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COVER LETTER
TO:  Registratiog Section
Division of Corporaticns
KYOLLLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Applichtion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check [: submitied to register the above referenced foreign limited iiability company to transact business in Florida

Please retum all

ndence concerning this matter o the following:

Name of Person

FILE RIGHT LLC
i Firm/Company
5314 16TH AVENUE, SUITE 139
Address
BRiOOOKLYN. NY 11204
| City/State and Zip Code

mch:;l@filcacorp. com

! “E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Rachel 718 878-5811
at( }
dLsNamc of Contact Person Area Code Daytime Telephone Number
ail d : Street Address:

Registratio? Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallzhassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a{check for the following amount:
Please make icck payahle to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee {3 $130.00 Filing Fee & O $155.00 FilingFee & O $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy
H20000405381 3
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FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION
IN FLORIDA
N COMPLIANCE SECTION GEOXE. FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIARILITY
COMPANYTOD BLSINESS IN THE STATE OF FLORIDA:
I KYOL LLC
) TRime of Toroign Limized Uil Ay Company. e chade “Limited Liaberiy Compary. L.J.C.. of “LLC. )

(If xaee Hlabke. ernter ol e adupted {or the pfpess of acsseting business 2 Fonda. The ghemow oame mast inelivde ~Limbied Lishitity Conpany,” <L LC.7 o “LLC."}

DELAWARE, 3
2. .
TFadton Ty T Trw oF which foreign Fonwed EEDity compeny B Orpaabmd) TPET aamrber, o applicable]
a. | —
e R e & 523 2005 T & 1 Sepmin ey by}

581 N FRANKLIN TURNPFIKE

58I N FRANKLIIN TURNPIKE 6
’ (mizny Addroes)

5.
&m
RAMSEY, NJ 07446

RAMSEY, NJ 07446

|
e
7. Name and strest sddress of Florida registered agent: (P.0. Box NOT acoeptable) s =
A -~
x5 g T
BUSINESS FILINGS INCORPORATED e o p—
Neme: Yoo T
1260 SOUTH PINE ISLAND ROAD Ve o5 Y3
Office Addpess: o= -
ot B .
PLANTATION 33326 ZE
. Florida o
(City} (2ip ceds) i w
Registered ageot's scceptance:
as registered agent and 1o accept service of process for the abore stated limiied ilabiilly company at the pigce

Having been nam
designoted in M.l.s:ipllmﬂoa. 1 hereby accepx the appoiniment as registered agent and agree to act in this capaclly. 1 fnn‘lmr agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and acvept the abllg'adam af my pasition as registered agent.

H20000409381 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized 10
manage [up to six (6) iotal]:

[itle or Capacity:

& Manager
COMember
O Authorized

Person

DOther

COManager
OMember
OAuthorized

Person

OOther

CManager
OMember
T Authorized

Person

[DOther

mporant Notice: Use an attachment to report more than six (§). The antachment will be imaged for reporting purposes only. Non-
mdexed individumais maiy be added to the index when filing your Floride Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

=z

ISRAEL KATZ
ame:

Name and Address;

ddress.

-

581 N FRANKLIN TPKE

CiManager

OMember

RAMSEY, NJ 07446

O Authorized

Person

ClOther OOther

O Manager

ITmc:
Address:

OMember

OAuthorized

Person

!
|
Name:

COther, OQther,

CManager

Address:

CMember

O Authorized

Person

D1Other COther,

Name:

Title or Capacity: Name and Address;

Address:

O0ther

Name:

Address:

OOther,

Name:

Address:

OOther

jurisdiction under the Iaw of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath

of the translator must be submitted)

10. This document is e:_xecu!.ed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

/s/ Iasrael Katz

Sigastare of sn mathorzed pervon

ISRAEL KATZ

H200004039381 3
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Delaware

The First State

I, |JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "RYOL LIC" IS DULY FPORMED UNDER THE
LARS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECUORDS OF THIS OFFICE SHOW, AS OF
THE THIRIIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KXOL LLC" WAS
FORMED |ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

H20000409381 3

3956680 &300

SRt 202085311868 R Date: 11-30-20
Yau may verify this certificate online at corp.delaware.govfauthwer.shtml

Authentication: 204183154




