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TO: Registration Section )
Division-of Corporations

YSA ARMLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and cheek are submitted 1o register the ubove referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter i the following:

1lan Fuchs

Name of Person

YEAARM L

Firm/Company

1 Hillerest Cenier Dr. Suite # 314

Address

Spring Valley, NY 10877

120018

Citv/State and Zip Code

ifuchs @oxyvgenrecovery.com

L-mail address: (to be used Tor future unnual report notification)
For further information concerning this matter, please call:

IL:in Fuchs

843 3792950 etn. 202
al(
Nanie of Contact Person

)

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, 'L 32314

Daxvtime Telephone Number

Street Address:
Registration Section
Division of Corporations

The Cenire of Tallahassce

2413 N Monroe Street. Suite 810

Tallahassee. FE 32303

tnclused is a check for the following amount:

Plesse make check pavabic to: FLORIDA DEPARTMENT OF STA'TE

{1 $£25.00 Fiting Fee & 513000 Filing Fee & 3 315500 Filing Fee & 35 $160.00 Filing Fee. Centificate

Certificaie of Status Centilied Copy

of Staies & Certified Copy



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

COVPANYTOTRANNACTBUSINESS INTHE STATROFFLORID

| YVSA ARMLLC

(Name of Fercgn Lisnited Linbdiy Company, must inelude

INCONPUANCE TV SECHON O3 0X2 FLORILL STTUTEN THEFOLLOWING INSUBMETTID 10O REGISTER 4 FORFICGN LIV TLABTATY

uny, Lomited Labslity Company,” "L L C o “LEC )
! mame unanvail, |h1\ eneralienate name wlupted for the purpuose of tansseing business m Fooda e alweenate name most melede “Lannted Linbibty Compam,” 7L L O o0 LU ™)
New York BA2T737361
al ';_
Hurdiction under the Taw o whech Tarenen Tanted Tabiliy compin s orgamzed) F Bl izt st apphicabled
4,
(Date first mransacted business m Flonda o poor 1o regntrahon |
(8See sectons (05 0904 & 6% (995 F S 1o determine penabty habudiivg - 'a‘
BRI .
I Hillerest Center Dr. Suoite #3114 I Hillerest Center dr. Suite #7314 = !
- i .
hE 6. S [t e
(Street Address of Principal Offize) Maihng Addreas) = — .
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fys , e el - -
Spring Vallre NY 10977 Spring Vallevy NY 10977 W L
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)
URS AGENTS, LLILC
Name:
3458 Lukeshore Drive
Office Address

Tullahassee

1)
Registered agent’s acceptance

2512

. Florida

(Zap cosde)

Having been named as registered agent and to accept service of process_for the ahove stated tintited Habiline company ot the place
designated in this application, 1 rereby accept the appaintmment as registered agent and agree ro act in this capucin
and accept the obligations of iy position as registered agent,

f i i, 'l Sfurther ugree

Fyad li_‘.nl 3 NI lluu‘)

o compdy with the provisions of all stututes relative to the proper und complete performance of my duties, and | am famitivr with
)




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

Nameand Address:

- Manager

Title or Capacity: Name and Address:
. Yonth Abenson
Name; TN Lanager Name;
1 Hillerest Center Dy _
C)Member Address; Cinlember Address:
. Suie # 314 .
O Authorized ClAuthorized
Spring Valley NY 10977
Person [*erson
CInher Ti0ther TOher Citnher
I\ tanager Name: O Manager Namu:
CIxtember Address: OMember Address:
O Authorized ClAuthorized L=
TS
Person iPerson bl = Ll
i ~i an o
s 5 -
TOrther TJOther C1Other DO_‘t,hcr ~
i -
1™y -0 b
:ﬂ T, -= ':.....-‘
E.’:-- r.\‘) L
Manager Name: O Manager Name: I LA
.—:T_..“rf. l:"
CIMember Address: OMember Address: 7
T Authorized T Awmhorized
Person Person
OOther TOnher ClCnher

TJnher

lmportant Notice: Use an attachinent o report mare than sia (6). The anachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

of the translator must be submitted)

9. Attached is a centificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificaie is in g foreign language. a translation of the certificate under vath

10, This decument is executed n accordance with section 605.0203 (1) (). Florida Stawtes. | am aware thal any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 817155 F.§.

I S——

\

Signature of an authonsed person
Yonul Abenson

[yped o prnted name of signee




State of New York | g3
Department of State '

I hereby certify,

that YSA ARM LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
taw on 08/17/2020, and that the Limited L

iability Company is existing so
far as shown by the records of the Department.
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WITNESS my band and the official seal

of the Department of State at the City of
Albany, this 19th day of October two

thousand and twenty.

1Rredan & Rlsan

Brendan C Hugbes

Executive Deputy Secretary of State
202010200546 28



