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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLINCE WITH SECTION 605 0002, FLORIM SIATUTEN, THE FOLLONING 5 SUBMITTED 10 REGSTIR A FOREIGN  LIMITED IABILITY
COMPANY T TRANSACT BUSINISS INTHE STATEOF FLORIDA:
[ Nakash Florida Praperties LLC
' {Rame of Fereign Linuied Liattily Company, must ieemude  Linted Laability Company "L L L " er "LLET)
(L inp mnavailabile, e aiteenals mnse sdopted fo the putpeae of eamatting busivess in Nocide The alierate g atast dschuds " Lanised Liabitiy Conpany, " “LLC7or "LIC )
Delaware
3.
[Tunsdiction uinde? the e of whick focesgn thated [rabilily compaiy o osgamized) TFEA numbes [ applicadled
4.
(Diate Nt iwansazied busincds m Flocida, 11 priod 10 regisiralon |
{8z zetions H05 0904 & 645 0905 F 5. to derenninne penally labalaty}
1400 Broadway 1400 Broadway
5. 0.
{Su¢at Addrers of Foecipal T} [ Ta T Addrest)
15th Floor t5th Floor
- e oo
TS
New York, NY 10018 New York, NY 10018 -
b0 iy
s :
7. Name and gireel address of Florida registered agent: (1.0. Box NOT acceplable) e ey
¥ = f
Levine & P P.A . - r
cvine & Pariners, PLAL -
Name: © - €O L.
Fu =
3350 Mary Street - Koo
QOffice Address:
Miami 33133
, Florida
{Cay} (L code}

Registered agent’s acceptance:

Hirving been named as registered agent anit to accept service of process for the abave stated limited tiability company at the place
desiznated in this application, I hereby accept the appointment as registered agent and agree to act in this capuciiy. [ further agree
ta comply witl the pravisions of all statutcs relative to the proper and complete perfornmunce of my duties, and I am fumiliar with

and accept the obligations of my position as registered agenr.

L

{Regislored agent’s tignsuae}
o
e

[Avl Cevine, sy



07/10/2020  09:43 AN -

TO: 18506176383 FROM:3054233206

Page: {

H200002185593

8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up lo six (6) total]:

Title or Capncity:

Name and Address:
Makash Holding [.L.C

Title ar Capacity:

Name and Address:

= Manager Name: OManeger Name:
1400 Broadwa
COMember Address: y OMember Address;
15th FI
CJAuthorized 1 rieor OAuthotized
New Yoek, NY 10018
Person Person
Ciher Oother ElOther C0ther
Onanager Name: OManager Name:
OMember Address: CIMember Address:
a o
ClAuthorized D Awhorized =
. ==
B
Person Person A r-c""*
>
OOther DiOdher O0ther C0ther S _57
4! ""&X ?
X
OManager Nome: CiManager Name: =, &
F% —
OMember Address: OMember Address: 4 o
OAuthorized CAuthorized
Person Person
C}Other O0the: OOther O Other
Imporant Notige: Use an altachment ta report more than six {6). The attachment will be imaged for reparting purposes only. Non-

indexed individuals may be added to the index when filing your Floride 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 certificatz is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605,6203 (1) {b), Florida Statutes. | am awarc that sny false information
submiited in 2 document to the Department of State constitutes  third degree felony as provided for in $.8317.155, F.5,

L+

(7 MMme

Ralph Nukash as Member of Manager

Typed o winted aeme ol iignzc

Y
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“NAKASH FLORIDA PROPERTIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAKASH FLORIDA
PROPERTIES LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

U

Authentication: 203214005
Date: 07-01-20

3762921 8300

SR# 20206033206
You may verity this certificate online at corp.delaware.gov/authver.shuml




