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Incorporating Services, ‘Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

www.incserv.com
e-mail: accounting@incserv.com

ORDER FO

Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 7/15/2020
ORDER ENTITY
208 WEST 140 LLC

PRIORI'W 1 Routine

~

PLEASE PERFORM THE FOLLOWING SERVICES: 70"
208 WEST 140 LLC ( FL)

FROM

. Melissa Stops
mstops@incserv.com

850.656.7953

L [P

OUR REF # {Order ID#) 838957

File the attached foreign qualification document and provide a certified copy and certificate of status as

evidence.

C —— - ——

NOTES: . _ -~ . - _ .

$160.00 Authorized
Email address for annual report reminders: awoodruff@shutts.com

o N . .
.
A S N

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Ptease blll us for your services and be sure to include our reference number on the invoice and
courier package If applicable. For UCC orders, please Include the thru date on the resuits.

[P R — o e mm e e

Wednesday, July 13, 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION &05.0902. FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED 10 REGITER A FOREIGN LIMITFL LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
208 WEST 140 LL.C

{Name of Foreign Cimiied Liabiline Comparny: must include “Limited Liability Company,™ "L.L.C." or "1.I.C.7

~ 3

{1 rame unavalablzs, enter alternate name adopted fbr the purpose of ransacting business in Fiorida. The aliemate name must inglude “Limited Liability Company,” “L.b2C," on “LLC.™)
B ~

o —
New York 13-4125874 s !
2 3. » B .
(Jurisdiction undet the Taw o which Toreign Timited Tabiline company is organized) TFET number, 11 zpplicable) e .
[
!
: o .-
4. : ' b
(Chate first trensacted business in Flonida, if prior 10 registration } *
(Se¢ sections 605 0904 & 605 0905, F.S. o determine penalny ltabihiny ) *
c/o Granite International Management LLLC ¢/o Granite International Management LLC (I
. 6.
(Street Address of Principal Difice) T™atiing Address)

[ 38 Atlantic Avenue 138 Adantic Avenue

Brooklyn, NY 11201 Brooklvn, NY 11201

7. Name and street addreess of Florida registered agent: (P.O. Box NQT acceptable)

incorporating Services Lid
Nume:

1540 Glenway Drive
Office Address:

Tallahassee 32301
. Florida
(City) (Zip coxde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company ut the place
designated in this application, I herehy 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 to the proper and complete performance of my duties, and I am familiar with
and accept the obligativay af my pasition ay registergd guent,

(Hegisterl agent™s signaturc)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage fup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— lames Drakopoutos
B Manager Name: pat TN anager Name:
/ i i M I
UMember Address: c/o Granite Intemational Manag TIember Address:
. 138 Atlantic Avenue — .
O Authorized - T Authorized
Brooklyn, NY 11201
Person Person =
_ oy =
JOnther TOther 3 Cther Z(Other .
- —_— — e . =
o

CManager Name: T Manager Name: '
OIMember Address; ZiMember Address: :*
T Authorized TS Authorized . ol

Person Person
OOther OOther Cother_ - Other
OManager Name: IManager Name:
OMember Address; TMember Address:
JAutherized T Authorized

Person Person
COther Other T COrher — Other

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged Tor reporiing purposes only. Non-
indexed individeals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cerificate under oath
of the wranslator must be submitted)

10. This documen is executed in sccordance with section ﬁOS.O:?’ 1}{b). Florida Statutes. | am aware that any false information

submitted in a document o the Dcpan@c constitutes a sAird degree fclony as provided forin 5.817.135, F.5,

u L4 SUEnanIe 31 4 sKhored persan
Tames \ DA KoPoU Lo

Tyvped <u prted rame of signes




State of New York
Department of State

[ hereby certify, that 208 WEST [40 LLC a NEW YORK Limited Liagbility
Company filed Articles of Organizarcion pursvant to the Limited Liability
Company Law on I0/22/158%, and that the Limited Liability Company Is
existing so far as shown by the records ¢f the Departmenc.

} SS:

LT T wa.
* -
N - 1: N}:‘ ... ‘E-_ .
s 0 W )" Witness niy hand and the official seal 7=
L} . e
S of the Depuriment of State at the City (F,_'.
P aof Albany, this 13th dav of July
M two thousand and tweniy. :
R .,
. b
“
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N4 N,

Brendan C. Hughes
Exceutive Deputy Secretary of State
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