted to register the sbove referenced foreign limited liability company to trensact business in Flo

Please retumn zll carrespondence concerming this matter to the following:

Alan P, Neuman

Name of Person

1129 LEXINGTON AVENUE A LLC

Firn/Company

1727 Rusly Road N'W

Addrzss

Adbuquergue, NM 87114

City/State and Zip Code

apneumani@hennitspegk.com
r
E-mail address: (10 be used for tutore snnuat report notification) P
-
" . . . s
For further information cangerning this matter, pleasc call: :
Alan P, Neuman 303 249-8012 a
at{ )
Narae of Contact Person Area Code Daytime Telephonc Number —
MAILING ADDRESS: STREET ADDRESS: ~
Divisior. of Corporatiocns Division of Corporations -
Registration Section Registration Scetion u«)J
P.0. Box 6327 Clifion Building
Tuallahassce, FLL 32314 2661 Executive Center Circle
Tailehassee, FI, 3230}

Tnclosed is a check for the following amnount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE

O s5i30.00 Fiting Fee & [ 5155.00 Fiting tec &
Cenificate of Switus Cenrtified Copy

O $160.00 Filing Fee. Cerif

] $125.00 Filing Fee
g
of Status & Certified Copy

({(H19000309081 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSL
N FL.ORIDA

IV COMPLIANCE WITH SECTION 6505012, FLORNA STATUTES THE FOLL OWING I8 SURMITTED T REGISTER A FOREIGN LIMITED L

COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

1129 LEXINGTON AVENUE A LLC
{Nome of Foreign Linited Liabihty Company: musl include “Lamiied Labiliy Conipany,” SLLC Mo LLCT)

L taae unayailabie, enter ullerrale mmie wdopied fur e parpane of taosacling business in Floridw, The wltermute naoe must nchde “Lizited Lisbility Comyany,” "LLC” oe “LLC

£1-5330078
3.
(FET nursher, (Fapplicab'e}

New York
1
TTaredictun ander Ihe law Ol Witea [ore il Lrwrcd 1abiixy company is orgaiized)

Aupust 28, 2014
4,
Ttz [ont (rermactodd buy ineas i FIamikd, (F inon W 1egLaendiion,
(Soc rectiors H05.00604 X (D3.0005, F.5 ra deecnnine peralry lehiliry)

1727 Rusty Koad NW
.
tMatling Address)

1727 Rusty Road NW

(¥

(Sutel Adden of Prawipal Orfice

Albuquergque, WM 87114

Alhuquerque, NM 87114

o

s

7. Name and stecet sddress of Florida registered agent: (PO, Hos NOT acceptable) =
First Conporate Selutions, Inc. =

Name: R —
155 Oftice IMtaza Drive 'S

Office Address: -
-

Tallghassce 32301 T

——— . Flarida
{Chry) (i woude)

Hegistered npent’s acceptance:

Having been named us vegistered agent and fo accept service af process for the above seated Hmired liabiline company at the
designated in this applivation, | hereby accept the appointment as registered agent and agree (o act in ihis capacity, T firrthe
10 comply with the provisions of alf statutes relative to the praper and complete performance af my dutles, and Fam famillar

and aecept the obligations of my position as registered agent,
Secretary

/s/Angelina Hinojoza,
{Registerod agerl's tigrandss)

{{(H19000309081 3}))
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8. For initial indexing prrpuses, 1ist names, titte or capicily and addressex of the pzinary meniberymanapers or pemsons suthuris

nmanese fup to six (6} toral]:

Title oy Capacity:
DMmmgc;

WM ember

[l Authorized

Person

DOIII:I‘_______________.

EjManagcr
[CIMember

Clawtherizad

Name:

Name nnd Addeess:

Alan P, Neumnan

1727 Rusty Road NW

Address: —

Albuguerque, NM 87114

Address:

Oower__

Namg; —

Fitbe or Capacity:

Name and Address:

[} Maraper

{2 Member

[0 Authorized
Purson

[CJower

i} Munager
D Momber

[} authorized

Miune: o
Address:

o {:]Dlhcr______
Namc:
Address:

Persan o Person _
Tokher o [other__ . CiOhet Cowe
L]
[ dumel)
- vt
CMunager Naeweo (] Manaper Nume: —
L)
Thadember Addieas: _ () sMember Addrogs; _-_
. . oo
MAutioicad - i:] Authorized _
Purson e Parsan . e
- _ Mo
TlOther L (Clother b _ i 1Oher S
A )
(%)
Lnwortiant Notes; Use oo altnchmeant W report more than sis (6). The atachioent will be imaged tor reporting punposes only. Non

indexed individuals may be added w the index when Uling youwr Flerida Departent of State Annwal Report form,

S Attncled is o certificute of cxistence, no more than 90 days obd, duly authenticated by the official having custody ot records in
Jurisdiction under the lew of which it is organizcd. (10 the certificaie is in o foreign languaee, u wanslation of the certificate under

of the uenslator inust be subiitted)

19, This documen s exeeuted in accordance with seclion 605.0203 (1) ib), Flornda Statutcs, | am aware that wny frise informataon
submitted in a docwnent w the Departunent of Siste constitules a third degree felony as provided for ins.§17.155, F.S.

No 7.

NQ UML&__,_:_

Sigrnture of 1 authonred prosen

Adan P NMemman

1 vyrl o peantoet igine of mgwes

{((H15000309081 3)})
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State of New York
Department of State

1125 LEXINGTON
Crganizaticn pursaani to the
the Limited Liabili

} 8s:

I hereby ceprrcify, rthat
Liability Company flled Arcicles of
Liability Company Law on 02/01/2017, and that
Company is existing go far &5 shown by the records of

......'.' EEE Y

TOF NEW .
$ O W Witness my hand and the official seal
of the Department of State at the City

‘.

L]
LA . of Albany, this 07th day of October
. . o thousand and nineteen.
s :

. % : Q

e . §a£*1j&‘ﬂh'
Yo . <7,
A O e
. .{bN 1 _(?. +* Brendan C. Hughes

sert Exccutive Deputy Secretary of State

200310680078 * 50

{{{H19000309081 3}})

AVENUE A LLC a NEW YORK Limi-

L.

o

the Departme;



