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COVER LETTER
To: * Registration Section

Division of Corporations

Hamilton Livery Leasing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existerce. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier io the following:

Chaim David Lemer

Name of Person
tlamitton Livery Leasing LLC

Firm/Company
100A Broadway #444

Address
Brooklyn NY 11249

City/State and Zip Code
Hamiltonleasing@gmail.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, plcase call:
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David Lemer 718 506-9367 s -
2 ( ) - -
Name of Contact Person Area Code Daytime Telephone Number "C;
Muiling Address: Street Address: = .
Registration Section Registration Section = J
Division of Corporations Division of Corporations %
P.O. Box 6327 The Centre of Tallahassee r&’;
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE :
X $125.00 Filing Fee 0 $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLLINCE BT SECTION GI5.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORIZGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
i Hamilton Livery Leasing LLC

{Name of Torcign Limited Lisbility Compony: must include “"Limited Liobility Company,” L.LT " or "LLC.")

NY
2

(If nsme wravailable, enter aliernale snine adepted for 1he purpose of transacting business in Florida The lternate rame must include “Limited Linbility Compeny,” “L.L C" or "LLC.")

unstehon under the [aw ol whih forcign limited Fahiliny company is oeganuzed)

27-2896617
3.
01/27/2020

{FET number, 1f spphicatile |

{Drate Tirst transsciced business 1n Flonda, 1f proe to registeon,
[See sections 605,0904 & 605.0903, F 5 10 determune penalty lsabiliy )
177 Cancord Street 100A Broadway #444
. 6.
1Street Address of Princapal Offiec) iMaling Address)
Brooklyn NY 11201

Brooklyn NY 11249

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Name: ?’.‘ .-
. - I
1200 South Pine Istand Road . g
Office Address: N ~J
las]
Planation, 33324
. Florida
(Ciry)
Registered agent’s acceptance:

{Zip code)

and accept the vbligutions of my position as registered agent.

Having been named as registered agent and o accept service of process for the above stated limited liabilily company at the place
to comply with the provisions of all statutes refative 1o the proper and complete performance of my dulies, and I am familiar with

designated in this application, | hereby accept the appointment as reglstered agent and agree to act in this capaciiy. | further agree

By: C T Corporation System

C ! \ Chyistine Ke!m

Asgistand Becretary
(Registered agent’s signature)




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
= Manager Name: Chaim avid Lerner CiManager Name:
B Member Address: 30 Skillman ST £3L CIMember Address:
O Authorized Brooklyn NY 11205 T Authorized
Person Person
{10ther O Other O Other O3Osher
CiManager Name: OManager Name:
OMember Address: OMember Address:
TJAuthorized O Authorized
Person Person
OOther OOther O Other, OOther
OManager Name: O Manager Name:
OMember Address: CMember Address: ?_-“:’,
=
OAuthorized O Authorized ?::
Person Person _cr:
TOther ClOther OOther COther__ =2 '
— —

Impornant Netice; Use an artachment to report more than six (6}, The anachment will be imaged for reporting plrposes @y’. Non-
indexed individuals may be added to 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

190. This document is executed in accordance with section 605.0203 (1) (b). F

rida Statutes. [ am aware that any false information
submitted in a dotument o the Department of State

ifutes a third degregifetony as provided for in 5.817.155, F.8.
Sigmrm‘f/flﬁ authorized prrsan

Chaim David Lemer

‘Typed or printed name of tignee



State of New York
} ss:
Department of State

I hereby certify,

that HAMILTON LIVERY LEASING LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liakility Company Law on 05/10/2010,

and that the Limited Liability
Company is existing so far as shown by the records of the

Department.
The Biennial Statement is past due.
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WITNESS my band and the official seal

of the Department of State at the City of
Albany, this 02nd day of March two

thousand and twenty.

Bredan ¢ Warfan

Brendan C Hugbes
Executive Deputy Secretary of State



