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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
WWw.incserv.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 0.656.7953
Tallahassee, Ft. 32303 850.656.
corphelp@dos, myflorida.com ,
850-245-6051 A
_ (‘_: LI
. R LIS b Coe
REQUEST DATE 7/15/2020 PRICRITY Routine OUR REF # (Order ID#) - 838973
‘ Gy .
ORDER ENTITY . o
MML FLORIDA II LLC _ S g
-
(§
PLEASE PERFORM THE FOLLOWING SERVICES:< .~~~ 1" 7 °
MML FLORIDA{I LLC (FL)
File the attached foreign qualification document
NOTES: _ _ . .- - Tl e e T S
$155.00 Authorized
Email address for annyal report remingders: Paul@delaneycorporate.com
RETURN/FORWARDING INSTRUCTIONS: = " £i% | 1%+ - 78 T
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956, :
Sincerely, . ‘
Please bili us for your services and be syrg to ingiude g1 refergncag number on the inveice and
courier package if applicable. For UCC orders, please Inglude the thru date on the results. \/
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5.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIBDA

IN COMPLIANCE BTTH SRCTHON S5.0%2 FLORIDA STATUTES THE FOLLOWTING 5 SUBMITTED TO REGINTER A FOREKGN (IMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATEOF FLORIDA:
1 MML Florida I LLC

(Name of Foreign Limited Liability Company, must include “Limited Tinbility Company,” "L.L C For*LLC™M

{If mame smavaulable, enter al aarme adopred for the purpose of fiamacting tasimeaa in Floruds The altorale ranse mmant inchude ~Eimired |.abality Compary,™ “1.1.€,” &TLLC.)
i =
New York N/A L ":fl e
2 Hersdcton under the Taw of which foreign Timated hability company ts ongrniscdi . (FLET nomber, if applicable ) - : g “H‘:
. U
Upon filing ",_ : -
254 Flathush Avenue 254 Flatbush Avenue ‘:"n
aredt Address of Principal Ofbce) 6. Cailng Adfress] d
Brooklyn, New York [1217

Brooklyn, New York 11217

7. Wame end street address of Florida registered agent: {P.O. Box NOQT acceptable)

Registered agent’s neceptance:
I

amnd accept the vbligations of my position as registered agent.

NRAI Services. Inc.
Name:

1200 Soauth Pine Island Road
Office Address:

Plantation

33324

. Florida
iy

{Zp code)

Having been named as registered ugent and to accept service of process for the above stated limited Hability company ar the place

designated in this upplication, 1 hereby accepr 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

rformance of my dutles, and I am familiar with
NRAI Services, Inc. By: Lj

ssisiant

ecretary

LI SN Qb —
tncvw.umﬁ L/ / /




manage jup o six () wtat]:

Name und Address:
[ Manager

4. Yor initial indexing purposes. st aames, tile or capaeily and addresses of the primary members/managers or persons duthorized o

Title or Capacity:

. Michael Pintchik
Nume:

Titie or Capacity:

Name and Address:
(] Manager Name:
234 Flathush Avenue
(M Member Address: ’ ¢ [} Member Address:
Htrooklvn, NY 11217 )
[(JAuthorized on (] Authorived

Person Person =2

‘. . et
T .

{Jother CJorher Cdother CJoiher_ ¢ P

I b2 Ry
CManager Name: (] Manager Nume: o e : 1
=

[Member Address: (J Member Adddress: <.

CAuthorized ] Authorized e

Person ['erson
Oonher Clonher Tlother Clother
CIMunager Name: ] Manager Nume:
[CMember Address: L] Member Address:
Oauthorized (7 Authorized
Person Person
other [Jtnther

Clother

(Josther
[mporant Notige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when $ing your Florida Department of State Annual Report form,

4. Altached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
ot the translator must be submitted;

jurisdietion under the law of which itis nrganized. (11 the certificate is v a foreign language, o trenslation of the certifivate under oath

[0, This document is executed in accordance with section 005.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in g documnent to the Department ol State constitutes a third degree telony s provided for in s.817.133

== Pt

Segaature of an aetlionzed person

Michael Pintchik

Taped o printzd nanw of signee




State of New York | ss:
Department of State '

31-48 S5TEIMNWAY STREET REALTY CO..,
Caertificace of Conversion
ancd that the Limited

]l hereby certify., that LLC & NEW YORK
Limited Lisbility Company filed a pursuant to
the Limited Liability Company Law ¢n 03/17/18%9,

is existing so far as shown by the records of the

Liability Company
Department.
A Certificate of Amendmen:s 31-48 STEINWAY STREET REALTY CO.,ﬁéLC,
changing its name to 433 DEAN LLC, was fFiled 10/14/2014. =
. =3 -
A Certificate of Amendmant 433 DEAN LLC, changling irts name cdéyML f@@RIDA
17 LLC, was rfiled 07/14/2020. S [ .
m *
- - o
ek - oS t____;

Witness my hand and the official seal .
(X

of the Department of State at the City
of Atbany, this 14th dav of July
mwo thousand ard ey,

R redan - Rafan

Brendun . Hughes
Exeeutive Deputy Secretary of State

202007150041 * 30



