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COVER LETTER

TO: Registration Section
Division of Corporations

NYCRM SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limised Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

vitzchak grover

Name of Person

YRG ACCOUNTING LLC

Firm/Company

SO BROAD STREET STH FLOOR

Address

NEW YORK, NY_ 10004

City/State and Zip Code

yessaccounting(d@dyahoo,com

E-muil address: (to be used for future annual report notification)

For further information coneerning this matter, please call:

YITZCHAK GROYER Y7 F012687
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee I $430.00 Filing Fee & 3 S155.00 Filing Fec & ™ $160.00 Filing Fee, Certiticate
Cenificate of Status Cerufied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605 (602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
NYCRM SERVICES LLC

{Nmie of Foresgn Limited Liabihity Company: must inelede “Lanuted Liabihty Company ™ L 1LC. " or "LLU)

111 nanke unavailable, enter aliernate ame tdupted 1or the purpose af iramsacting business iy Flords | he alternate name must include “Lunuted Liability Company” "L LC " or "LEE

NEW YORK

(Fursdsetion umder the Tas ol which fotergn Timited Tiabriny enmpany i~ organized) ¢F T number, it applicable}

4,
1Dute firs runsacted busaness i Flonda. 1iFprior o registretion, )
15ce sections 605 KM & B05 RG>, 15, o determine pendliy habibity)
LORE MERIDAN AV 1688 MERIDAN AVE
3. 6.
tStreet Address of Prinespal Otice) tMailsng Address)
SUTTE 600 & 700 SUITE 600 & 700
MEAMIL FL. 33139 MIAMICFLL 33139 )
7. Name amd street address of Florida registered agent: (P.0O. Box NQT aceeptable) 7
HUGIH BARTON
Name: .-
FORS MERTDAN AV SUITE 600 & 700
Office Address:
MIAMIFL 33139
. Flonda
(s p ende)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liahiliny company al the pluce
designated in this application, I hereby accept the appointment as registered agent and agree t act in this capucity. I further agree
for comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
und aceept the obligations of my position as registered agent.

Hu]i God[:,»f

IRegwtered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HUGH BARTON
CIMlanager Name: ' l O Manager Name:
_ S8 MERIDAN AVE
= Member Address: Ohiember Address:
_ . SUNTE 600 & 700 ]
O Auwthorized O Authorized
MIAMIL FILL. 33139

PPerson Person
CiOther O Other C1Other JOther
O Manager Name: JManager Name:
O Mentber Address: CiMember Address:
T Authorized O Authorized

Person Person
OOther O Onher OOther O0Other
CiManager Nume: CiManager Nurme:
DMember Address: TiNlember Address;
O Awhorized Tl Authorized

Person Person
T Other COther ClOther O0Other

lmpoerant Notice: Use an atachment to report more than sia (6}, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Aanuat Report form.

S Antached ixa certificate of exastence. no more than 90 davs old. duly authenticated by the official having custody of records in the

wrisdiction under the law of which i1 is organized. (I the centiticate is in a foreign language. a translatton of the certificate under vath
of the ranslator must be submitted)

0. This document is exccuted in accordance with secnion 603.0203 (1) (b, Florida Statutes, [ am aware that any talse information
ubmitted in g document 1o the Department of State constitutes @ third degree felony as provided for in . 817,135, F.5,

Mt Bt

Sigaature of an authorieed peron

HUGH BARTON




State of New York

SS:
Department of State }

I hereby certify, that NYCRM SERVICES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 09/26/2016, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of October two
thousand and twenty.

Bredar & Klerfan

Brendan C Hughes

Fonrarsstinra Tlobhisivu Corvntser mf Consn



