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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUAES, THE FOLLOWRNG IS SURMITTED TO REGITER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH:

MEKAP Ventures LLC
' i~ame of Foretgn Limited Lizcthlity Company; most incliude “Cimnted Tiabfiy Company.” L.LT. Tor “\LLC.)

l

83-2867111
(FET eamber, 11 applcablc)

{1 nan nnevailable, enter afternaee nasne wdupred 1or the purpose of transucting business in Flotida, 1 he afiernate narne nust includc “Limited Ligbility Company ™ "1 G a¢ “LLC.7}

New York
bl
{Iwndictson under the aw of wRirE Torcign Timited Tabiliy company ¢ orpamizedy

4.
{Dute fint runaacicd business in Flonida, 11 pnor 1 regiitranion |
{Sec secnons 605.090< & o0S 0903, 1.5 10 derermune penaity Liabilicy)
4925 Collins Avenue #12) 11 Rock Ridge Circle
5. 6.
(Strect Address of Prineipal Cilice) {Muing Address)
Miami Beach, FL 33140 New Rochelle, NY 10804
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7. Namv and street address of Florida registered agent: (P.O. Box NOT acceptable) ST == -
i AT
o =T
A&
Michae| Kaplan . II- =z
Name: S — —~—

4925 Collins Avenue #12D M v

Oftice Address: AN

Miami Beach, 33140
, Florida
(Cin} [Zip cude)

Registered agent’s acceptance:

Huaving been named as registered agent and tv accept service of process for the above stated limited liability company at the place
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

designuied in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. [ further agree

agent.

and accept the obligations of my pusition as register

{Rugistered agent™s vignaiere)



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

Title or Capacity: Name and Address: Title or Capacity: Namue and Address:

_ Michael Kaplan

_ Steven Kaplan

OManager Namic CiManager Name
= Nember Address: 4923 Collins Avenue 7120 CMember Address: ! Rock Ridge Circle
ClAuthorized Miami Beach, Fl 33140 i Authorized New Rochelle, NY 10804
Person Person
CiOther _1Qther CIOther TOther
CIManager Name: OOManager Name:
LiMember Address: CMemher Address:
D Authonzed O Authorized
Persan Person
10ther COther TCiOther OOthes
DA ianager Name: OManager Name:
Oivlember Address: CiMember Address:
O Ambhorized T Authorized
Persun Person
CJOther TOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when filing your Florida Depariment of State Annual Repon form.

9. Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

I0. This document is executed in accordance with section 6030203 (i) (b), Florida Statuies. | am aware that any false information

submitied in a document o the Depan

State constitutes a third degree felony as provided for ins.817.153, F.S.

Steven Kaplan

Sigrature of an zuthorized person

Typed or prinied name of signee



State of New York
Department of State

I hereby cercily, that MKAP VENTURES LLC a NEW YORK Limirved Liabilic
Company {iled Arcicles of Organiczac:on pursuan: to rhe Limited Liabi
12/18/2018, and that the Limiced Liabiiity Company 13

Company Law on Sce
existing so far as shown by the records of the Departmen
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o Witness my hand and the official seal
-t of the Deparinent of State at the City

..
3 A .'. of Athany, this 04th dayv of Januarn:
:. * two thousand and tweniy-one.
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Hrendan €. Hughes
Executive Deputy Secretary of State
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