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ORDER NO. 029148-005
CUSTOMER NO: 7357072

FOREIGN FTILINGS

NAME :

137 RIVINGTON, LLC

2XXX  QUALIFICATION

(TYPE: LL)

CERTIFIED COPY

FPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Amanda Robinson

EXT# 62968

EXAMINER:
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COVER LETTER
TO: Registration Section

Division of Corporations
@

SUBJECT:

37 Rivington, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Samuel M. Ofsevit, Esq.

Name of Person

— =2
3= =
et = .
Tarter Krinsky & Drogin LLP ".'»“(, f(-;‘" \
FimyCompany {’ %:J) )
113
1350 Broadway A F-;?: l;
= -
Address . =N
O N
& &
New York, New York 10018 e
City/State and Zip Code

LUKEREALTYMGT@ICLOUD.COM

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Samuel M. Ofsevit, Esq.

212 216-1144
at ( )
Name of Contact Person Area Code Daytime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
Osi2s.00Filing Fee [ '$130.00 Filing Fee &

Certificate of Status

[ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
137 Rivington, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED FIARILITY

"
=
L —
(Name of Foreign Limited Liability Company; must include "Limwed Liability Company,™ “"L.L.C."or "LLC.") ~ '_* = Ty
g & -
- P -
A ) ]
(I name unavailable, enter alternate name adopted for the purpose of trmnsacting business in Florida. The altemate namxe mast inclwde *Limited Linbility Céri;npmy,“ “LU:C," or "LLG,Y)
ea- V.
15 -
New York A x T
2, 3. - — -
(Jurisdiction under the taw of which Toreign limited liabilily company is orgamzed) (FEI nuinbcr, |fappr;rg.lb[c] e
o o
- -
2 O
4 >
‘ {Date first traisacicd business n Flonida, i prior to registralion,
(Sce seclions 605.0904 & 605.0905, F.S. 1o determine penalty lability)
60 East 8th Street, Apt. 31A
3.
(Streer Addeess of Prncipal Office)

B0 East 8th Street, Apt. 31A
6.
New York, New York 10003

(Mailing Addrecss)

New York, New York 10003

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

Office Address:

1201 Hays Street

Tallahassee

(City)

Registered agent’s acceptance:

32301
, Florida

{Zip cotke)

Having been named as registered agent und lo aceept service of process for the above stated fimited liability compan y at the pluce
designated in this application, I hercby accept the appointment as registered agent and ugree tv act in this capacity. { Surther agree
aid accept the obligations of my position as registered agent.

16 comply with the provisions of all stututes relative fo the proper and complete performance of my duties, und Fam familiar with
: , (3_ Roxanne Tumner
orpfragi [ o ny - :
%WW \SURUIA Asst. Vice President

v {Regislcred agent’s signatrc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[_IManager Name: Alan Luke {_I Manager Name: San:u?:el M. Gfsevit, Esq
DMcmber Address: 60 East 8th Street, Apt 31A ] Member Address: lg-:sb Broaﬁjjvay X
DAuthorized New York, New York 10003 E] Authorized New York,:‘r_:—!?c;w Yoz:l;i\OOI é.":'
e

Person Person __: _ - =

[W)Other Managing Membe ClOther [(other _(Z)theriT
= (N

I:]Managcr Name: O Manager Name:
[(IMember Address: (] Member Address:
{JAuthorized [ Auwthorized

Person Person
[CJother (Jother [Jother [(]Osher
[Manager Name: ] Manager Name:
IMember Address: ] Member Address:
UlAuthorized (] Authorized

Person Person
(JOther Cother [Mother [(Jother

Iimportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of ftate cafystitutes £third dewfee felony as provided for ins.817.155, F.S.

:

o,
Fve / Hgnature B(l\yy:ulhurizcd person

Samuel M. Ofsevit, Authorized Person

Typed or printed name af signee



State of New York
Department of State

I hersby cercify, thact 137 RIVINGTON, LLC & NEW YORK Limited Liabilicy
Company filed Articles of Qrganization pursuant te the Limired Liability
Company Law on 06/20/2005, and that the Limited Liability Companv is
existing so far as shown by the records of the Depaertment. I further
certify che following:

} SS:

A Biennpial Stetement was filed 06/25/2007.

A Biennial Statement was rfiled 07/26/2006.

— [
v Pt
. ‘ s .. (o =
A Biennial Srarement was filed 0i1/25/2013. ot é;
L3 )
= |

A Eiennial Stcatement was filed 06/27/201713. T N A
or C-
2 [om]
A Biennial Statement was filed 03/16/2016. s -

— =
A Certificate of Publicaticn of 137 RIVINGTON, LLC wasrfileg-con
L e

0E/06/72076.

3

v
¢

Certvificacte of Change was filed on 06/20/2016.

I

Biennial Statement was filed 12/14/2017.

A ZBlennial Stacement was filed 10/23/2019.

iy

further cercify, that no other documencs have been filed by such
Limived Liability Company.

*xkok
. Witness my hand and the official seal
5 ) " of the Department of State at the City
K A of Albany. this 23rd day of October
s . nwao thousand and nineteen.
- * .
™ -
. R - -
- <. :
L ] Ny s Q w
. EXCEIEIOR. & ;:
Hisv.' .ﬂEg)1lnul4vh . ga¢415e‘“-“’

. Brendan C. Hughes
Executive Deputy Seeretary of State

2071810240038 © 45



