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APPLICATION BY FOREIGN LIMEUED LIABILITY COMPANY FOR AUTHORYZATION TO TRANSACT BUSINESS
: INFLORIDA
IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA: '

| Freidus Jerome Avenue |L1L.C

TMarc of Favat Limited Lambility Conginy; must incbede - Limited Liability Company,” LT o LCh

(If oarre unsvailable, enter mlicrmate name adopted for the popase of tansacting business in Florida The ateruate namie must include =1 imired Liability Compary,” *L L.C," ar "LEL™

New Yark " B3-1381205
2. 3. :
TTwirdictian ander The w bf which farcign minded Yiabikiy zompany 15 orgamzsed] e nwnber, 1 epplicablc)

Toaic first transacted isaness in Florida, iF poor 1o registretion. ) j
(See secrions 6050904 & 605.M903, F.5. 1o dereniine penaliy Rabiliy)

15 West 81st Street, Apt. 13D Atn: Siephen Freidus
5. 6.
(Sudar Addiess of Principal Gfiice) &l2iling Address)
New York, NY 10024 £S5 West 8150 Street, Apt. 13D

New York, NY 10024

7. Name and strees address of Florida registered agent; (P.0. Box NOT acceptabic) ;,,. n3
175 1 w=
R b .
. o . N
Corporation Sewice Company I
Name: :
b E
1201 Hays St. 5“'.“;
Office Address: s — = ;
= O
Tallahassee 320t & .
VU __Florida _____ ')
(Ciry) ’ {7ip cads) [ ]
Registered agent’s seceptance: .
Having been numed os regisiered agent and w aceep! service of process far the above stuted Hodted liability company at the Place

designated in this application, 1 herebp accept the uppnintment as registered agent and agree 1o act in this cupacity. I furiher agree

e comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and I am famitior with

wnd accept the obligations af m J’:/pfsiﬁnn as registpred agent,
. ! -

' ; Linda Snook
e R N 7
SO é; L .ﬂ-i«fé\‘ Assistant VB
' (Registered ggent's Signature)
AR B
H_20000015436
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cmbersAMARRREYS OF PESORs authorized to
!

Tjtie pr Capacitys Nameand Address:

Siephen Freidy -

o Manzger Name: crnen reiews {1Manager name _ .
' 05 West 818 Street, Apt. 13D
i Member Address: ! - (IMember Address: :
. New Yark, NY 10024 . ;
[lAuthosized 2 Authorized ]
{

Person Persan ’ S B ;
C0ther . CiUther, o CiQeher O0ther f
— - ' — — z
i
OMunager Neme! Citdanager Name: __ %
CIMember Address: _ . CiMember Address: _ - ’;‘

i

[ Authorized . 3 Aulhorized :
Person i : Person ‘

1

C0ther OOther___ ——— Cother____ . ——— Cother____ l

H

CiMunager Mame: S Civannger Nem: :

: 1

[ ember Audress: OMember Address: l

i

D) Authorized —___'____,_,_____——-————‘— (G authorized e I
Person Ferson -
CiOther__: Q0 Cl0ther _ CYOther

ez Use an ptiachment o report moie than six (6). The attachment will be imaged fur ieporting purposes anly, Non- ‘

indexed individuals may he Edded o the index when fiting yous Florida Depariment of State “Annual Repori form.

9. Allached is 2 certificate of exlstence, ne more than 90 deys old, duly authenticated by the officlal having custody of records in the

jurisdiclian urder the law of which it is organized. (If the vertiticate slna Jareign fanguage, A ranslation of the certificate uader oath i

‘of the translator must be submitted) :

10. This document is exeeuted in pecardance with section 605.0202 (1) {b), Florida Statuies. | am aware that any false information ;

¢ Department of State constitutes 8 third degree felony as provided far ins.817.155,F.5 !

i

submitied in a document 10 h

g, e

LYl .'-ﬁ\
Sigpatury of 1 putharized parsen
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Stephen Freldus. Merber, Manager
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State of New York
Department of State

[ hareby cercify, trhaet FREIDUS JERONE  AVENIE L0C & NEW YORK  Limiced
I__"Jb.‘li:y Cempany fFiled Arvicies of Qrganization pursvuast  te the Limited
bilicy Company Law an  01/29/2019, zud  chat the Limited iLianility

r
’_‘ "n:m"y is exisring so far as shawn by the records of the Jepariment.

LR ]

,.0000-,

Witness my hand and the official seal
of the Department of State al the City

s ’, of Alhany, this 09th dayv of January
M . rwo thousand and nveniy,
. .
. .
. .
L] ..

: 13 edan ¢ iban-
Brendan C. Hughes

‘e, » -® . . R .
teet Executive Deputy Secretary of State

202001100239 * 45
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