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

I CONPLENCE WHEESSCTION GBS, FLORILESTATUTES THE FCHLCRVNG 18 SURVITEEY TU RECUNTER A4 FUREETN LINETEE S LLABIITY
CEONHANY TUTRANS T RLXINENS NI SO0 FLORITEL

| Marles Panners, LLUC
Tt ol Foreym Limed 1iabiiy Company . must mekade = Liniud Dabiliy Chapany. L w TR

1t wwvalable, ente dberma mane sdopted for the purpre of Itamaatag roviross 18 Frunda, The Ehertate mooe arst e “Lamited Listad iy Comgam,” "1, 1 0w "L

Nuw York 641T7921)
it

tas

it ralre o e TS K aT Witk Furcgn Tona: d TiaBifly sungin, & o gunred] Y anber T apy bl

TT030c 11t foaindcted brsma in ] loenld 2 e Wwicgesiatam |
Tre sunt it B8 IHARS & G088, B so Jeernunc penaly lisbilens §

2653 National Drive 2655 Nutiasal Diove
5. 0.
sinteer Sdddiess of Pracpl OTheeh

T Lol Aldns)

Hrooklyn, NY 11234 Brooklyn, NY 11234

7. Name and strget addrgss of 1orida registered agent: (1.0, Box NOT weceptabic)

Sieven M, Swll
None:

TI0 NE b Way
Office Addruss:

KRRV

IFors faudendale
, Florida

{Ceyy (A wnle

Repistered agent’s acceptance:
Faving been nesed as registered iggend and to govop service of process for the ubove stated Hiniced liukiliyy company at the pluce
aent aid ugree (o actin this capacity. { further agree

designated in this applivasion, | hereby uccept the appointment as registered g
fir comply with the provistons of Wlf swutes celaitve w the proper and vompletrg x mye daties, s [ uen famitiar with

and aceept e obligatians af my positlon as regd
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8. For initial indexing purposes, lisi names, title or cupacity and addresses of the primary members/managers or persons suthorized 1044

manage [up o six (6) towal]:
Titte or Capscity: Name snd Address: Title or Capacity:
WManager Name: Alexander Bolonik CiManager
@ Mamber Address: 2655 Nationai Drive OMember
Y Authosized Brooklyn, NY 11234 OAuthorized
Person Person
O0ther, OCriher OOrher,
OManager Name: OManager
OMember Address: (Member
OAuthorized OAutherized
Person Person
Oonlxr OCrher, ClCrher
OManager Name: OManager
OMember Address: EIMember
O Authorized OAuthorized
Person Person
OCther OOther O0ther

Name snd Addrets:

Name:
Address:
Clrher
Name:
Address:
O Other
Name:
Address:
QlOther

ice; Use an atiachment to repast more than six (6). The auachment will be imaged for reparting purposes only. Non-
indexed individuals may be sdded 10 the index when filing your Florida Department of Staic Annual Repon form.

3. Atiached is a cortificale of existence, no more than 90 days old, duly authenticated by the oflicial beving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in n foreign langusge, a translation of the certificate under oath
af the translator mus{ be submified)

10. This document is executed in acoordmmee with section 6350203 (1) (b), Florida S1atutes. | am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony us provided for in 3.817.155, F.5.

Oofpedec

Signature of s2 suthtwird penoo

Alexander Boloaik

Typed o privted nace of tigee
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State of New York
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Witness my: hand and the official seal
of the Department of Stare at the City
of Athanv, this 24ih day of November
two thousand and nveniy.

1Bdar € Ysan-

Brendan C. Uughes

Exeeutive Deputy Secretary of State

e, -
M <3
o e
L =
[ o -
iR
e (]
> \
[
T e
A =
- X
— s ——
T -
I
=
—

.
oo

]
i

IalLY RV

From: Ranae McGran




