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Tx R?!:islr:niun Section ) P "
* Division of Corporations W

KEYSTONE MEMBER, LLC
SURBIECT:

Nume of Limited Liahility Company

The enclosed "Application by Foreign L.imited Liability Company for Authorzation to Transact Business in Florida" Certiticate of
Existence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence coneerning this maiter to ihe following:

Sheneal Simmons

Nanme of Person

United Agent Services

Firm/Company

ot )
=
221 N Broad St . =
I e
T L]
Address . (g -
o
. . wn
AMiddleiown, DI 19709 -
City/State and Zip Code T T i

compliance{@uniiedagentservices.com

E-mail address: (10 be used for future annul report notificaiion}

For further information concerning this matter. please call:

Sheneal Siminons 302 847717
al )

Name of Contact Person Area Code Lravtime Telephone Number

Muailing Address:
Registration Section
Division ol Corporations
PO, Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amoeunt:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O Si30.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificawe
Certificate of Suus Certified Copy of Status & Certified Copy



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

IN COVPLINCE WEHTESECTION 63002 1LORIDA STATUTES, THE FOLLCVTTING IS SUBMNTTTED 10O REGINTIR A FORPIOGN LINITELY LEABILT
COMPANETOTRAANNACT BESINEAS INTHE STATE OF FTORIA:

| KEVSTONE MEMBER.LLC

{~ame o Forergn Lirmied Liabilny Company, must melade “Limited bty Company.” L LC o "LLC ™)

(I name anan antable. enter alietnate mune adopeed fin the purpose of trsacting business i Flonida The aliernace name must e lwde " Lonied Ligbdiy Compars 7L LC7 o "LEET)
New York

[B*)

N
3.
{Junsdiction umder the Tow of which foreyen Tinuted Tiabdhity company s cogamec

(3 .1 number, 15 upplicable}

-
. -~
(Date first ransacicd business in Flormdy 1 prsor to registsuuion ) - —
(8ee sechons 003 D005 & oS G905 F 8 o determnne penalny lHaliy) - - o
Y
2332 GALIANGO ST 3T GALIANO ST .o o e
5 . 6_ .. —. l;r-=n
(Street Address of Pnnaipal Gitice) NMailing Address) DA L
- Raa~ber: o ]
- o i
2F1. 2L i 4 :}
£n ¥ -
CORAL GABLES. FL 33134 T

01:k

CORAL GABLES, FLL 3313

1
e

7. Nume and street address of Florida registered agent: (PO, Box NOT aceeptable)

Jonathan Roshanzamir
Name:

9393 Collins Avenue, Linit 03N
Office Address:

Surfside 33134
. Florida
{7ip cedel

iy
Registered agent’s acceptance:

Having been named as resistered agent and to acceps service of pracesy for the above stated limited Labifioe comnpony ar the pluce
designated in this application, I hereby accept the appoinnnent as regisiered agent and sgree o aet in this capacity, 1 further agree
to comply with the provisions of all statutes refative | rﬁe proper and complete performuance af iy duties, aud T am fumiltior with
and accept the obligations of my position as regiytéred agem

)
/gd B




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) wial):

Title ar Capacity:

D\ fanager

= N ember

= Authorized
Person

Ctnher

Name and Address;

Jonathun Rushanzamir

Name:

93435 Colling Avenue

Address:

Uit 03N

Surfside, FI. 33154

CIManager

Cintember

O Authorized
PPerson

C1Other

O M lanager

OMfember

C)Authorized
Person

ClOther

COther
Name:
Address:

COther
Name:
Address;

Onher

Important Nosice; Use

Title or Capacity:

Nuame and Address:

Elad Dror

OManager Namw:
— 301 East 66th Sireet
m Nember Address:
New York, NY 10063
O Authorized
Person
O nher CiOther
- ~3
CIvanager Name: =
=- potiied -
CiMember Address: A ! i
— -t —
: —_— —ez=n
O Authorized w '1‘
o 5 2y
Person L - a3
= = —
ClOther S0iher «—
CiManager Name;
CIMember Address:
A uthorized
Person
OOuther CiOiher

an attachmem 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals mav he added 10 the index when filing vour Florida Department of Siate Annoad Report form,

9. Attached is o certificate of existence, no more than 989 davs old. duly authenticated hy the otficial having custody of records in the
jurisdiction under the law of which it is organized. (Hthe certificate is in a foreign language. a translation of the certifreate under vath
of the wranstator must be submitted)

10, This document is executed in accordance with section 60:5.0203 (1) (b, Florida Statutes. T am aware that any false information

submitted in o document 1o the I)L

u of State constitutes a thicd degree felony us

provided lor ins. 8171535 1.5,

Sheneal Simmaons

Supmature of an anthonsed person

Trpred en primted name ot sigee



State of New York

SS:
Department of State ;

I hereby certify, that KEYSTONE MEMBER, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant teo the Limited Liability
Company Law on 05/08/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS nry hand and the official seal
of the Department of State at the City of
Albarny, this 29th day of January two
thousand and twenry-one.

e € Ysgan

Brendan C Hughes
Executive Deputy Secretary of State



