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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (97 Crooe L C

Name of Lilnited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization 10 Transact 13usiness in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

L‘H}\’( ’RU"\\ (\Qt

Name of Person

47t Groun LU

Firm/ComBany

Y45 ocd Wallewn ?cjnd.‘ SQ\‘\Q e

Address

\Mf’_\\i‘.\kt’_ N\/ 3“3

lCily/Statc; and Zip Code

Lior (o 93t Gravo L Coymn

E-mail address: (to be used for future annual report notification)

For further tnformation concerning this matter, please call:

\)mmp&( Roe.nek.  al Sle ) A20 -YeYD

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street., Suite 810

Tallahassee. FI, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & B/Sl()0.0U Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTEON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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+ Grovg i L
{Name of Foreign Limited Liability Compeny: must nclude “Timitdd LiabiTity Company.™ L.L.C. or "LIC. "

(i name unavailable, enter altermate wane adopied for the purpose of wansacting business in Florida. The aliemate nume must include “Limided Liablity Company,” “[..1..C.," or “L1LC.™)

2 e, UXE‘ NUA) -\fof\u

(Junsdicston under the faw of which Torcipn Timiled Tability company s organizedy

[#F)

DU IHBI6S

(FF{ number, st applicable)

. N/ A
(D= hrst transacied business in Florida, i prior to registration.}
(Sex sections 603.0904 & 605.0905. F.3, 10 determine penalty iability}

5 ﬁmﬁ%&mdﬁgjﬁl}bﬂz e 6. 115 Brcadhollow Ld_Soler

{Maihine Address
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Melulle New Yok 11347
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7. Name and gtreet address of Florida registered agent; (P.O. Box NOT acceptable) T Z= —
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Name: C T Corporation System L
-ow® 7
Office Address: _ 1200 South Pine Island Road EE r:';

Plantation ,Florida 33324

{Z1p coxde)

{Cuy)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further ugrev
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations af my position gistered age, Ap;u Wma nwy ler

Assistant Secretary
7-:1 agen’s sigiatare)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

dManagcr Name: _L iof RQ 0 A{_,L CIManager Name:
Loy Ye 100

E'nélembcr Address; l\'{ S g(r og [hg Hg 1 E( [ CIMember Address:
E‘;\/Aulhorizcd ML\ N “ ¢ }\\! \}’ {3 FY 3 CAuthorized

Person Person
O0Other ClOther OOther OOther
O Manager Name: CManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized

Person Person
COther O Other LOther CIOther
OManager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized OAuthorized

Person Person
O Other OOther OOther OOther

Imiportant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate 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 translation of the certificate under oath
of the translator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | ar
submitted in a document to the Department of State constitutes a third degree felony as provide
o

aware that any false information

rins 817155 F.8.
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State of New York

SS:
Department of State ;

I hereby certify, that 147TH GROUP LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Ccmpany Law on 06/21/2016, and that the Limited Liability Company is
existing sco far as shown by the records of the Department.

o nE NEW ..
A E

%5

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 10th day of January two
thousand and twenty.

1R o Qosglan

Brendan C Hughes
Fyecutive Debuty Secretary of State



