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COVER LETTER
TO: Registration Section
Division of Corporations

R AND R SERVICES USA LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Abraham Tambor

Namie of Person

Tambor & Co. CPA

- ~
=i 3
Firm/Company o=
| L8 m -
g ™M i
25 Allik Way Ste 101 o T e
Wl - o
= = »
Address M- I
M - Pl
. - = I
Spring Vallev. NY 10977 T L) S
City/State and Zip Code Snn B
=
contact@atamborepa.com

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

For further information concerning this matter, please call:

Abraham Tambor 718 436-0708
at { )
Arca Code

Name of Contact Person Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2413 N. Monroe Street. Suite 810
Tallahassee, F1 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 $125.00 Filing Fee £18130.00 Filing Fee &  ® $155.00 Filing Fee & [ $160.00 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

INCOMPLANCE WITH SECTION S050802. FLORIDA STATUTES THE FOLEOWING IS SUBNITETED 0 REGISTER A FORFIGN  LINFTED LIABILATY
COMPANY TO TRANSAHCT BUSINESS INTHE STATE CF FLORIDA:
1 R AND R SERVICES LiSA LLC

iName of Toreign Linited Liabibty Company: must melude “Fimieed Laebahits Company,” E.1L.C

o TLLOC Y

(¥ name smavmlable, enter aliernate name adopted for the parpose ol transaeting business in Floridn e aliemiste name must melude “Limited Lty Compans,” L L C 7 o010 ™
New York
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1Street Address of Princapal Office) {rlalmg Addressy Z..,_ . ~—
= Lo

633 NE l67th Street Suie 312 2151 57th Street -

N. Miami Beach, Florida 33162

Brooklya, NY 11204

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabie)

Roben C Retek
Name:

633 NE [67th Street Suite 312
Office Address:

N. Miami Beach

]

62
. Florida
1Ciny)

Repistered agent’s acceptance:

{ Z1p coded
Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacin. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered apent.

1st Kobert O Fuotek

TRegrered agent’ s signaiures




8. For initiat indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized (o
manage [up to six (6) totalf:

Title or Capacity: Name and Address; Titie or Capacity: Name and Address:

Robert C Retek

CIManager Name: LiManager Name:
_ 2151 37th Street
= Member Address CIMember Address:
_ . Brooklvn, NY 11204 )
i Autharized I authorized
Person Person
OOther, dOther SOther, C1Other
—t
Shmuel Retek e S
ninuel Retex i ey
CIManager Name: CIdunager Nume: _ T C =
=5 ™ '
—_ 2151 57th Street i oo —
= Member Address: CIMember Address: oo~ —_— o
v O i
— , Brooklyn. NY 11204 . , e —_—
L 1Authorized CiAuthorized ~ b T 1. !
g (_ [F%] !-—-4;
Person Person mI- - )
— -
SUN
COther O Other OOther CIOther
O Manager Name: U Manager Name:
OiMember Address: TMember Address:
O Authorized [ Authorized _
Person Person
CIOther O Other T Other JOther

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

indexed individuals may be added te the index when filing your Florida Departument of $tate Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. o translation of the centificate under oath
of the translator must be submitted)

[0. This document 15 executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided forin s.817.155.F .S,

15t abert C Felek

Robert C Retek

Sipmature af an anliweed person

Toped o printeed e o1 sipnee



State of New York
Department of State

clon o pursuanl Lo

A4 Ceruificace oif Publicaricnr ol R AND 5 SERVICES USA LLC was

12/02/2019.

I further cerciiy, that oo olher documencs have been fliled by
Limited Liabilicy Conmpany.
ottt te,, %%
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oy < of Fly }..' Witness my hand and the ({ﬁl‘(-};ﬂ!’ seaks
of the Department of Siate ar The.Cing
of Atbany. this 111h day of February
o thousand and breniy, ;
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Brendan C. Tiughes
Executive Deputy Secretary of State
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