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COVER LETTER ; -

TO: Registration Section
; Division of Corporations

SUBJECT: \_Iq /th\nﬂ'\oﬂ al AU‘L{\LLC LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cempany for Authorization to Transact Business in Florida,” Certificate of
Existence., and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please retumn all correspondence concerning this matter o the following:

CJ (lu{%' ——T-C KSan

Name of Person

\ jCiQ\C\r\mu\ a A\f‘i-f\u{ e

Firm/Company

757 W IHE S

Address

/P’lv‘ﬁﬂ’\[)\ G\(q . pL 3240 ‘

tity/Smtc and Zip Code

QCGL Cxenamnad L«CUﬂS € opvidi ! oM

Elmail address: (to be usbd far future annual feport notification)

For further information concerning this matter, pleasc call:

C”:ci s Sackson a $SO  (pY0 - 3087

*~ Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporutions
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FIL 32201
Enclosed is a check for the following amount;
Pleagse make check pavable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING Y SUBMITTIL TO REGISTER A FOREIGN  LIMITIE LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. \7q R\C\/\W\O-’l AAU-(’ Ve L

(Name of Fareign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or "LLC.T)

{1 name unavatluble, enter alternate name adopred for ihe purpase of traasacting business in Florida, The aliernate nzme mast inchale *Litnitad Liability Company,” “L.1L.C." ar “LLC

s Newl Vor k. Yo 1370 51,9

Uunsdicrion undef the law of which foreign mued hability company 1s organized) tFE] number. W appluwable)

[¥N)

(Date first transacied business in Flonda, 1 prior 10 regiration. )
(8ee sections 603, (K04 & 6030905, F.5, to determine penalty labihty)

5. 415 Harrisso St o 1277\ 11t SE.

(Mutling Address)

szf\Qyi\(,\(:'-‘-—\l ~C 320!

{Street Address of Principal Otfice)

“nema G-Lj FL 3249

7. Naime and street address of Flonida registered agent: (P.O. Box NOT acceptable)

>-: na
Name: Tr‘\a\ L‘;’CL’\ €r » : 'ﬁ
T
Ollice Address: ‘_) Z g W | ft[‘ S’H(’t-’ t : Lfg P
T i
0 ' R T
| ma Ci '("'-'\ . Florida > Z-[0 I':'_- L I .
~J i (Zipeode)] T 7
. (3]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the pluce

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties. and I am familiar with

und accept the obligations of my pasition as registered agent.

T~ Lo o

\\ {Registered agent's signature)




8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity:
{IManager Name: p! SN0 : [ Manager
KIMember Address: 3(.0 2 ]\'L(ES .'JCJ S LN de [ Member

D,\ulhnrizcd f\?‘a aralas s Cﬁlr}'b‘(). p(_ 3 ZL!Of D Authorized

Person

Person

Clother,

Clother [lOther

DM:magcr Name: (] Manager
CMember Address: (J Member
[ Authorized (] Authorized
Person Person
[(Jonher {(Jother [COther
DManugcr Name: ] Muanager
[ JMember Address: ] Member
[(ClAauthorized () Authorized
Person Person

Uother

[Jother L JOther

Name and Address:

Name:

Address:

[lother

Name:

Address:

[Oer

Name:

Address:

[(Jother

Important 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 Repont form.

9. Auached is a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which #t is organized. (1f the certificate is in g foreign language, o translution of the certificate under ath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

W/\/\

Signature of an auwthunired person

/—/)o//’/ @ _7;’5&./77 <

Typed or printed name of signec



State of New York
Department of State

I hereby certify, that 179 RICHMOND AVENUE LLC a NEW YORK Limited
Liability Company filed Articles of Orgaeanization pursuant to the Limited
Liabilivy Company Law on 08/25/2012, and that the Limited Liability
Company is existing so far as shown by rhe records of the Department. I
further certify the following:

} SS:

A Cercificete of Publication of 179 RICHMOND AVENUE LLC was filed on
02/ 0472013,

A Biennial Statemen:t was filed 06/14/20189.
I further certify, that no other documents have been filed by such
Limited Liability Company.

.‘-.I-... * ¥

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 12ith dav of December
iwo thousand and ninetecn.

Bredan & KLargtan

Brendan C. Hughes
Executive Deputy Secretary of State

201912130093 * 13



