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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDIA

N COMPLLANCE WITT? SECTION 8050502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTFR 4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Recom Technology, LLC

[Nime of Foreign Limited Liabelity Company: must welude " Limtal Cintihty Cornpany,” "1.0.C "o "LLCT)

{1f natre upavailably, enier sliemate name sdopied for the piepose ol Famrcing basiness 1o [lordz, The alicrnote natae must inthede “Limied Lisbtay Campany,” “L.L.C" o “LLC T}
New York

[0

e

unsdiction undzr e law of whieh foregn honted babiizy comparny 13 orgaizid)

(FE aumbes, il applicebk)

{Date firsi transacted busingss in Flonds, |fpnor 13 registtian.)
{See sestions §05.0004 & 605 0905, F.S. to determine penzly liability)

283 NE 2nd Street, APT 803 3305 Ave N
5. .
(S'rect Addeess of Princigal Office)

[Mading Adiress)

Miiami, FL 33131 Brookiyn, NY 11234 )

7. Name and sizect address of Florida regisiered agent: (P.O. Box NOT accepiable) -

Name: Michael Z|eqler

253 NE 2nd Sireet, APT 805
Qftice Address:

Miami 33138
, Floruda
{Z1p code)

Wyl

Registered agent’s ncceprance:

Having Seen zamed as registered agent and to accept service af process for the above stated limited hiability comparny ai ihe place

designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with

amid accept the obliguifons of my position as rcw;[cre;ﬁagem
// TN
_/
-~ / "
LN - /
/ {Regiyered 2 g-.'ui ygaauwe)

(\
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8. For initial indexing purposes, list names, iille or capacity and addresses of the prima

manage {up Lo X (6) total].

Title o1 Capucitv: Name and Address:

Michael Ziegicr

{Manage: Name:

31303 Ave N

= Member Address:

Brooklyn, NY 11234
JAuthorized o ’

Person

O10ther CiOther

Jerry Qjede
Name: 7

Rl\lanagcr

253 NE 2nd Sueet, APT 303
Onstember

Address:

Miami, FL 33131

® Authorized

Persan

O 0Other JOther

Name: '?}Fr\ :f Vel er'l.
Address: 702)0 5 gﬁﬂ N :

wi\-lanagcr

OMenber
‘Authorized Yas &DV\\.\Q o NEUPSY
Person I . -
0ther O Other

Title or Capaciry:

Name:

From: Vcoro Services,

ry rmembers/managess o persons authorized io

Name and Address:

Cidanager
COMember

[Jauthorized

Addiess:

Person

OOther

Name:

CManeger

COther . _ .

OMember

O Authorized

Address:

Person

-

ClOther

O»aneger Name:

(S Other A

OMember

(J Authorized

Address:

Person

{JOther

[dOther

Irporiazt Notice: Use an aftachment 1o report more than six (6). The attachment wiil be imaged fur teporting purpesss sily, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9 A liached s 8 certificate of existence, nd ingie.than 90 diys old, duly authenticated by the oflicial having cusivdy of recards it the-

jurisdicsion under the law.of which it is viganized. (Irthe certificate is in'a foreign,

of the transtator must be submitied).

fauguage, a tanslation of (e certificate tnder.vath

10. This document is cxceuted in accordance with section 605.0203 (1) (b}, Fioride Staruics. T am awalr thet 2y fulse infornation

submitted in a documen to the Deparunent of State constitutes a third degres felony as provide

=

s

Michael Ziegler

Signature of ar acthorized persorn

4 forin s 817,135, F.5

Typed or primed name of signee

H21000020964 3
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State of New York
Department of State

I herpby wartify, that R

Company Tilled Arcticies of

Company Lew on 1073072020,
z S

eNISZINg 88 Iar po SGOWS

. * k¥

QF NEy "

Witness my hand and the official scal
. nf the Department of State ar the Ciny
of Atbany, this 12th duy of Janeary:
rwor thousand und tweniy-one.

E

...

' Rdin & Ypan

Brendan C. Hughoes
Exceutive Deputy Secretary of Sate

OMENT 0‘:

»
.'.ooui'.

202101130552 + HS
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