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TAcorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, Fl. 32301
850.656.7956

Fax: 850.656.7953
WWW.iNncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO . Florida Department of State FROM Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051
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REQUEST DATE, 7/15/2020 PRIORITY - Routine OUR REF # (Order ID_{f‘ ) 838973

ORDER ENTITY g - P

MML FLORIDA I LLC - T

£y

PLEASE PERFORM THE FOLLOWING SERVICES: - .. ...
MML FLORIDA I LLC (FL)

File the attached foreign qualification document

NOTES: .- .. .0 ‘g Lo immelsmad e SR AT LT
$155.00 Authorized
Email address for annual regort reminders: Paul@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS: [~ =77 .- =% = 77 r
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

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

Sincerely

Please bill us for your servicas and be sure 1o include cur reference numbper on the invoice and
caurier package if applicable. For UCC orders, please include the thru date on the results. ‘/

Wednesday, July 15, 2020 Pape 1 af !
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUNES, TDHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LMBILITY

COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:

: MML Florida § LLC

{MName of Foreign Linited Liobility Company, must include “Limited Lisblity Company,” "LL.C.." or “L.LC.™)

{LF nasw unawpitahie, enter aliemate nanwe adopred (or the purpose of raspcting busingss in Flodda, The altemate mamo et includs ~Lingted Labidity Conpasry,” “L.LC." or “LLE.™)
New York
-

. =3
N/A ; . ~
3. L =2
tJursdiction andier the Taw of which forcign Fmoied Tabidily company o cogamoed) TTEY raniber, il apphicabic) hrere]
Upon fiting ‘ o
}l’hte Bnan ansacted business m Floada, if prioe lo_lcsumtml‘ . A —

e sections $05.0004 & 603 0904, PS5, wr deiznmine penalty [abikey) i .

i }
254 Flatbush Avenue 254 Flatbush Avenuce ; < )
5. 6. -
{Sercet Address of Prncipal Dtlice) {5ahing Address)
Brooklvn, New York 11217

Brooklyn, New York 11217

1. Name ond strect pddress of Florida registered sgent: (P.O. Box NOT acceeptable)

MNRA| Services, Inc.
Nane:

1200 South Pine Isiand Road
Office Address:

Plantation

33324

. Florida
{City)

{Zap code)
Registered agent's acceptance:

Having been naned as registered ugent and 10 vceept service of process for the above stated limited liability company ut the place
designased in this application, 1 hereby aceept the appuintment us registered apent and agree 1o act in this capacity, | further agree
to comply with the pravisions of all statutes relative fo the properd
and accept the obligations af my position as regls!

NRAT Servic ‘3 - ﬂ /miw‘\
V mrm‘tw&!nin[(-/daﬁ‘fM" (
J

ndvomplete performance of my duties, and I am familiar with

) Delanty, Afssistant Secretary




manage [up o six (6) wial]:

Title or Capacity:

3. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized t)

Name and Address: Title or Capacity; Name and Address:
[IManager Namwe: Michacl Pinichik ] Manager Name:
@] Member Address: 234 Flutbush Avenue 7] Member Address:
CJAuthorized Brooklyn, MY 11217 ] Authorized ?_{' . %
o T
Person Person o
CJother Clenher Cother Clother .
T
CManager Name: ] Manager Namue: _k. .
N en
[CIMember Address: (1 Member Address: -
Oautharized (] Awthorized
ferson Person
Oother Olonher___ Ciother COher o
CIManager Name: (3 Manager Name:
Member Address: [:] Member Address:
[Oauathorized 7] Authorized
Person Persan
Mother [ Joxher

TJother

[:]Or.hcr
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added t (he index when filing vour Florida Departmient ot Stute Anngal Report form.

9. Altached is a certificate of existence. no more than 90 Juys old, duly authenticated by the offtciat having custody of records in the
jurisdiction under the law of which it s organized. (7 the certificate is in o foreign tanguage, a teanslation of the certificate under oath
ot the transkator must be submitted)

10. ‘This document is executed in necordance with section 603.0203 (11 (b, Floride Statutes. [am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided [orin s 817,033, F.5.

=

Signange of an guthorizad persan

Michael Pintchik

Typed o pninted name of uignee




State of New York
Department of State

{ hereby certify, that ASTORIA REALTY & DEVELOPMENT COMPANY, LLC & NEW
YORK Limited Lisbility Company filed a Cerctificate of Conversion pursuaat
to the Limited LlIability Compeny Law on 12/17/1938, and that the Limited
Liability Company is§ existing so far as shown by the records of the
Departmenct.

} SS:

- - -2
T p—
A Certificate of Amendment ASTORIA REALTY & DEVELOPMENT GOMPANY, LLC,
changing its name to 427 DEAN LLC, was filed 10/14/2014. 7 . . -
A Certificate of Amendment 427 DEAN LLC, changing its name to ﬁML FLORIDA
I LLC, was Filed 07/14/2020, . log)
<
e t
L1 R :
" L N}

Witness my hand und the official seél
of the Department of State at the City

s by of Albany, this 14th day of July
. nwa thousand and bwenty.
P % '
‘o. % ¥ ' p; 3 .
.. O - S !’3 s l. C'. Q¢.1ﬁ‘~

Rrendan C. Hughes
Executive Deputy Secretary ot State

202007150037 * 30



