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CORPORATION SERVICE COMPANY
12061 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 336167 8310220

AUTHORIZATION

COST LIMIT

ORDER DATE : June 25, 2020
ORDER TIME : 8:54 AM
ORDER NO. : 336167-005
CUSTOMER NO: 8310220

FOREIGN FILINGS

NAME : 2134 WOODLANDS WAY LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I 2134 WOODLANDS WAY LLC
l {Name of Forelgn Limiied Liability Company: must inchide ~Limited Liability Company,” LELC Tor " LIL

{IF name unaveilable, enter alievnaic mame adopeed for the prorpose of transacting busincss in Florida, The alicrnate name must include “Limitcd Liability Company,” “LL.C." or "LLC.™}

NEW YORK
2. .
(unsdicrion under the Taw of which fostign limitcd [WBiHTy company 1S orgamized) 3 (FET numdber, 1T applicebic)
4,
{Date furst transacted business in Florid, i pros 10 roginration, )
[See sections 605.0904 & 605.0905, F.S, o determine penalty lability)
3050 WHITESTONE EXPY 3050 WHITESTONE EXPY
. 6.
{Sireet Address of Principal Dfice) {Maiting Address}
STE 402 STE 402
FLUSHING, NY 11354 FLUSHING, NY 11354 o PO
i
=T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e Ty
R
¢
NISIM DAVYDOV T2 i
Name: . 2O
2134 Woodlands Way b o
Office Address: Gt w
Deerfield Beach 33442
, Florida
(City) {Zip code )

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited linbility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

/ﬁf‘ir‘/f//tn MWJO /

d agent’s si ]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
NI VYD
& Manager Name: SIM DAVYDOV CIManager Name:
XPY
COMember Address: 3050 WHITESTONE E OOMember Address:
TE
L3 Authorized STE 402 O Authorized
FLUSHING, NY 11354
Person Person
O0Cther OOther COther OOther
OManager Name: {Manager Name;
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Orher QO0Other OOther, OOther
PR -
OManager Narne: OManager Name: o rL:
P )
CIMember Address: COMember Address: '-:" )
-:‘-. . Y
O Authorized ] Authorized o 32
B o—
-:?-‘-; . .
Person Person ' ‘_ .
OOther DOther O 0ther O Other
Important Notice: Lise 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. Attached is a certificate of existence, no more than 90 days old, 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 foreign language, a translation of the certificate under oath
of the transiator must be submitled)

10. This document is executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. | am aware that any faisc information
submitted in a document to the Department of State constitutes a third degres felony as provided for in5.817.155, F.S.

sy DAVULV

Signarure of an smbarized person

NISIM DAVYDOV

Typed ar printed name of signee



State of New York
Department of State

I hereby cercify, that

} 88:

2134 WOODLANDS WAY LLC a NEW YORK Limited
Liabilirty Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/25/2020, and that the Limited Liabilirty
Company is existing so far as shown by the records of rhe Deparcmenc.

Jesttttee,

o' Of NE“;»"'.

LR

. Witness my hand and the officicd seal
of the Department of State ai the City
of dthany. this 13th dav of July:

two thousand and twenty.
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Ak Bredee & Ragfan

Brendan C. Hughes
Executive Deputy Secretary of State
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