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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THF. STATE OF FLORIDA:

. 406 East 21 StLLC

(Narme of Foreign Limited Liability Company: must include "Limited Liability Company,” "LLC.."or"LLEM

o 2
S
LA -7
T e :
vih S —_—
(H name wuvailable, enter akerste rame adopted for U purpose of rangacting business in Florida. The sbiermale mme muss isclude “Limited Linbility C.",jp.!:.'..u LLCror e
(TS —
New York 0 ot
2 3 - B
Uensdiction urder the Trw of which Torcign limued TaBTity company 1 organized) (FET mumber, 1T applicable’ oy a5 "‘-j
— =
Lo Ratint "
4 ';_i_) P wn
et —
(Bats st trantacicd business i F1onds, 11 prior 10 g AUElion. v
(Sce seztions 605.0904 & 605.0905, F.5. (o deterntine penalry |iability) b
3050 Whitestone Expwy
(Stroet Addrens of Priacipal OFce)

3050 Whitestone Expwy
6.
Suite 402

{Malling Addreas)

Suite 402
Flushing, NY 11354

Flushing, NY 11354

7. Name and gtrect address of Florida regisicred agent: (P.O, Box NOT acceptable)

Nisim Davydaov
Name:

8082 Taverna Way
Office Address;

Boynton Beach

33472

, Florida
[City)
Registered agent's acceptance:

(Zip code)
Having been named as registered ngent and 1o accept service of process for the above ssated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S ﬂHVYJol/

[(Regritercd sgent™s signatore}
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity; Name and Address; Title or Capacity; Name and Address:
Nisim O
CManager Name: avydov OManager Name;
050 Whitast
B Member Address: 000 Whitestana Expwy (Member Address:
. Suite 402 .
Oauthorized O Authorized
Flushi NY
Person ushing, 11354 Person
-4 ~a
DlOther OOther COOther CO0he 2
ot =
st S I
= = L1
2 £
ClManager Name: OManager Name: tn- o) ¢
e -
Mo g § b
U Member Address: CMember Address: - 4 -
T e s
L -
] Authorized D Authorized Ly
gr-". —
Person Person
O0ther Oother___ OOther O Cher
OManager Name: OManager Name:
OMember Address: OMember .Addrcss:
O Authorized O Authorized
Person Person
OOther, OOther DOother__ OOther

Important Notice: Use an attachment 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 Florida Department of State Annual Report form.

9. Atteched is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a wansiation of the centificate under oath
of the ranslatlor must be submitied)

10. This document is exccuted in accorgance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [alse information
submirted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

S Ml

Sigranre of an mukorized person

Nisim Davydov

Typed or printzd mame of signec
da 20300183072 3
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State of New York

Department of State ) ss:

I hereby certify, vhat €408 EAST 21 87 LLC a NEW YORK Limiuved Liability
Company filed Articles of Organization pursuant o the Limiced Liabilirvy
Company lLaw on G4/15/2619, and that the Limited Liability Company 15
@exLsting S¢ ltar as shown by rtheée records of the Departmenc.
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’ c - I Y
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ke 2
: M nva thousand ard nveniv, A < ot
* -
: * * . ‘; L ;T
- - a
. o § S, o
.. S, a-“':.f—_ —
. PN . (=}
. ,.‘:' .. p . (:—-o' yﬁ&‘h >

- (i‘ hee ] .'
"°.?,:"‘1’£'N'Y ot

*tesprant’

Brendan C. Hughes
Executive Deputy Secretary of State
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