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s COVER LETTER

TO: Registration Scction - '
Division of Corporations
NEW YORK GALLERY L1.C
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the tollowing:

BRIAN DEL FIERRO

Name of Person
NEW YORK GALLERY L).C

Firm/Company
13628 5W S0TH COURT

Address
MIRAMAR, FI., 3329

City/State and Zip Code
BRIANDELFIERRO@PERROTIN.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
BRIAN DEL FIERRO

305 764-1073 ety

[ o]

—

at { ) =

Name of Contact Person Area Code Davtime Telephone Number =

Mailing Address: Street Address: o
Registration Section Registration Scetion —
Division of Corporations Division of Corporations =
P.O. Box 6327 The Cenire of Tallahassee ks
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 1

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please iake check pavable to: FLORIDA DEPARTMENT OF STATE

W 512300 Filing Fee O $130.00 Filing Fee & I S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING B SUBMNTTED TUO REGISTER A FOREIGN  LINITTED LIABILITY
COMPANY TOTRAANSHCT BUSINESS INTHE STATE OF FLORIDA:

NEW YORK GALLERY 1.1.C
I

(Name of Foreign Limied Liability Company: most melude “Limited EinbiTny Company,” "LLC. " or "TLCT)

NEW YORK

(If name unavadable, enter alteznate name adopted fur the purpose of ransacting business tn Florida The alwernate name must include “Limied Liability Company,” “L.L.Cor "LLC ™)
2

H0-0835710

MAY | 2020

tJursdiction under the Taw of which foreign himited hability company 15 orgamized)

ot

(FET number. 1T applicable)

(Date first transucted bustness in Flortda 1 pror to registration,
1See sections 6050904 & 605 0005, F 5 1o detenmine penalty liabibiny)
18628 SW 30TH COURT

18628 SW S0TH COURT
. 6.
(Sireet Address of Principal Oftice) (Mathing Address)
MIRAMAR, FI. 33029 MIRAMAR, FL. 33029
0
=
E i)
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
r
BRIAN DEL FIERRO =
Name: o
18628 SW 30TH COURT o
Oftice Address:
MIRAMAR 33029
. Florida
(Ciy)
Registered agent’s acceptance:

tZp code}

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the pluce

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stawees relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S gl

(Registered agent’s signature)




manage [up to six (§) total]:

Title or Capacity:

Name and Address:

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
BRIAN DEL FIERRD
= Manager Name: OManager Name:
18628 SW S0TH COQURT
CIMember Address: CIMember Address:
MIRAMAR. FI. 33029
O Authorized O Authorized
Person Person
OOther O0Other OOther OOther
{IManager Name: [Manager Name:
OMember Address: CIMember Address:
D Authorized O Aauthorized
Person Person
CtOther OOther OOther CCther
-2
[ e }
=
f s}
_iManager Name: CiManager Mame: =
JMember Address: CIMember Address: ™~
=
JAuthorized O Authorized —
-
Person Person -
JOther CI0ther COOther

npurtan Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
idexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.,

O0Other

Attached is a certificate of existence, no more than 94 davs old. duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (1f the certificate ts in a foreign language, a translation ol the certificate under oath
“the translator must be submitted)

). This document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
bmitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.153, F.§,

Sigmitare of an authozized person

BRIAN DEL FIERRO. MANAGER

Typed or prnted name of signee



State of New York

Department of State }ss:

I hereby certify, that NEW YORK GALLERY LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/18/2012, and that the Limited Liability Company is
existing so far as shown by the records ¢f the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 26th day of May  two
thousand and rwenty.

Bouden & Lasfan

Brendan C Hughes
Executive Deputy Secretary of State



