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

IN COMPLIANCE BT SECIHON 605.0002 FLORIA STARIES THE FOULOWING ISSUBAITTED T REGISTER A FORIION LIMITT) LIABILITY
CONPANY TU TRANSICT BUNININS N THE SEXTE OF FTORIDA

| OFFICIAL HANDYWORK, LL.C
’ Name of Faroign Lanuted Liabehin Company, must e lnde - Laited Liabitay Company,” "EL C.7 o TLC ™

1Y name baavuldde, trice ateniale aane sdapizd tor the pug e o bandactug bunasss it ionda. The altemate nae erust molode "Linned Dbty Company.” "LL O e 7L LT

New York

PP montecr o sppdicabiza

[ )

Jursdicnwe satdee the Toa ol which forerga Bmend lauliiy company o angusest,

P hate 1ot Lo ted Bazaness i Flonda o poes taaegisiatom }
1800 sechion< 608 BINT & L0305 TR wduienmne panslly Dbty

5 3¥86 Meadow Lane O 3380 Meadow Lane
[imctt Addtess of Proaons! Olheay {Mahinye Adidrcas
1 4!

Hollywood, FL 33421

Hollywaod, FiL 33021

o
L—
7. Name and siyect address of Florida registered agent: (P.O. Box NOT acceptablel =
. x -
N jaw)
g = —_
Veorp Services, LLC A piny -
Name; § -~ < t
RN N &
3011 Sonth State Raad 7, Sinte 106 RAP =% -
Otbce Address: i OB ~
33314 R o)

Davie RRaN
CFlonda

V7 g candis)

(WCing

Registered agent's ncceptance:
Huving been named us registered agent and to aceept service of process for the above stuted fimrred liability company wt the place

designated in this application, I hereby uccept the appointment as registered agent and agree fo act in this capacity. I further agree
o comply with the proviviens of afl statutes relative fo the proper und complete performunce nfm_r duties, und L um famifiar with

and accepl the obligativns of my position us registered agent.
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5. For initial indexing purposes. liss names, Uic or capacity and addresses of the prinsay membersimanagers or persons authorized lo
manage [up to sin (6 totad):

Title or Capavity: Name and Address; Fitle or Cupucity: Name and Address:
Ysroel Felberbium Schwarcz CIPAL PLLC
(W Munager Namy; ¢ ' (W) Munage Name: e
3886 Meadow Lane 400 Rella Bivd. Suite 123
CIMember Address: © - ] Member Address: °

Hothvwood., FLL 35021 Montebelln, NY 10901

ClAuthorized 7 Authorired
Person Persom
i_jOther . [other e )lhe . _ [JOther
CManager Name: 1 Manager Name:
CIMemnber Address: C1 Member Addresy,
~, ~
Oauthorized . ) 7] Autharized NS~
e D
. =
Person Person (o N
=
Clcther CJother [Jower [other___23° P
]'":'. X
! ' =
T 5
7T ——
ClManager Name: (J Manager Name: RN o
BT
CMember Address: () member Address:
{JAuthorived {1 Authorized
Person - Person
EJOther Tother CJother [Toer

Emportant Notive: Use an atiachment 10 ceport more than six (6). The atiachment will be imaged fur reporting purposes only. Non-
indexed individusls may be added 10 the index when filing vour Flerids Depaniment of Slate Annuai Report tenn.

9. Attached is a centificate of existence, no more than 90 dayvs cld, duly sutherticated by the official having cusiady of records in the
jurisdiction under the faw of which it is erganized. (I the certificaie is in a foreign language, a trunslation of the centificite under oath
of the translator must by submitted}

16, This document is executed in aceordance with section 605.0203 (1) (b}, Ftorida Statutes. [ am aware that any t'::I\'c minmation
submitted in a document 1o the Depattment of Siate constimies o thnrdd;en.e felony s provides for in s §17.155, F.8

f Sutndruse of an xuU&u

Benjmnin Schwarcz

Tvpedd e pomted mame o spice
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State of New York

SS:
Department of State }

YORK Limiued

i hersby ceriily, thact OQFFICIAL  HANDYWIRK, LLO &

Liaghilivy Zempany Filed arvicles of Qrganiration pursuant o fe Limived
Liakility Law 3 aucd  thar  rhe  Limiled Liahiiity
Company 5 in @ r a8 shown by the records oif the Deparcowent. |
further

A Cerziiicate cf ICTAL HANDYRCOERK, LLC was T1led on

decuments  heve heon Tiled by sush

EE R 3

Witness my hand and the official seal
of the Deparimenr of State at the Ciny
of Albany, this 06t day of November
two thousand and twenty,

sasne
P Ce.

BRredan & Lban

Brendan C. Hughes
Exeeutive Deputy Seeretary ol State

202011080628 + HD



