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

IN COMPLIANCE W SR TON 6030902 PLORIOA STATUTES THE FOLLCIWING IS SUBVTTED 1O REGISVER A FORMICGN LIV LLBH AT
COMPANITTCERANSACTHUSINESIN IR TATIOHLORIDA:
| 140 NE 2nd Ave., LLC

T ane of Taregn Vamated by Compan, st nzchede “Tannted Tihdiye Compny,

T Tor 11O

Delaware

(19 ramie unavanlable, onter sltumate o adupted ton the o paose of flansc iy suaneen Foode §he alternate e musg endede " Lamit

5

23 | nalelity Company,” " 10 e THTCLT
3.
waunalic ten undef the i ol wiich Moreio: Tmated Talnithy compuny s organi?eay T mimher of applic hie)
December 28, 2020
4.
ke Fost Ltnsacled Futasecs n Flosda b paone o regivtiabian
{ scc wetuoon BOS LOA4 & 605 0905, ¥ x 1o deteuzaine peasdyy ability b
101 Central Park West, Suite 1F
. 4]
{ntrict AdJreis of Pncipad Ot} Nwing Adir et
New York, NY 10023
a—tt
r ._..-'."
7. Name and street addiess of Flonda remstered agent: (P.0. Box NOT acceptable) }.__ ‘
( { !
- N -"q
C T Corporation System - L
Nasme: e on
= T
. Pl ™o
1200 South Pine Istand Road =Y cc
Oitice Addiess: o
Plantation 33324
, Flarida __
ot

AT ST
Registered wzent's ueceplance:

Hoving been numed as registered agent und to accepl serviee of process for the above stuted limited liobility company o the pluce
desienated in this upplicution, | hereby accept the appointment gs registered agent and agree to aet in this capacily. 1 further agrec

to comply with the provisions of all stutates refutive to the proper and complete performance of my dutics. and I am fumiliae with
and accept the obligations of my position ay registered dgent, K S Lﬂ
e O T el aren Spa
cHATm N e~ Assistant Secrelary

{Registcred agent’s signatiire)
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§. Forintial indexing putposes, list names, tide or capacity and addresses af the prinnaey membersimanagers o1 peisons autherized to
manage fup o six (8Y total}

Title or Capacity:

Name and Address:

Title ur Capatcity: Name and Adidress:
. Stacey Cohen — .
_ Manager Name; d — Manager Nuanie
- 101 Central Park West. Suite _
 Member Address: — Member Address:
o New York, NY 10023 - i
™ Authorized —Authorized
Person _ Person . .
Z{»her —Otha J0ther Z0tha
r‘.f.
- . — . g I ‘ \
— Manager Nanie — Manager Name: [l t- -
- > -
[ e r
Z Member Address: Z Member Adduess: PR o
- . —_ . Hal - .
—. Authnrized T Authartzed LAY - (’
L A
Person - Person e
_ _ . - o @
T Other _ “ther____ o d0ther__ o TOther -
" Manager Name: Zvlanager Name:
T Nember Address: Member Address:
- Authurized L — Authorized e
Person Person
. (ther Other TOther Z Other
Important Notice Use an atlachnient 1o sepoit moge than six (&) The attachment will be inged for 1eporting puiposes only, Non-
indexed individuats may be added to the index when Gling your Flonda Deparument of State Annual Repeut form,
9. Anached 15 a cemifie
jurisdiction under the 12

ate of evigtence, no more than Q0 days okd, duty authenticated by the official having custady ot recards i the
w of which it is urganized. 411 the certificate is in a foretgn language. a wanglation of the certiticate under vath
of the anslator muat be submatted)

10 Ths document 15 exccuted n acenedance with sectan 603.0203 (1) (), Flanda Statutes | am avare that any false mformation
submitted in a document 1o the Tepartment of State constitues a third degree felany as provided for in«.817.1

55, F8
Yocudigoed by,
(,AUM.

Signam e of an asthonzud persan

Stacey Cohen

bapwd g

rinted nante ol sigie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "140 NE 2ND AVE., LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

VTS

quw Calech, Gacrvisry of Blastx )

Authentication: 204455511
Date:12-31-20

3068613 83C0

SR# 20203805660
You may verify this certificate online at corp.delaware gov/authver.shtmi




