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COVER LETTER

TO: Registration Section
Division of Corporations

716 3rd Ave N LLC, a New York limited liability company
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 arc submitted to register the above referenced foreign lmited liability company 1o transact business in Florida.

Picase retumn al] correspondence concerning this matter to the following:

Brvan Antoncic

Narmne of Person

Firm/Company

29 Carver Terrace

Address

Yonkers, NY 10710

City/State and Zip Code

Hryan{@resgroups.com

E-mail address: (to be used Tor future annual report notification}

For fusther information concerning this matter, please call;

Brvan Antoncic at (q\‘/\ 3 L{A"\ - 6%00

Nurne of Comact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.001 Filing Fee (1 8§130.00 Filing Fee & [0 $135.00 Filing Fee & ™ $160.00 Filing Fee, Cenificate
Centificate of Stawus Centified Copy of Status & Cenified Copy
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. FLORIDA DEPARTMENT OF STATE
B Division of Corporations

February 24, 2020 ;

BAYAN ANTONCGIC .
29 CARVER TER'
YONKERS, NY 10710

SUBJECT: 716 3RD AVE N LLC, A NEW YORK LIMITED.LIABILITY COMPANY
Ref. Number; W20000019729 !
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Rogulatory Spocinfist i1 Lottar Number: 320A00004081
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GL5.09E, FLORINA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

716 3rd Ave N LLC, a New York limited liability company
(Name of Foreigr Limited Liability Company: must include “Limited Uiabikity Company,” "L.L.C.." or “LLC.N)

1.

(If cam= unaveilable, enfer alternate aame adepied for (the piwposr of [ansacting business io Florida, The akcrnats same mus: inehode “Limited Liability Company.” *L.L.C,” or “LLC."}
§4-3775756
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(Sireer Address of Principe] Oftier) (Mailing Address)
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7. Name and gtrevt address of Florida registered agent: (P.O. Box NOT acceptabie)

Odcha Golidberg, sq.
Name:
33 NE 2ud Street, Suite 100 ~% B8
Office Address: ;_" T me
- R
Fort Lauderdale 33301 X0 &
. Florida Lo = ——
(Cay) ipoodex =y - 4 =
My, i
! -~ 3 E r-i -’

Hlaving been named as registered ngent and to accept service of process for the above stated Ibnitg bﬁbiﬁ{ campag;?:he place
. Tfurther agree
(X

Registered agent’s acceplance:
designaied in this application, I hereby accept the appointment as registered agent and agree to aZfifi-this capacity.
nice of miy'dnties, vnd 1 am famitiar with
: X

to comply with the provisions of all siatutes relative (o the proper and complete perfo
zént.

and accept the obligations of my position as register
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/maagers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: ﬁ Title or Capacilv: Name and Address:
= Manager Name: Bryan ot b‘i\‘}rOr\C.:L, Inanager Name:
OMember Address: 29 Canver Terrace O Member Address:
O Authorized Voakers, NY 10710 O Authorized
Person Person
CiOther, G Other O Other OOther,
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authonized
Person Person
COtber O Other O Other COther

DO Manager Name: O Manager Name:
DOIMember Address: OMember Address:
O Autherized O Authorized
Pzrson Person
DOther, D Other S0ther CHOther

Impogtang Motice: Use an attachment to report more than six (6). The atlachment will be imaped for reponiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparmment of Siate Annuzal Repont formn.

9. Attached 15 2 certificaie of existence. no more than 90 davs eld, duly authenticaled by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the cerntificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitied)

10, This document is cxeculed in accordance with section 60’5‘.0203 (1) {b). Florida Stamtes. [ am aware Lhat anv faise information
submitted in a document to the Deparumens of State ird degree felony 25 provided for in s.817.155.F S.

B Yo C Ardoncie

Typed or prinred oot of signee




State of New York

, SS:
Department of State j

fyv, that 716 3RD AVE N, LLC a NEW YORK Limited Liabilicy
Company f{iled Articles of Organization pursuant to the Limited Liability
Company Law on 1/21/201%, and that the Limited Liability Company is
exlisting se far as shown by the records of the Department.

I hereby cercify
!

...I‘..... *kk

Witness my hand and the official seal
nf the Department of State at the City
of Atbany, this 1 1th dav of March
1wo thousand and heenty.

Bredon & RLoar

. Brendan C. Hughes
Executive Deputy Secretary of State
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