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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLUNCE M SECTRON SE.0X02 FLORIA STATUTES, THE FOLLOWWING IS SUBAITTTD T REGISTER At FOREXN  LIITED LABILITY
CORPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA
| Fhuz Fluz 1.1.(

Trr

THame of Toccign Timned Tality Company . mast melnda Timsted Tkt Company ™ LT C o TIC T
Ny

tHnanig n s alalile, enter diemate mame bt ln he prauone of Banascting Busingss o Fiooga s alletnaie nane miast asclsde ™ imned Dialuliy Company 750 C e L™
2

L

lunsdr et under the L ol wingh fereagn imniled halnhity company s ogamcd)

T T reariber, of gaplicnle )
-f,

Mate "t transagicd bibnness cr Flgeda oF pro o s sgiatran
155% yeutions pDE L0494 8 #05.0905, 1.5, to Jetarmine oeualiy hatabien)

241 Worth Av:

Steser Addiess ol Princpal Otezd

241 Worth Ave

(Marting Adrtresa)
Palm Brach FL 33480

Palm Beach FL 33480

7. Name and sireet address of Florida registered avent; (PO, Rox NOT aceeptable)

—3
st
-2
Muurice Harary . ’
Name: (]
241 Warth Ave ™
Office Address: o
[t
Palm Heach 2380 -0
. Florida Tl
iy 17y conde)
Registered agent’s accepiance:

Having been named as registered agent and to accepl service af process for the above stated limited liahility company at the place
designated in thiy application, T hereby accepi the appoitimment as registered agent and agree 1o act in (his capuvity. 1 further agree
fer comply with the provisions of all staiuies relative to the proper and complele performance of iy duties, and I am fumitior with
anel wccept the vhligarions of my posiion as regisiered agent.

Murs e,
= =R

VRogidered agane’ s sgnalure)




To: Pagedof4d - " 2020-11-03 20:52:06 (GMT) 18886118813 From: Vcorp Services, LLC

§. Forinitial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:

Tite or Cupacity: Name and Address: Title or Cupucity: Name and Address:
. . Muurice Harary .
— Manager Name: i — Maunager Nume,
_ 241 Worth Ave _
— Mcmber Address: —_ Member Address;
_ . [Palm Beach FL 33480 . .
JAuthurized — Authorized
Person Perion
CEO _ —
B Giher — Onher Tthher —Other
o Manager Name: — Manager N,
— Member Address: _ Member Address:
“ZAwharived T Authorized
Person Person
iZOther —Other TJOther ZOther
e
_-_LJ
-~ -
— Manuger Nume: — Manager N 3
1 )
TinNember Address: T Member Address: -
:"‘"‘
T Authorized — Authorized — i
Peraon Person 2
[ Other —(nher YOther —Wiher

Important Motice: Use an attachment to report mare than six (61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added io the indey when tiling vour Florida Department of State Annual Report form.

U Attnched is o cenifivate of existence, ne more than 90 days uld, duly authenticated hy the official having costody ol recoeds in the

Jurisdiztion under tie las of which it is organized. (T1 the vertifivate is in a forzign language. a ranslution ol the certilicate under oath
of the ranslator must be submitied)

10, This document is exceuted in accordance with seetion 603 0203 {1} (b, Florida Statutes, | am aware that any false infarmation
submittzed in a documient to the Department of State comstitutes o third degree Telany us provided for in s 817135 F.S

/I{flxvz,{)’}/fﬂv 1V
o

Sigminae of on amhorizad pasen

Maurice UHarary

Eypasl o jmimd o e af agnz:
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State of New York

Department of State

Lereby vertily, tnoal
ited Arniclas of
oL 03/0352000,
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LYz FLUZ LLE a MIW YORE i-"JL::’" Lrabiliivy Cumpany
zanion purswant o woe Limirned Liarlliiny Campany
Limived Lidbilaty Company fg oesisling &o

of the Doparinont.

cther Jdeocumanrnz nave boon Filad ny sioch
-
Witness my hand and the official seal
of tire Departnens of State ar the Cing
of Alhany, this 02nd day of November
fwao thousand and heeniy.
Brendan C, Hughes
Executive Deputy Secretany of State
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