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COVER LETTER

TO:  Registration [Section
Division of Corporations

AMPA(101] LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appllca.uon by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Name of Person
FILERIGHT LLC
Firm/Company
53]1 16TH AVENUE, SUITE 139
! Address
BRO:OOKLYN, NY 11204
City/State and Zip Code

mchcl]@ﬁleacom.com

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

For further information concerning this mafter, piease call:

Rachel 718 §78-5811
at ( .
i Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division oaCc}rporalmns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee| FL 3234 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a ¢heck for the following amount;

Please make clhgck payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 FilingFee & (1 $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION B{ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN2 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITITED TO REGETER A FOREIGN LMITED LIABILITY

WCMU!MEWHHJ
COMPANYTOD BUSINESS INTHE STATE OF FLORIDA:

1 TAMPA 1011 LLC
(Nme of Foreign Uimiicd Liability Company: must ictude -Limeed Lbility Compeny, L1-Co o -LLL. 1

(I e traveiehle. coter abiednce ome sdopac Gor che parpons of g betioas in Florikts. Tho pors s s factoce ~Lingaed Lty Compaery. L1 C- wLLC.Y)
s DELAWARE
) Hamdactzon oodey the bvy of whxh fonegen onted Tty cormmay O argraaed ) 3 (FE] nomber,  epplicabie)
4 Tl Tl G B oy T 1Y g
822 socrionn 608 0901 A 650005 7 & 1 dcvesmint portty Hebibey)
58E N FRANKLIPr TURNPIKE 6 581 N FRANKLIN TURNPIKE
5. .
(Siroes Addrers of Frincipal Olen) (Mg AdGTs)
RAMSEY, NJ 07446 RAMSEY, NJ 07446
7. Name and mﬂmof Florida registered agent: (P.O. Box NOT acceptable) = (P
—
-
BUSINESS FILINGS INCORPORATED - A
Name: Ta- -
road - ——
L ey rh
1200 SOUTH PINE 1ISLAND ROAD _r‘_1 - «
Office : SR o
"‘: I [ -
PLANTATION 33326 = |
. Florida SHEL
(Ciny) (Tip code) =50 —
. (=2

Reghstered agent’s acceptance:
Having been mamed as reglstered agent and to accept service of process for the above stared limited Nabitity company al the place
on, | hereby accept the appoiniment as regisiered agent and agree to act in this capacity. ! further agree

designated in this '
to comply with the provisions of all statutes relative fo the proper and complete performance of niy dutles, and I am familiar with
ons of my position as reglsicred agent.

and accept the
&wﬂ@@;wm AN,
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2 purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Addregs:
Name:
Address:
OOther
Name:
Address:
OOther
Name:
Address:
OOther

manage [up to six (6) fotal]:

Title or Capacity: Name and Address: Title or Capacity:

= Manager Name: ISRAEL RKATZ CIManager

OMember ddress: 381 N FRANKLIN TPKE OMember

DAdhorized | SEY, NI 07446 O Authorized
Person Person

O Other : OOCther C1Other,

OManager Name OManager

OMember Address: CIMember

O Authorized : D Authorized
Person | Person

COther | ClOther, O0ther

OManager Name: OManager

COMcmber Address: OMember

B Authorized JAuthorized
Person Person

[Other, I OOther, OOther

Important Notice: Use an attachment to report more than six (6). The asachment will be imaged for reporting purposes only. Non-

indexed individuals thay be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Juriadiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator mus

0. This document is
submitted in a docun

{ be submitted)

execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
nent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

H2000

/s8/ Israel Katz

Signatiro of mn smhorized person

ISRAEL KATZ

Typed or pricted nuse of sigree

0409385 3
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Delaware

The First State

WEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IEMWE.IJE DO HEREBY CERTIFY "TAMPA 1011 LIC" I8 DULY FORMED UNDER
THE LA OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND HAS A
LEGAL ISTENCE 50 FAR AS THE RECURDS OF THIS OFFICE SHOW, AS OF
THE 'H DAY OF NOVEMBER, A.D. 2020.
I DO HERERY FURTHER CERTIFY THAT THE SAID "TAMPA 1011 LLC"

KAS ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4156358 8300

SR# 20208511840
You may verify this certificate anilne at corp.delaware.gov/authver shaml

Authentication: 204183131
Date: 11-3G-20
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