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COVER LETTER

T0: Registration Section
Division of Corporations

SLS BRKLYN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bosiness in Florida," Certiticite of
tnistenee. and check are submitied W register the above retereneed doreign limited lubility company W transact business in Florida.

Please return all correspondence concemning this matter 1 the following:

SALVATORLE BOCHICCHIO

Name of Person

EAST COAST TAX CONSULTING GROUP. LIC

Firm/Company

3350 GLADES ROAD. SUTTE 500

Address

BOCA RATON, FiL 33431

Cityystate and Zip Code

SALGEASTCOASTTANCONSULTING.COM

Li-rmanl address: (o be used tor future avmual report notilcation)

For further intormation concerning this matter, please cull:

SALVATORE BOCHICCHIO 361 8526-9303
aty }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scetion
Division of Cormporations Division of Corporations
7.0, Box 06327 The Centre of Tullahassee
Tallahassee, FI1L 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Lnclosed is a cheek for the foilowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

S 123,00 Filing e O S130.00 Fiding Fee & 10 SI35.00 Filing Fee & T $160.00 ¥iling Fee, Centiticale
Certiticuie of Status Certilied Copy of Status & Certilied Copy



f B
JEITALS

§
2

Rt
FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 14, 2020

SALVATORE BOCHICCHIO
5550 GLADES RD STE 500
BOCA RATON, FL 334

SUBJECT: SLS BKLYN LLC
Ref. Number: W20000037178

We have received your document for SLS BKLYN LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Speciaiist I Letter Number: 320A00007889

S{;é NTWH,F/J Ce270CATr 0F
Cop> STRUD/LO
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEWCE WHTESHCHON o500, FLORIOA ST3EUTES W ROLLOWING IS SEBMETTED 1O RICINTER A FORIIN LINETED LBILTY
CONPANYTOTRAANACTRUSINGSS IN THE STATE OF FLORIDA:

| SLS BRLYN LLC
' (Name of Toreign Limited Cabilin Company, must include “Timited Liabihey Company,” 1 LC T ar *LLC ™
He'name unan alable, enter alternate name sdopred For the purpese of esacimp busiess i Hlonada Die aliemate name st melude “ELimited gl ongpan,” <187 o0 " LLC ™)
NEW YORK 46-F 188G S
T Tandicton undet the Taw of winch totergn Nomted Tty company i« oeganizeds o (T numbser s applicadie’
NOVEMBER 1, 2019

4.
(Date tirst ransacted business in Floodal 8 poos 1o regsiration )
(See segtions (DS (RN & oS 9051 & b deterrmne penalty habshiey

60 BAY STREET 60 BAY STREET
5. 0.
thireel Address of Poncipa] (HTee) shlng Address
STATENISLAND.NY STATEN ISLAND. NY
10301 10301
7. Nume and street address of Florida regisiered agent: (8.0, Box NOT aceeptable)
SALVATORE BOCHICCHIO ‘T;
hAHED I '
5550 GLADES ROAD. SUITE 500 i~
Office Address: T
| 3
BOCA RATON 33431 s
. Flurida )

(Zipeoder T 7, (Y]
Y

10ty )

Registered ppent’s acceptance:

Having been named as regristercd agent and to aceept service of process for the above stated timited liahility company ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ey comply with the provisions of all stutuges relative (o the proper and complete performance of my dutics, and 1 am famitior with

and accept the obligations of my position ay registered ageni.

4/

- (
-
h—y (Regntered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capuicity:

= Manager

i Member

U Authorized
Persom

LOher

CiManager

CMember

ClAuthorized
Person

Z Other

OManager
C:Member
OAuthorized

Person

SOther

Name and Address:

DANIEL SAVINO IR
ame:

Title or Capacity:

& Manager

68 TRICENTIENNIAL DR
Address:

C1Member

FREEHOL.D, N} O7728

i Anthorized

Person

C1Other

Name:

[DUther

(OIManager

Address:

Clivtember

T Authorized

Person

ClOther

Name:

OOther

CIManager

Address:

COMember

OAuthorized

Person

O Other

Olinher

Name and Address:

. JASON SMOLLAR
Name:

2006 77IH STREET
Address:

BROOKLYN,NY 11214

TOnher
Name:
Address:

3Other
Name;
Address:

OO0ther

Lmportant Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Departient of State Annual Report form.

Y. Attached is u centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in o foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (h), Florida Statwes. | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s.817.155, F.5.

s

/Do

DANIEL SAVINO IR

Sigratute nf b Seihocrred P21t

Typed o printod neane of sigee



State of New York
Department of State

that Si&3 BEKLYR LLO a NEW YORK Liwited Liakilicy Company
Crganjzaeticn pursuanc te the lLimited Liabliiity Company
., and tpat the Limited Liability Company s vxlisting so
the recoras ol the Department, | further certifyv the

' 8S:

herehy cer.
Siled A ; ;
Jdw an
far as
foltlowing:

A Cuertiticare of Peublicartion of S5L8 BRLYN LLT was fiied on (1730020104,
H Hiennia! Stazaomenc was fiiad J!1/22/2006.
A Gienniael Statomen. was (1ied 1170372017,

A ltennte)l Steledsvent was Filed 1:/06/2018,
: :

Jorurcher

(o] ¥, tnar no other documents hAdve been (1led by such
Limited L:ab

It
ility Company.

[,

Witaess my hand and the official seal
of tae Department of State at the City
of Athany, this (09th duy of March
o' thousand qnd nventy.

PR LY P
»
l.-'....‘.

- BRoadan € WUanfan-

.t Brendan C, Hughes
Executive Deputy Sceretary of State

l...'....l
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