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ot COVER LETTER *
TO: Registration Section . ‘ r '
Division of Corparations N
‘.'.

BW LAUREL CROSSINGS LLC
SUBJECT:

Name of Limited Liability Cempany

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida," Centiticate of
Existence, and check arce submitted o register the above referenced foreign limited fiability company to ransact business in Florida.

Flease return all correspondence concerning this matter to the following:

Name of Person

r~3
[ |
~J
FILE RIGHT LLC -
] |
Firm/Company oo + o
N
3314 16TH AVENUE SUITE 139 ™ .
v 1 ! :
Address = "1:3
o
BROOKLYN, NY 11204 &~
-

City/State and Zip Code

sales @ fileacorp.com

E-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matier, please call:

Sara 718 §78-5511
at )
Name of Contact Persgn Area Code

Darvtime Telephone Number
MailingAddress:
Registration Section

Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

StreetAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee. FL 32303
Enclosed is a cheek for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fee C S130.00 Filing Fee & T $135.00 Filing Fee &

O $160.00 Uiling Fee. Certilteate
Certificate of Status Centified Copy

of Status & Certified Copy

Fax refercnce: 1121000053062 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA -

IV COVMPLINCE WITH SECTRON 6050002, FLORIDA STATUTES, ‘138 FOLLOWING (SSUBMITTED 10 REGISTER A FOREIGN  LIMITED LABHITY
COAMPANY TOTRANSICT BUNINENY SN THE 514 TEOF MLORIDA s
1 BW LAUREL CROSSINGS LLC

[Nz of Foreign Lanited Liability Compisny, must raTide ~Limmed Liabihty Company. L.1.C..~ or "LLC )
BW LLAUREL CROSSINGS LLC

il emme wasailebls, ouier altemate name bdaptd for the purpose of froisacting busngao

DELAWARE
"

W Flonuda 1 he sltenoie pame mus include “1amied Lisbtlity Company,” ~LLC.7 or "L1C.T}

3 =
Thaadihon undks 1B Gw of which fiaesgn Tromicd Talality company & organezed} ’ (FT puarnber, w;iv:;hE‘_)_; C'.',' ...:-J
~2 g3 W
2021 T e
4. N
Tiae Tirst rmacied baineat it Fionada, 11 prioe fy repsoson § (%]
(Sec pervions 605 CO0L & 605,0905, F 5.10 dacrmine pensty lramliey) ;--ﬁ
' ; -
581 N FRANKLIN TURNPIKE 581 N FRANKLIN TURNPIKE mm . 8 %
5. 6. e e \;j
IS ucet Address of Principal LHBce) (Mmlmg Addens) . - T ae
T e
RAMSEY. NI (7446 RAMSEY, NJ 07446 B B

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

BUSINESS FILINGS INCORPORATED
Name:

1200 SOUTH PINF [SLAND ROAD
OfTice Address:

PLANTATION 33326

, Florida

(7cp code)

iCin )

Registered agent's acceptance:

Having been named as registered agent and fo aocept service of process for the above stated limited liubility company at the place

designated in this application. | hereby uccep! the uppointment as registered agent and agree fo act in this capacliy.. ! further agree
to comply with the provisions of all statutes refutive to the

proper und conipicie performance of my dutics, an
and accept the ebligations of my position as registered ugend,

A fiinerad agent's signsturk) /\j\ .

d | am familiar with

Fax reference: 121000038092 3
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8. For inital indexing purposes, tist names, title or capacity and addresses of the primary members'managers or persons authuorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ISRAEL KATZ _ ,
= Munager Nante: — Manager Namwe:
20 GLENBROOK ROAD -
O ember Address: — Member Address:
J Authorized — Authonzed
MONSEY, NY 10952
Person Person
Tnlwr Tither, —Other

TINlanager Name: Z Manager Name:
TIMember Address: — Member Address:
TAuthorized — Authorized
Person Persan
JOther (nher —Other “JCnher
DM anager Name: — Manager Name:
TMember Address: — Member Address:
TJAuthorized T Authorized
Person Person
C1xher C10nher — Qther Other

Important Notice: Use an attachment io report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing vour Florida Depaniment of State Annwal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1f the certificate is in a loreign language, o ranstation of the centificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in a Jocument 1o the Department of State constitutes a third degree folonyv as provided for in 5. 817,135, F.S.

fsf Israe] Katz

Sigrature oF an authaized persom

ISRAEL KATZ

Fax reference: H21000058092 3 Toped o prinied pame of ugacs
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BW LAUREL CROSSINGS 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY COF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BW LAUREL

< oy
s o
.....'!\" ~3
CROSSINGS LIC” WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D>Q021T
R m £l
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE a@ =
=N
SES . L :
AS SED TO DATE 0391 E m
LT, S &
Rp T
Pty oy
[} -

Authentication: 202511184
Date: 02-15-21

5051469 8300
SR# 20210455872

You may verify this certificate online at corp.delaware.gov/authver, shiml




