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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

Y COMPLIANCE WITH SECTION 6350902 FLORILW STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LI GTED LIARILITY
COMPANYTD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1899 N US Highway LLC
) {Name of Forexgn Limned DLualuy Company, must melede “Uimaed Liabday Compamy "L LG o -LLC.T)

1

(if neme wnaveilebde, eoter germare ciow adopred fir the parpase of| ing basi inFlwkhThmumnmmimhh'm&duﬁ!hyCuwy."LLC‘wuc.'}
Delaware

2, 3.
(urtsdvenon under the brw' of wlich forrign Eomied hctvkny compey &5 orgasucd) lm.ﬁwﬁnbh)

4.

(Dete frat Gazyacted bagmeys &1 Fonda, 1 priow i regasanon |
[Set sctions 608 0504 & #03.0003 F S wﬂ'ﬁl peasiny Gabilinyy

466 Ceniral Avenue, 2nd Floor 466 Central Avenue. 2nd Floor
3. 6.
Sareet Addras of Procgal Olacr) (Mukng Adden)
Cedarhurst, NY 11516 Cedarhurst, NY 11516
=
=
o
re
!
7. Name and strest address of Florida registered agent: (P.O. Box NOT zecepiable) o
NRAI Serviees, Inc. =
Name: o
1200 South Pine Island Road M2
Office Address:
Plamation 33324
. Florida
(Cowy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited Habifity company af the place
designaied In this application, 1 hereby accepr the appolntment as registered ggent and agree fo act In this capacity. I further agree
fo camply with the provisions of all statutes relotive to the proper and complete performance of my dufles, and I am Jemiliar with
end accept the obligarions of my n as registered agent.

? y@%%ﬂ‘ Michae: - /)'Cmﬁnm As~'+ Scecry

—y (Regincpd gpz's tigrazcre)
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8. For initial indexing purposes, list names, \itle or capacity and sddresses of the primary members/managers or persons authorized to
manage [up lo six (6) towl):

Xitie or Capacity; Name and Address: Jitle or Capacitv; HName and Address:
[OManager Name; drian Haas (0 Manager Name:
PXMember Address: 466 Ceniral Avene O Member Address:
OAvthorized "4 Floer (3 Authorized
Person Cedarhurst, NY 11516 Person
OJother, (Jother (Jother Oother
OManager Name: [J Manager Name:
(OMember Address: O Member Address: ’
DAuthorized [ Authorized
Person Person
ClOther Oother Clother [(Jother S
=
[COManager Name: O Manager Name: \JJ‘
[OMember Address: [0 Member Address: =
DOAuthorized (O Authorized =
Person Person s
Cother CJother Clother Clother

Imoortant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.
9. Autached is a centificate 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. (If the certificate is in a foreign language, a transiation of the cenificate under oath
of the transtator musi be submined)

5.0203 (1) {b). Florida Suatutes. | am aware that any false information

es n third degree felony as provided for in 5.817.155, F.S.

Sagnasse of 1 scthorized persos

10. This document is executed in accordance with sectio
submitied in a document 1o the Department of State co

Y4

Adrian Hass

Typed ar pricwed maw of sigaec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1859 N US HIGHWAY 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 FIFTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1899 N US
HIGHWAY LLC” WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2019.

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

ASSESSED TO DATE.
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¢
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Authentication: 204147336
Date; 12-05-19

7730104 8300

SR# 20158463707
You may verify this certificate online at corp.delaware.gov/authver.shtml




