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

N OOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 11417 147 LLC
' {Name of Forergn Limited Liability Company: must include “Limiied Ciability Tompany. LL.C.."or "LLCT)

(If name gnavaileble, enter ahemaote name sdopted for e parposc of marsacting busmess in Florids, The aliorrate mme must mclede ~Limued Lisbility Company,” “LL.C." or “LLL.™)

New York
3.
{Tanediction under the [aw of which forc ign Trmmed Tability company ™ argamized) {FEl number, 1f apphicable)

4.
(Dt Tirst transacied business in Flonida, 17 poor 1o regustration. )
{See wclioas 605.0904 & 605.0005, F.S. 1o deternuine perafy liability)
3050 Whitestone Expwy 3050 Whitestone Expwy
5. 6.
(See Address of Pringipal Oltice) (Mniting Address)
Suite 402 Suite 402
Flushing, NY 11354 Flushing, NY 11354 B
W e "
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) = : -
o
Nisim Davydov 3
Name: Lo -
T A
245 NW 117th Ave P .
Office Address: - —
Coral Springs 33071
, Florida
{Ciy) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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.

NiSimt //?V'/a'o vV

[Regisiered sgent’s signature)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacicy; Name and Address; Title or Capacity; Name and Address:
(OManager Name: Nisim Davydov OManager Name:
= Member Address: 3050 Whitestone Expwy OMember Address:
O Authorized Sulte 402 O Authorized
Person Flushing, NY 11354 Person
OOther OOther CiOther O Other
O Manager Name: OManager Name:
OMember Address: CMember Address:
TAuthorized O Autherized
Person Person
OlOcher OoOther Oother O Other,
OManager Name: OManager Name:
OMember Address: OMcmber Address:
i Authorized O Authorized
Person Person
OOther_____ COther_____ Cother____ OOther

Impgrtant Noticg; Use an attachkment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mzy be added to the index when filing your Florida Deparumen: of State Annual Report form.

9. Antached is a certificate of existernce, no more than 90 days old, duly authenticaled by the officizl having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. | am awarc that any false informstion
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8,

VSivt PRvyd. v

Signarure of an awthorized person

Nisim Davydov

Typed or prinizd aume of sigree
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State of New York
Department of State

W, Lhao 11417 V YORX Limited Liebilicy Conmpany
of Organizati te the Limited Liekliiity Clomp

219, apa thac Ligbility Company Is emxisting so
the records rtment.

Witness my hand and ihe officiai seal
of the Department of State at the Cuty

: % of Athanv, tius {7ih day of June
M b nvo thousand and nveniv,
L 3
Ik .
L .
o. :
Ll
'. M

-_&_ .. | At

Brendan . Hughes

Exceutive Deputy Secrelary of State
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