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TO:  Registration Section
Division of Corporations

OAKMONT I[88 LLC

l

SUBJECT:

Name of Limited Liability Company
The enclosed *Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and checld are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all corr:l*.spond:nce concerning this matter to the following:
t

] Name of Person
FILE RIGHT LLC
! Firm/Company
53}|4 16TH AVENUE, SUITE 139
i Address
BROOOKLYN, NY 11204
!
| City/State and Zip Code
I
mchc}@ﬁleacorp.com
E-mail address: (1o be used for future annual report notification) P.:a)
For further information concerning this matter, piease call: jass
Rachel ]‘ 718 878-5811 £
! at{ ) 3
i Name of Contact Person Area Code Daytime Telephone Number -y
Maiting Address: Street Addresy; T
Registratiori Section Registration Section 5
Division of]qurporaIions Division of Corporations -~
P.O. Box 6327 The Centre of Tallahassee
Tallahassee! FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a ¢heck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

{3 $130.00 Filing Fee & [1 $155.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000409373 3
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APPLICATION B‘\’ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLUNCE WITH SECTRON S8.0%0. FLORIDA STATUTES THE FOLLOWING IS SURMITTED TU REGEBTER A FOREIGN LAATED LABILITY
mmmcrm N THE STATE OF FLORIDA:

| OAKMONT 188 "LLC

Reme of Threign Linmiled LI2bTi Tty Company, must mcludc “Crmied Taobility Company, LLC- ¢f LLC.)

|
{IFcame imaveilable, enter sierease nome adopted e the purp af'rr

DELAWARE
2.

—addno oo the §

w & Florids The elicmaie rome mud include ~1imited Ligbitiyy Coapray.” "LA-C.or "LLLT)

w T wHieh Torrign Tiiied TEbwy sonmpany 1) orgamnized)

PR nozdber, T appl:cxbi )
|

(Cata Tt preesacted Bustiacys i Trorda, If poar o mgsirehon. |
($ex sections $05.0904 & 603.0905, F5. © datermeine peealny lahild

ay)
581 N FRANKLIN TURNPIKE

Sreet KB of Prineipe]

581 N FRANKLIN TURNPIKE
TMGFng Addras)

RAMSEY, NJ 07?46 RAMSEY, NJ 07446

|
|

]
7. Name and gmuldﬁm; of Florida registered agent: (P.O. Box NOT acceptable) :"é
I T
BUSINESS FILINGS INCORPORATED -
Name: (@)
1200 SOUTH PINE ISLAND ROAD =
Office Address; -
| PLANTATION 13326 ~5
f N Flﬂfidﬂ. Kaand
K'ay) {Zip code}
Reglstared agent’s slcceptnnee:

Having been nared s registered agent and to accep! ty company of the pisce
designated In this application, | hereby accept the appolniment as registered agent and agtee to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complets parformance of my dutles, and | am famlilar with
and accepit the obligations of my position a3 registered agent.

service of process for the abave stated limited Hablli
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8. For initial indexi:'?g purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Litle or Capacity: I-1 Name and Address: Title or Capacity: Name and Address:
& Manager Iliiame: ISRAEL KATZ DOManager Name:
COMember Altddn:ss: 381 N FRANKLIN TPKE OMember Address:
O Authorized ]%AMSEY' NI 07446 O Authorized
Person ,i Person
OOther il OOther O Other OOther
i
CMunager ijc: CManager Name:
OMember Ad“iress: COMember Address:
O Authorized | (D Authorized
Person l; Person
|
OOther ll] T Other OOrther D Other -
| ¥
OManager Naml‘.c: OManager Narne: J
OMember Addrkss OmMember Address: -
O Authorized li O Authorized =
Person \I Person :'3
O Other 11 OOther COther_ OoOther

l

Important Motice: Use an arLachmcnt to report more than six (6), The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be Bdded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ok’ existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of\which it is organized. {If the certificate is in a foreign language, & translation of the certificate under cath
of the trenslator must be subtnitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to ll-ie Dicpartment of State constilutes a third degree felony as provided for in5.817.155, F.S,

/8/ Israel Katz

Sigraturo of an authosized person

ISRAEL KATZ

Typed or prired et of signiee

H20000409373 3
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Delaware

The First State

Page 1

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATIE OF

DO HERERY CERTIFY "CARMONT 188 LIC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HRS A
LEGAL IEXISTENCE’ SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

I
THE TH'TIRTIETH DAY OF NOVEMBER, AR.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAFMONT 188 LLC”

WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020,

RN?IDOHEREBYFURTHERCIRTIFYTHATTEEMMS!QVEBEEN

ASSESSED TO DATE.

SR

0o

4187202 330?
SR# 20208511950

|
Yau may verify thlls certificate online at corp.delawara.gov/authver.shtml
|

Authentication: 204183282
Date: 11-30-20

l
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