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COVER LETTER
™ Registration Sectlon i ’
Division of Corporalions
" REJUCREAM LLC .

-SUBJECT:

Name of Limi‘ed Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorizatlon to Transact Business in Florida," Certificate of
Rxistence, and check arc submitied to register the above referenced foreign limlted liability company to transact business in Florida,

Please return all correspandence concerning this matter o the following:

SAL ABECASIS ‘ = e
P =
Name of Person RS =
Tl OE o~ -
i (=] i
ALLSTATE CORPORATE SERVICES CORP. BT
0 : [ a) l
Firm/Company s —.
- € -0 by
il - 4 )
2215 HENDRICKSON STREET, SUITE 1 ¢ I
L) N 'E el
Address ;E," o 5

BROOKLYN,NY 11234

City/State and Zip Code

FILING@ACS123.C0M

F-mail address; (to be used for future annuai report notification)

For further information coneerning this matter, please call:

SAL ABECASIS 800 506-9220

at
Name of Contact Person Area Code Daytdme Telephione Number
M ING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Exseutive Centet Cirole

Tallehassee, FL 3230!

Enciosed ig & check for the following amount,
Pleasc rmake check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Piling Pee B $130.00 Fiting Fee & T $155.00 Filing Fec & U $160.00 Fiting Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REISIER A FORERZY LIMITED LABILITY
OOMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

L REJUCREAM LLC

TSase of Foreipn Lymiied Lisbility Company; must et "Limited Lisbiity Lompany,” mL G-, or "LLC.T)
—t -
)‘?_ { E
(if ronm g vailable, enrer alicma mume adopesd for the purpesc of trpizeeting osivers i Flomds, The alternite pares inun inchude “Linutad Liskitity meaay:’;} LS o MHLE )
= — - ;-'
NEW YORK §2-1964576 = 2
2- 3. ';“‘- h X —
{Tanzoicton wst B3 iaw of witeh foreygm imited lishilily campany 1 arganized) TPET Bmedbar T appheabla) o i
m- — -
AR - i
‘11-‘ = -
4 ¢ — !
(Late fovt i Fl d.\ 14 o rehas, -
{Sec ::r.::um 5 0 F5 1o i n:p:m I‘thll')') cj:_))" *t
1300 WEST 12TH STREET, APT. 5E 1300 WEST 12TH STREET, ;APT SF“’J
5.

6,
(Steet Addrors of ¥RECIpIl Offlec)

(Mahrg Addroes)}

NEW YORK, NY 10014 NEW YORK, NY 10014

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

REGISTERED AGENT SOLUTIONS, INC.
Namc:

155 Office Plaza Dr., Suitc A
Office Address:

Tallahassee 32301
, Florida

(Ciy} (Zip cods)
Registered ngent’s accoplance!
Having been named as registered agens and (

0 accept service of process for the above stated limited llability company at the place
destgnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provistons of all statutes relative to the proper an

d complele performance of my dulies, and I am famillar with
and accept the obligations of my tion as registered agent.
M ! 555 / m/ /@M/fﬂmk/)c// o Z
?@; 5#4/ 17 Solufens, L7




8. Por inidal indexing purposas, list namss, titie or capacity end addresses of the primary mamberg/managers or persons swthorized to

mansge [up to six {6) soulj:
Title or Capacity: Name ang Address:

Namg: i QQQQ‘.“ 9;5126@1\1
Addrcss: Q;QQ_SQ 52,5& SE
leo G WV (.

CJother

OManager

CIMember

Name:

Address:

D Authorized

Person

Cother O0her,

CIManager Name:

OMemher

Address;

[(JAuthorizad

Persan

[JOthsr

Oothe:

Title or Capacity: Name and Address;
O Manager Name:
O Member Address:
Authorized .
D = =
—i. ==
Person —c =S
= e —
- s i
Clother SEjothers e
N
l"'T"]' .
™M = i
] Manager Name: AL x e
oTTE —
] Member Address: = —
;’ )
[ Authorized
Person
Oother S Clother
] Manager Name:
] Member Address:
[ Authorized
Perton
[CJOther [Jother

Important Noflge; Usa m attachment 1o report more thes ix (6). The attachment will bo imaged for reporting purposes poly. Nen-
indoxcd individuale may be added to the index when fling your Florida Department of State Armual Repor: form.

9. Attached is a vertificate of cxisteace, no more than 90 days old, duly authenticated by the officlol having custody of records in the
jurisdiction under the {aw of which it is organized. (Ifthe cestificate i8 in 8 forelgn language, a franslation of she certificats under oath

of the translator must be submined)

10. This document is exeeuted in accordance with ssction 605.0203 (1) (b), Florida Statutes. I am aware that auy false information
submitied in 8 docutnent to the Department of State constitutes a third degree felony us provided for in 5.817.155,F.8.

—

%irs of an suthorized persan

(./\)Dﬁ\vil_

{
Typzd or princed rame af sixnes

AVDES ohL



State of New York

Department of State }ss:

I hereby certify, that REJUCREAM LLC a NEW YORK Limited Liability Company
£iled Articles of Organization pursuant to the Limited Liability Company
Law en 06/18/2017, and that the timited Liability Company is existing so
fay as shown by the recoxds of the Department. ‘
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WITNESS my band and the official seal
of the Department of State at the City of

© Albany, this 30th day of September  two
thousand and ninsteen.

Bradin € Ruhan

Brendan C Hughes

Executive Deputy Secretary of State
201910015097 02



