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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ve Coccon Hw-\ﬂl?eme»-\’ L .
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 10 register the above reterenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Nigotas Davas

Name of Person

Loos @fu A detonse. Colorak uman

GFirm/Company

12560 tseamme Blod | puile bog
! Address

o3l Sl L Titide | B3\EY
City/State and Zip Code '

Voleria, & Sebv lag . o

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

For further information concerning this matter, please call:

HAMA £ ALt TS a( Bos. ) _GF4 eliy.
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Davision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



"LORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

NICOLAS DAYAN
12550 BISCAYNE BLVI! STE 406
N MIAMI, FL 33181

SUBJECT: MCCARRE!IN MANAGEMENT LLC
Ref. Number: W200000:'5171

We have received you document for MCCARREN MANAGEMENT LLC and
your check(s) totaling § 25.00. However, the enclosed document has not been
filed and is being return: g for the following correction(s):

A certilicate of existenc:: or a certificate of good standing, Jated no more than 90
days prior to the delivi y of the application o the De!.crtment of State, duly
authenticated by the si cretary of state or other officiai having custody of the
records in the jurisdictio n under the laws of which it is corporated/organized,
must be submitted to tt. 5 office. A translation of the certiiicate under oath of the
translator must be attacned to a certificate which is in a ianguage other than the
English language. A ph-tocopy of this certificate is not aczeptable.

Please return your doc! ment, along with a copy of this i :tter, within 80 days or
your filing will be consic: red abandoned.

If you have any questit ns concerning the tiling of you document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Nuii.er: 220A00005073

RETFIVED

APR 28 2030

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tall:. .assee, Florida 32314




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

IN COMPLANCE WTTH SECTION 8150002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTELY 10 REGDTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. He Caenen VanagsericuT LLC.

{(Name of Foreign Limiied Liahility Company; fmust inchede ~Linsied Liability Company,” "T.1-C.." of "LLC. )

{If name yna vaslable, enter ahernate same sdopicd for the mu-p-nu-or Rnsecung butucss m Flonda, The shermae aane musl ichuas “Limuted Labuity Company.” “LLC"or “LLC ™)

2, MNero Hevrke 3. A4 . 1% 6S 4 .

tJunsdiction under tae Taw ol whicE foreign limued Tubility + 1 mpany o organwred) (FET aumber, «f applicable)

(Dnte fipt vansacted b %k an Flonda, 1f priov 1 regusiraion )
{Ses scnors 603 0904 . . 603 0903, F 5. w0 determunc penalty habibiry)

5. _52_,_Lf_|sk.¢- NI #2005 6 _15%0 Pyoeartae B Sl 406
3 .

{Strect Address of Pnncipel Oftice} (Mubing Addrea)

Mecs 7::«-}« ,N‘/} o0t ¥ Nt Waua!  FU 221 814

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

Name: Lg_g_\ oy ot 2ioliy
Office Address: 12850 _ (Algron. e @\Ud , Sk 4og
v

&

o - . .
Mippdl  $lew.d .Florida =% 13 =  "Ti
(City) 7 T eode) ; .

o

o

‘aving beern named as registered agent and to accept service of process for the above stated iimited liability comj;ny at the place i
isignated in this application, I hereby accept the appointment as registered agent and agree ‘o act in this capacily. | Surthér agrep=-
comply with the provisions af all statuies relafive (o the proper and complete performance of my duties, and [ am Samiligk with
if aecept the ebligations of my position as registzred agent. Era

egistered 2gent’s acceptance: ; G - -
I

:':"?:T: [ ]

g

h A5

tPepsiered agent’s signature)



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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
X Manager ch:%ﬁm&_d{&dé gg!jc[gi LLC . CIManager Name:

COMember Address: m_[g?ﬂe aj s ol 46 DOMember Address:

Nty Tue=!) ¥ g

B Authorized Leolas - O Authonized
Person Person
Oother OOter_, OOther CJOther
O Manager Namc: . OManager Name:
CiMember Address: OMember Address:
D Authorized O Authorized
Person Person
OQther OoOther_ | OOther o (JO0ther
OManager Name: . CIManager Name: )
OMember Address: OMember Address:
O Authorized i CIAuthorized
Person Person
COther O Other__ OO0ther o {JOther -

Important Notice: Use an ariachment o repont *aore than six (6). The attachment will be in 1ged for reporting purposes only. Non-
indexed individuals may be added o the index vhen filing your Flonda Department of St : Annuaj Report form,

9. Arached is a certificate of exisience, no mo¢-- than 90 days old, dily authenticated by G, official having custody of records in the
jurisdiction under the law of which it is organi; =d. (If the centificate is in a {oreign langua« |, a manslation of the certificate under oath

of the transkator must be submirted)

10. This document is exccuted in accordance v th section 605.0203 (1) (b), Florida Statu* x| am aware that any false information
submitted in 2 document to the Department of 12.ate constitutes a third degree felony 2s prov.ced for ins.§17.155, F S,

i i

Srgnanure of an auihenied persae

Jnas Davans |

Typed or pnnted mame of scgnee




State of New York

SS:
Department of State }

I hereby certify, that MCCARREN MANAGEMENT LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/20/2020, and that the Limited Liability
Company 18 existing so far as shown by the records of the Department.

I further certify, that no other documents have been filed by such
Limited Liakility Company.

. .
‘Yananer’

L X

WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 13th day of April twe
thousand and twenty.

Bradn & Kargban

Brendan C Hughes
Executive Deputy Secretary of State



