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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN LIMITED LIABITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
i TWENTY-FQUR NINE DEVELOPMENT GROUP LLC

IRame ul TForetga Limited Lability Company; mud elude Timnited Trbilisy Company,™ "L LU ur *LLUT)
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111 nainc unasaziabic, enter aliermate aane adupted for the purpuse of ansactng busmess m Floada, The alternaw pame inust inelude *Linuled Lu\hlht}’(.'b-m;\an','.“"ﬁL(' ~ur=LLG."
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(Dule g tupsacted business i Flondac it pesor 1o cegistnaton. T
{See sections SIS MO & 6DS.OROS. S (o determine penally labiluy) =1 F;._
G
866 Hayes St 366 Hayes 5t T
3. G.
(Street Address of Prncipal Offwe) [5aihing Address)
Baldwin, NY 11511 Baldwin, NY 11510

7. Name and gtrcet address of Flurida registered agent: (P.O. Bex NOT acceptable)

Anna-Kay Maicolm
Name:

Oifice Address:

4010 Thomas Drive, Apt. 118

Panwma iy Beach

iyt
Registered agent’s acceptance:

32408
. Flonda

(2ip wade)

Having been named as registered agent and to accept service of process fur the ahuve stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o ocf in this capaciry. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and { am fomiliar with
and accept the obligations of my position as registered agent.

/8/ Anna-Kay Malcolm

{Regislered agenl’s agnatuae)

{((H20000175625 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) wotal}:

Title or Capacity:

= Manager
OMember
O Authorized

Puerson

[(Other

O Manager
CIMlember
O Authorized
Person

Oother

CIManayer
O xember
DAuthorized

Person

O Other

Name and Address:

, Anna-Kay Malcohn
Name:

566 Hawves 5t
Address: -

Baldwin, NY 11310

OOther
Namwe:
Address:
CiOiher
Nuimne:
Address:
C101ther

Title or Capacity:

W Manager

Nuame and Address:

Angcla Wynter
Name: g S
2121 Campus Rd
O Member Address: pos
) Brookiyn. NY 11210
OAuthorized }
Person
COther T3Other
[ \anager Name:
= =
CIMember Address: g >
1; c ‘"E ......
O Authorized = - -
z'p - ——— '—""-
1 2
Person Pkt < .
o § R
OOther DOther .
» LS -
o7,
e ERO
D £
prd
OManager Nume:
CMcnber Address:
O Authorized
Person
OOther

OCsher

Important Noyeg: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

of the translator musi be submitted)

9. Attached is a certificate of cxistence, no more than Y0 davs old. duly authenticated by the official having custody ot records in the

jurisdiction under the law of which it is organized. (If the certificate 1s ina forcign language. a translation of the cernficate under oath

10. This document is cxecuted in accordance with section 605.0203 1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135

/§/ Anna-Kay Malcolm

LF.S,

Sighalure wl an Juthonsed person

Anna-Kay Maleolm

Fyped or printed nume of sigrce
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State of New York ! ss:
Department of State '

I hereby cercify, that TWEHTY-FOUR NINE DEVELOPMENT GROUP LLC & NEW YORN
Limicted Liakilicy Company filed Articles of Organication pursuant o0 the
Limiced Liakbilicy Company Law on 04/27/2020, and that the Limiced
tiabiliry Company Is existing so far as shown by the records of the
Jeparcment.

LT .
= =
e B
Witness my hand and the official séal . -
; - 2P =
Y of the Department of State at the City: A -
D i * . il -

2 , A of Albany, this 09th day of June - = ¢
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‘tassee®

Brendan C. Hughes
Exceutive Deputy Secretary of State

202068100286 © RW
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