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COVER LETTER

TO: Registration Section
Division of Corporations

73.77 Belmont LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the fullowing:

Joseph Rosen

Name of Person

Joseph J. Rosen, P.A.

I'irm/Company

5030 Champion Bivd., Suite G11-238

Address

Boca Raton, Flortda 33494

City/State and Zip Code

Hawgator8(@aol.com

F.-mail address: {io be used for future annual report notification)

For {urther informaltion concerning this matter, please call: .
Joe Rosen 36} 638-8593
at{ ) ™~

Name of Contact Person Area Code Daytime Telephane Number k
Mailing Address: Street Address:
Registration Section Repistration Section =
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroc Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fec T3 $130.00 Filing Fee & O $155.00 Filing Fee &  ©J S160.00 Filing Fee. Centificaie
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G5.0X2, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

73.77 Belmom LL.C

(Name of Foraign Limeed Liahiliy Company, must include ~Limited Liubility Company,” LIL.C.."or "LLC. 3

(if came unasailable, coter mlicrnte pame adopied for the purpose of teausacting business in Floridu The alicrnure name must inchisde “Limited Linbility Compaay,” *1.1 C,* or “LLC ™)

46-33649035

State of New York
7

Tharedxciion under the Taw of which Torcrgn lmted Tablity company s organized) {TET number 3§ apphcabley

nfu
4,
[Date first transacted Fusiness in Flonda, 15 peior 10 registration )
{See secrinm 605 Q9 & 605 05, F.5 1o determine ponalry habihiy)
2469 UJS Route 9 4329 North Bay Road
6.

(Mailing Address)

5.
1Seer Address of Trancipal OfTice)

Greenport, NY 12534 Minmi Beach. Florida 33110

7. Name and street address of Florida registered agentz (#.0). Box NQT acceptable) ]
*2
Albert Benchabbat -
Name:
c-
4329 North Bay Road -,
Office Address: o
Miami Beach 33140
. Flarida
(#ip code)

{Ciry)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumitiur with

and accept the ohligations of my position as registered agens.

Q_;(__,:‘__,/\LJ@’ )

(Hepistered spent’s sinatere b




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

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
= Manager Name: Albert Benchabbat i_IManager Name: i
= Member Address; 4329 North Bay Road TiMember Address:
O Authorized Miami Beach, Flonda 13140 [ Authorized
Persen Person
ClOther DOther CiOther OGther
= Manager Name: Olga Benchabbat CIManager Name:
= MMember Address: #329 North Bay Road O Mcember Address:
Authorized Miami Beach. Florida 33140 O Authorized
Person Person
O Other OOther COther OOther ™70
T Manager Name: O hfanager Name: v
CMember Address: OMember Address: B
“JAuthorized O Authorized "'
Person Person -
T0ther ClOther dCther OOther

Linportant Notige; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour 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
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a documient to the Department of State constitutes a third degree felony as pravided for in s 817,155, F.8.

SHmature ufy(:wl)mu:d person

et BSe NOHRSIYT

Typed ut prinwd name ol sigice




State of New York

sS:
Department of State ;

I hereby certify, that 73.77 BELMONT LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/30/2013, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

avttroe,

oOF NEp e,
[ O w}} ..

% %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 22nd day of October two
thousand and twenty.

ST VT

Brendan C Hughes
Executive Deputy Secretury of State



