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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
E 1
IN COMPLIANCE, WITH SFCTIC AN B2 FTLORIDA STATUTES THE FOX 6 FING /‘? NUBMITTED TO RFCHSTFR A
OEORFICN TIMITFEDIIARILITY COMPANY TO TRANSACT BUSINENS.IN THIE STATE OF FTORITA:
| 1526 NORTH SINGLETON LLC

(Mane of Feram Liuted Liability Company, taust inelude “Lumted Liabilite Company,™ "C.L.C 7ot "LLC 7

If name wnavmlable. enter alternate name adopted for the plupose of ransacting bisiness in Fleridn The fternate nme must inglude “Linuted
1

bty Company” “LL 77 ar "LLE ™)

, DELAWARE 5
(FENnuube 1 applicablel

Cwisdction under the Tow ol whiel Toreign Tinted Tralility

campany 13 rgived )

4.
(Date Brst wunsucted Susiess i Flonda, 1f prot 0 regstraton. )
(See seetions 605.0904 & 605,0905 F.3 o detenmne pesatty linbility)

1

, 2808 CARROLL PLACE .
ORLANDO., FL 32804 2
(Street Addiews of Punapa Offce) :- E 1
s P.O. Box 541557 W & -
ORLANDO, FL 32854 s =2 PG
(Mathng Address? =7 - ——t

-:‘I-::l;uiagcgi-k-’are:

7. The name. title or capacity and address of the person(s) who hashave authority to

MOSHE RUDICH, MANAGER
1427 53RD STREET
BROOKLYN, NY 11219

8. Attached (s an original certiticate of existence. no more than 90 davs old, dulv authenticated by the ofticial

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
aceeptable, e certiticate is ima foreign language,  ranslation of the certificate under vath ol the wanslato

must be submitted)
P .
/ /'/ m

s ; vf-ﬁ‘v-,—-h—::" Jux
 Signfitivoburabonsedifadin _
tIn accordan:z with section 605.0263. E.8 | the execution of this documlert ¢ orstinues an afamaton undet The penalties of pajury thae the facts staed hereln are true, |

A awire that any fidse informaton sutrnitted s docunent te the Depatinent of State eonstitutes o thind depsce felony as provided fouin =817.155, 1.5,

MOSHE RUDICH

Tyvped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 )d), FLORIDA
STATUTES, THEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THIE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

1526 NORTH SINGLETON LLC

If unavailable. the atternate to be used in the state of Florida is:

-l

2. The name and the Florida street address of the regisiered agent and office are: F— ’

TRU MANAGEMENT GROUP, LLC :

{Mamc)

2808 CARROLL PLACE

Florida Stueet Address (P.O. Box NOT ACCEFTABLE)
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{ :

9% :% Hd GI AON610Z

ORLANDD ¢ 32804
‘Chy/Swae/Zip

Having Been named as registered agent and to accept service of process for the above stated limired
lability company at the place dexignuted in this certificate, 1 hereby accept the appointment o
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am jamiliar with and
uceept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Sturutes.
CPIA
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1526 NORTH SINGLETON LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2019.
1526 NORTH

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
SINGLETON LLC'" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.

2019. .
:Ei‘: g
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL IAXE§’HAVEEBEEN

ASSESSED TO DATE.

30 Hd S AoN
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=

7677511 8300 Authentication: 203896718
Date: 10-30-1%9

SR# 20197807936
You may verify this certificate online at corp. delaware. pov/authver.shtmi
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