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COVER LETTER

T Registation Section
Division of Corporations

SUBJECT: Applied Logle Capltal Management, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida," Cerlificate of
Existence, and check are submitted to regisler the above referenced foreign limited labilily company to Lrensact business in Florida,

Please return all correspondence concerning this matter to the following:

Stepanic (. Senzer, Esq.

Name ot Person

Lebman & Eilen LLP

Pirm/Company

S0 Charles Lindbergh Boulevard, Snite 505

Address

Uniondale, New York 115583
"Cily/State and Zip Code

ssenzer@lchmaneilen.com

“Yinail nddress: (io be used for Teture anaual reper notification)

For further information cancerning this matter, please call:

Stepanie G, Senzer, Fsq. at 816 ) 222-0888
Name of Contact Person Aren Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
[0, Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI, 32303

Enclosed is a check for the following amount;

Please maoke check payable to; FLORIDA DEPARTMENT OF STATE

T} $125.00 Filing Fec {1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stalus Cedtified Copy of Stutes & Certified Copy

FLUST - 1221/ M0 Wollns Wlawer Online



ATPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DBUSINESS
INTLORIDA

IV COMPLIANCTS WITTE SECHON G092, FLORIM STATUIES THE POLLOWING IS SUBMITIED 10 RIGISIFR A FOREIGH LINITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORILA:

. Applied Logic Capital Management, LLC
{Name of Foreign 1aniied Lisbility Campany; musl include “Limited Tiability Company.” "L.I.C VT or "LLCT)

{IFmaee unnvailable, snier alicrnate neme mdopred for the pupose of mamsacting business in Florida. The stternato nemo evost ivedude “Linited Linbility Compsny,” "1.1.C.7 or "LLC."}

Delaware £5-33268064

Thwisdivtion ulor tha Taw of whiclt forcign inited [abelity corpany 13 orgenized) (FRI number, iF spplicable}

4.
anu: Tiral imaacicd Businaas 1@ FEonda, if prios (0 rogasielion.)
Seo tections 6050904 & 05,0905, F.5. to determine penalty lrabality)
AP T " ) . . n .
‘ 10205 Collins Avenue, Penthouse 4 and 6 6 Bal Harbour, Florida 33154
1Stieet Addica of Principsl OiTke) - [Mailing Addresa)

ol 1

7. Name and sticet address of Florlda registered agent: (1.0 Box NOT acceplable) o Iy
€ T Corporalion System B oo \
Name: - vl

1200 South Pine Island Road =

Office Address: - R N

Plantation 33324 TS

_ , Florlda o
(City) [Zip code)

Hegistered agent’s acceptance: :
Having been named as registered agent and fo accept service of process for the above stated Hinited Uabillty company af the place
designated in this appifentlon, I hereby accept the appointment as registered agent and agree (¢ act i1 this capncity. 1 further agree
to conply with the provistons of «ll statutes refative to the proper and complete perfornance of ny dutles, and 1 om familiar with
and aceepd the ebligations of my positlon as reglstered agent,
C T Corporntion System ¢ ,f“‘;“\,___‘
e e TR T
Uy: - - LD

{Regisered agenl’s signrturo}

Rose Song, Assistant Secrelary

PLEST . 122010 Welters Khevrer Oallne



8. For initinl indexing puiposes, list aumes, titke ov capacity snd addresses of the primaty members/managers or persons authorized 1o
manage {up to six (6) total]:

Title ar Capacity: Name and Address; Title o1 Capacity: Nanme nnd Address:
{InManager Name: Adam E. Gordan COMunager Name: Larry Chachkes
ToZ0SColtins Avente 116 South 20th Avenuc
CiMember Address: Penthouse 4 & 6 CiMember Address: _ Longport, NJ 08403
Bal Harbour, FL 33154
lAuthorized . [T} Authorived
Person Person

CXOther Managing Membey, o,

f1Manager Name: CiManagsr Name:
CMember Addiess: CIvember Address:
Ol Authortfzed [l Authorized
I'erson Person
Other Oher __ QOther o ClOther
I Manager Neme: OIManaper Name:
OMember Address: [Civiember Address:
DO Authorized L1 Authorized
Person — Person
OOther__ (30ther . [CiQter I ) Other

Important Notise; Use an aifachment to report more than six (6). The ettachment will be imaged for repoiting purposes only, Non-
indexed individuals may be added to Lhe index when filing your Florida Department of State Anusl Keport form.

9. Altached is a certificate of existence, no more than 90 days old, duty authenticated by Lhe official having custody of records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign language, & translation of the certificate under cath
of tie translator must e submitted)

10 This document is exeouted in accordence with seelion 605.0201 (1) {b), Florida Stawtes, T am aware thal uny false information
submitled in a dacument to the Deparbnent of State constitutes & third degree felony ns provided for in s.817.155, 7.8,

Lhplusc /g JQOM

Signiture of sn sutharied pekegn

Stephanie G. Senzer, Esq., Authorized Person

Typed or prinied ouine ol 1ignes

FLOST « VIHEII0 Wolters Khywar Onlinz




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED LOGIC CAPITAL MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204054799
Date: 11-11-20

3404083 8300

SR# 20208340908
You may verify this certificate online at carp.detaware.gov/authver.shiml




