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COVER LETTER

TO: Registration Section
Division of Corporations

BW OAKMONTLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida,

Please retarn all correspondence concerning this matter 1o the following:

Nane of Person

FILE RIGIIT LLC

Firm/Company

5314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

Citv/State and Zip Code

sales filcacorp.com

E-mail address: (10 be used Tor {ture annual repart notitication)

For further information concerning this matier, please call:

Sura 718 878-5811
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check fur the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee [0 $130.00 Filing Fec & O $155.00 Filing Fee & 11 $160.00 Filing Fee. Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy

Fax Reference: L1I21000038083 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS |
iIN FLORIDA

IV COMPLIANCE WITH SECTION 603000, FLORE M STATUTES, THE FOLLOWING IS SUBMVITTID T0) REGISTER A FORITGN  LIMITED LIABILITY
COMPANYTO TR IASACT BUSINERS [N THE STATE OF FLORINDA: .0

BW OAKMONT LLC
' (Name of Toragn Limiied Ligbnity Compary: must include ¥ Limied Tinbiy Compary. L.LC. or -1T¢T)

BW QAKMONT LLC

(I mane 1mss ailable, €nter abemate rune adopicd fut (e purpose o trankaching busince in Florids. The aicinstc naiw mu insTude “Limuted Lisbikry Compaon.” “1.1.C.7 or "LLLC.7}

!

DELAWARE
)

3.
U= mlnton under the 1w of which foretgm Fenated lasiluy compary s organzaedi {FET number, iF applicable;
2021
4. .
TU1E 1irsT wmisae(ed Basirass m Florida 17 pnou o egisliabon )
15¢c stotions 605 074 & 605.0903, F5. w detvnnine penalty, habaliny)
581 N FRANKLIN TURNPIKE 581 N FRANKLIN TURNFIKE
5. .
(Stroct Address ¢f Principel Uthecd [N aling Address |
RAMSEY, NI 07446 RAMSEY, NJ.07446

7. Name and street address of Florida registered agent: (P.0). Box NOT acceplable)

BUSINFESS FILINGS INCORPORATED
Name:

1200 SOUTH PINE ISLLAND ROAD
Office Address:

PLANTATION 33326
, Florwda
iy (£p code)

Registered agent’s acceptance:

Having bevn named as registered ugent and 1o accept service of process for the ahove stated limited Hability company at the place
designated in this application, { hereby accept the appoiniment as repistercd agent und ugree W act in this capacity. | further agree
10 comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, und [ um familiar with
and accept the obligations of my pusition ay regisiered agent. ' )

& g AR o (st &(‘)\meé\

uw::d Bt s nigatiT)

Fax Reference: 21000058083 3
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8. For initial indexine purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= MManager Nane: ISRAEL RATZ ~ Manager Nume:
TIMember Address: 20 GLENBROOK ROAD — Member Address:
ClAuthorized — Authorized

Person MONSLY. NY 10952 Person
T Onher LiOther —Other TJnher
M fanager Name: — Manager Name:
CIMember Address: — Member Address:
“}Authorized — Authorived

Person Person
JOther, CiOther — Other JOther
IManager Name: — Munager Nume: ]
CIMember Address: — Member Address: .
T Authorized — Authorized

Person Person
C10ther, Cinher — Other ICkher

Iimportant Notice: Use an attachment 1o report more than six {6). The attachment wifl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9, Adtached ix a certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction 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 subnitted)

10. This document is executed in accordance with section 683.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a Jocument to the Depantment of State constitites a third degree telonv as provided for in s 817135, F.S.

fs! Israc] Katz

Seanature oFan authmized persent

ISRAEL KATZ

Typed o printed ranie of signee

Fax Reference: 112 1000038083 3



To: 18505175281 ' " " " Pane 7of7 2021-02-15 15:16.21 GMT 17187959036 From: Mark Fuchs

Fax Reference: H21000058083 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BW OAKMONT LLC' IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BW OAKMONT LLC"
WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

~

Q{«p‘qw Wadiacn, Krcretary of $240s )}

Authentication: 202511133
Date: 02-15-21

5050729 8300

SR# 20210455849
You may verify this certificate online at corp.delaware.gov/authver shtmi

*ax Reference: H21000058083 3



