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

IV COMPTLINCE WTTH NECIRON 05,0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGRTER A FORFIGN LMITED HABILITY
COMPANY TOTRASATT RONINESS N IHE SEE OF RORIDE

| Stuart Levine & Associates LLC

e af Torevn T rmted Tiabiliy Compane nast iwcinde “Townted 1abilty Compoy — 1,10 " or “TICT

(1 rarie unas aibable, enter eiienate nanse adogtead fon 1he jurpese of Sansactung Dusingss m Fods 1 7e alicmate qame mud mcude “Heanted |ulnht Company.” " LW TTE0

[

Delaware

Wrissic e tnder the Ta2 6F wheeh faraign hanted b company 1€ orgaetredy 1] nomber T apphicahle

LR
- - Teate Triat Tencicled Tmaie s i Fhanda W 10 -r.s«lu:u:f', ST
(See aretioms GOF 001 & o0S 0905, 1§ W delenmas penaliy labilias)
429 Lenox Avenue, Suite 422 same
3. {

et e o e s i s S e i e
tntset Adreds of Pratcipal Offiee ) Wt Adddresss

Miami Beach, Florida 33139

[y
=
| e ]
[ ]
7. Name and sreet address of Flonda registered agent (P.0O. Box NOT acceptable) = e
™~ =
=
C T Corporation System AN il
Name. H"“ : > {j
- c-l®
1200 South Pine Island Road : <
Oftice Addiess: e
>
Plantation 33324
Flonda
ar ) thapande)

Registered suent’'s neceptance:
Having been named as registered agent and to aceept service of process for the above stuted fmited Lubiliy company 6 the place
designated in this application, I hereby accept the appoimtnent as registered agent and agree to actin this capacite, T further agree

te comply with the provisions of all statutes relutive to the proper atd complete performance of my dutics, a ried | um fumifiar with
and accepi the abligations of my position as registered agent,

{Repiveted spenl’ s wgneluie)

M. E. Janes, Asst, Sec'y,
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8. For inital indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persous authorived to

manage {up to six (6) total]:

Title or Capmcitv:

Name and Address:

Harriet Levine

‘Title or Ciapacity: Nume gnd Address;

16144554862 From: Jemes Tanks il

= M Manager Name: “iManager Name:
429 Lenox Avenue —
CMember Address: iinember Address:
. Suite 422
O Authorized CAuthorized e s
Miami Beach, Florida 33139

Persun Person
D Other e M Other, [CiOiber ClOwer
EManuper Natne: TiManager Mame:
Caember Address: Galember Address:
C Aurhorized D Authorized _

Person Person
DlOther, TiOsher Cother Uother
[ Munager Name: CidManager Namg:
Crtember Address: O ntember Address:
HAuthorized 3 Autherized

Person Person
DOther OOther, Tnther TOther

Important Notive:, Use an altachiment t report more than six (6). Fhe attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added w the index when filing your Florida Deporiment of State Annual Repert form.

9. Ansched is o certificate of existence. nu mose than 90 days old, duly authemticated by the officiat having custody of records in the
jurisdiction under the faw of which it is organized. (1 the certificate is ina forsign language, a transtation of the centificate under oath
of the translator must be submitted)

ith section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
State gonstittes a third degree felony as provided for ins 817155, F.5.

10, This document is exeeuted in accordane
subrttted in a document to the Pepart

Signature of an suthoiized pesae

Harriet Yevine, Marrgyer P"Euﬁ,.

Ty ped ve pantad ramic of sgace
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State of New York

Department of State

certify, i

Cemparny  F

Company  Law
s existing so

I hereby
Liapilitvy
abrility
Company
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Witness my hand and 1the official seal
of the Department of State at the Ciry
of Alhany, this 17th day of January
two thousand and wenty.

1R o Rirglan-

Hrendan C. Hughes
Exceutive Deputy Seeretary of State
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STUART LEVINEZ & ASS : LLC 3 NEW YORK Limited
Arvicles of (Qrpanirzatios pursuanc Yo the Limived
08/20/ 1996, and  Lhat  rhe  Limired  Liability
Far as skown by the racords of the Department.
w o



