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COVER LETTER

~

TO: Registration Section
Division of Corporations

Courtside Market LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Norman Grafsiein

Name of Persen

Firm/Company

16884 Strasbourg Ln

Address
Detray Beach, FL 33446
City/State and Zip Code -
A g ~)
RT3 o
cpa(@rosssirent.com o 95
-4 i -
F-mall address: (1o be used for Tuture annual report notification) g —~ _‘?
S
For further information concerning this matter. please call: - @« 7
1
. ﬂ , v O
Christopher Brown 631 619-4488 L
at ( ) 2 40¥ N
Name of Contact Person Area Code Daytime 'l’clcphonc.Nu’:ﬁbcr(—%"

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FIL 32514

Enclosed is a check for the foilowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee [0 $130.00 Filing Fee & OO $155.00 Filing Fee &
Cenificate of Status Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Courtside Market LLC

e of Foreign Lumited Liabsiny Company:, must include “Limued Liabiliy Company,” [L.1.C."or "LLCT)

(1T wame uniavailable, enter alternate name adopied for the purpose of wansacting business i Florida The alternate name must melde “Limited Laabiluy Company,” "L L C"or "LLU ™)
New York

27-4238965
2 3.
Tartsdiciion vnder the Trw of which foretgn Tanted Tabiliiy company s organired} (FET number, il applivable)
4,
Date first ransacied business in Florida, if pnor 1o rewstration. )
(Sec sections 605 0904 & 603.0903, I.5. ta determine peoalty labikiy)
6884 Strasbourg Lane 16884 Surasboury Lanc
3 6.
15treet Address of Prineipal Office)

(Muhng Address)
Delray Beach, FL 33446 Deiray Beach, FiL 33446 er

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

gy AWy 81 M 02
1l

Norman Gratstein
Mame:

16834 Strashourg Lane
Office Address:

Delray Beach 33446
. Florida

{Ciy) (£ip code)

Registered agent’s acceptance:

Having been named us registered agent and fo accept xervice of process for the above stated limited tiabifity company ot the place
designated in this application, 1 hereby accept the appointnent as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familior with
and accept the ebligations of my position as registered agent.

{Repistered agend s signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage |up (o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Norman Grafsiein Paula Grafsten
L Manager Name: | CiManager Name: '
. 16884 Strasbourg Lane . 16884 Strasbourg Fane
= hember Address: - m Member Address: &
. Delray Beach, FLL 33446 . Delray Beach, FL 33440
O Authorized : Ci Authorized Y
Person Person
O Other OOther OOiher O Other
T Manager Name: CIManager Name:
OMember Address: CIMiember Address:
CiAuthorized CiAuthorized
Person Person M= o
. 'r'i:
‘:: ?ﬂ e
OOther OOther O Other ;,Ol]wv- N
—
i S —
-
v -
Pl ;Tl
A -
O Mamuger Name: [IManager Name: L=
LN
O Member Address: OMember Address: ~£ﬁ;‘ o
CiAuhorized O Authorized
Person Person
OOther O Other OOther O Other

Lmportant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y Adached is a certificate of exisience. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be subinitted)

10. This document is executed in accordance with section 603.0203 (1) {(b), Florida Statutes. | am aware thal any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for ins.817.155, 1.5,

“ Signature m'%ullmri:cd person

I I [y '



State of New York

SS:
Department of State j

I hereby certify, that COURTSIDE MARKET LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/06/2010, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.

._."OE NE\{';.".
. &ﬁ' P -

* o %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 05th day of May two
thousand and twenty.

Bredan ¢ KLasan

Brendan C Hughes
Executive Deputy Secretary of State



