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D:c ic. 2020

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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABIITY

COMPANYTO TRANS4CT BUSINESS I THE STATE OF FLORIDW.

\ NEW PREMIER MANAGEMENT LLC
{Name of Foreign Limried Linbiiity Company; must include “Limited Liability Company,” "L.L.C.." or "LLC."}

{11 came upavaitable, eater altzroace rame adopted for the purpese of cansacring besiness i Florids The alternatc mane muss inclugs “Limized Liability Compaey,” “LL C.* or "LLC."

NEW YORK. . £1-3018591
2 Fartadiction ordct s Tw of WHich Toreign Emi2 60y compmry 1§ orgamz=a) > FET nember, H fppianis]
4,
B e ea Sos 0500 & €93 D905, 15 e v ey sty
1413 38TH STREET 1413 38TH STREET
6. T

5.
(Socet AdEess of Frcipal Uimee)
BROOKLYN, NY 11218

BROOKLYN, NY 11218

7. Name and gtrest address of Florida registered agent: {(P.0. Box NOT acceptable]

ETRETTN
-

INCORPORATING SERVICES, LTD. S r-_.
Name: o
e {1l
1540 GLENWAY DRIVE o=l
Office Address: ':—'; S LN
TALLAHASSEE 32301 I G
, Plorida
(City? (Zp cods)

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

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. T further agree
to comply with the provisions of all statutes refative to the proper and complete performancs of my duties, and I am familiar with

and accept the obligations of my position as registered agent

iedissn Stops- Aesiolead Seclednry

(Reginersd k:m‘s rigmanae)

[ Ha00002009S 3)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total}:

Title or Capacity: Nawe and Address: Title or Capacity: Name and Addresy:
= Manager Name: MEYER GREISMAN CManager Name:
=Member Address: 0. AVEN TiMember Address:
Clauthorized BROOKLYN, NY 11218 C Authorized
Person ' Person
OOther OOther COther, GOther,
DManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized 3 Authorized
Person Person
JOther OOther T Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
G authorized [} Authorized
Person Person
dOther_____ OOther JOther JOther

Importapt Notjce: Use an attachment to report more than six (6). The atachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existsnce, no more than 90 days old, duly authenteated by the official having custody of records in the

jurisdiction under the law of which it is organjzed. (If the certificate i3 in a foreign language, a translation of the certificate under oath
of the translator must b submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes, I am avware that any false information

submitted in a document to the Departmant of State gnstitutes 2 third dagree felony as provided for in $.817.155, F.S.
o) A
.

Sigrarure of an tuthorieed person

MEYER GREISMAN

Typed or printad ramie of sigroe

/r,_ P g — “J\



Ded,

i€ 72620 3. TiPM GEALD WEINEERG

PR R
l\'.'.i_)_“' Pt

( 1200004720045 %

State of New York
Department of State

I hereby certify, that NEW PREMIER MANAGEMENT LLC a NEX YCRK Lipited
Liability Cempany filed Articles of Or ganization pursuant to the Limired
Liability Companv Law on 06/08/2016, and that the Limited Listilicy
Company is existing so far as showxn Dy the records of the Departpernc.

} 88:

O-E h‘rE ‘P- s .. kEk
Witmess my hand and the official seal
of the Department of State at the Ciry
of Albany, this 15th day of December

two thousand and twenty.

BRBodar & Rpan-

Brendan C. Hughes
Executive Deputy Secretary of State
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