(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] maL

(éusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

~ OCAOTE AR

000355581470

M. SOLOMAN

58l

<€ W4 12230

UL/ a0--00 01 3--023  #%125, 01
s
4 .
o
.-
;I_L.
DEC 22 2020



COVER LLETTER

TO: Registration Section
Division of Corporations

325N HSTREET LIC

SUBJECT:
Name of Limited Liability Company

The enclosed "Applicaton by Furcign Limited Liability Company for Awhorization 1o Transact Business in Florda,” Certificate
Existence. and check are submitted to register the uhove referenced toreign limited liability company to transiact business in Florig

Please return all correspondence concerning this matter w the following:

BRY AN ANTONCIC

Name of Persun

Firm/Company

29 CARVER TER P

12330 08¢

Address : .

YONKERS, NY 10710 -

Citv/State and Zip Code

12:C Hd

BRYAN@RESGROUP.COM

E-marl address: (1o be used for future annual report notfication)

Fur further information voncerning this imatter, please cail:
Y4 3246400

at { )

Name of Contact Person Arca Code

BRY AN ANTONCIC

Davtime Telephone Number

Street Address:
Registration Section
i2ivision of Corporations

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check fur the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee O S13000 Filing Fee & O $S133.00 Filing Fee & O $160.00 Filing Fee, Certificatc
Certificute of States Certificd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORIIGN LIMITED LA,

S tLLCT)

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

l I25 N HSTREET LLC
' {Name of Farergn Limited LiabiTiy Company ; must include “Cimued Tabilny Company,” 71T C

85-2726739

it name unavaslable, enter alternate mune adopted tor the purpase of ronsacting business in Fionda The aliernate naoe must include “Lumted Labdary Company,” “1L.0LLC" or "LEC ™)

-
2.
(F 1. number, 1 applicablel

NEW YORK
5

Ounisdiciion under the faw of which toreign lunited labehty company i organszed)

/192020

{Dhate fira ransacied busingss i Florda, 11 prior 1 registrauen,)
[See sectiony HOF AR & 03,0005, F.5. wedetenmine penalty habihiy)

4.
BRYAN ANTONCIC
5. o,
1Street Address of Principal Otice) (Mailing Addresst
29 CARVER TER )
: e
: S
&=
. Voo [
YONKERS, NY 10710 . rm
Ve o
.- ™3
t _—
Lt
7. Wamge and street address of Florida registered agent: (1.0 Box NOT acceptable) R,
x
! [
-u-?-‘ ' (:.-J '
RN

THE LAW OFFICES OF ODELIA GOLDBERG PA

Wame:
J3NE IND STREET, SUITE 1nG

Office Address:
FORT LAUDERDALE 33301
. Flurida
1 conde)

Wity

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agr.

Having been nanted ay registered agent and ta accept service of process for the above stared limited liability campany at the place
fe comply with the provisions of all stututes refative to the proper and complete performance of my duties, und I am fumiliar with

und accept the obligations of my poy eHL.

I )J j@f ) s
T A ol ag:hf:n slgm:u&’

1Regy



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zutho
manage [up to six (6) total]:
Name and Addres:

Title or Capacity: Name and Address: Title or Capacity:
YAN ANTON
[OManager Name: BRYAN ANTONCIC DOMarnager Name:
2% CARVER TER .
s Member Address: OMember Address:
YONEKE
O Authorized O RS, NY 10710 O Authorized
Person Pearson
D Other O Other CJOther CJOther,
CiManager Name: OManager Name:
" S
COMember Address: CiMember Address: £3
O Authonized O Authorized Y.
T (a %}
Person Person _
=
T Other, O Other, TiOther DOthcrj}_E;__%_
~e
COManager Name: OManager Name:
IMember Address: COMember Address:
{JAuthorized O Authorized
Person Person
COther OOCther OGther [ Other

!mportant Notice: Use an attachment to repert more than six (6). The attachmment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form.

?. Anached is a cerrificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in th
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tanslation of the certificate under o:
of the transiator must be submitted)

16. Tl}is document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes  third degree felony as pravided for in 5.817.155, F.S.

Ve

U Sigmanure of & suthorized person

BRY AN ANTONCIC

Typed ot printed mame of signee



State of New York

Department of State j 58

I hereby certify, that 325 N H STREET LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabilit
Company Law on 08/26/2020, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

aveegy
A s

* %4

WITNESS my hand and the official seal

of the Depurtment of State at the City of
Albarny, this 14th day of December two

thousand and twenty.

Bredar & Lardan

Brendan C Hughes
Executive Deputy Secretary of State



FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 8, 2020 : \ 5
ODELIA GOLDBERG, ESQ. S .
THE LAW OFFICES OF ODELIA GOLDBERG \QJ(/ N \
33 NE 2ND STREET, SUITE 100 N !
FORT LAUDERDALE, FL 33301 \/)
.
SUBJECT: 325 N H STREET LLC

Ref. Number: W20000135857

We have received your document for 325 N H STREET LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated :by the-secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A certificate of Good Standing is required from the home state. Attached is an
example. Mr. Tepper mentions in his letter referencing a conversion from New
York to Florida. If a conversion is wanted, then this is the wrong form. A
conversion form is attached just in case you need to file a conversion instead of
registering a Foreign company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051-.

Mel Solomon
Senior Section Administrator Letter Number: 520A00024582

www.sunbiz.org
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