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COVER LETTER
TO: Registration Section
Division of Corporations

64-05 Realty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lizbility company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Javier Doural, Esq,

Name of Person

~ [ ]
=]
Firm/Company =
P
=z T
113-25 Queens Boulevard - Suite 102 ’? s
—
Address . e
- o B9
R RN E 1"
Forest Hills, NY 11375 | gf"’l il )
City/State and Zip Code 3 o
=
indy9902@hotmail.com
E-mail address: (1o be used for future annual report notification) ,
i
For further information concerning this matter, please call:

|
Javier Doural, Esq 718 263-3700

ai( )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount

Pleasc muke check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {1 §130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SHCTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RFEGISTFER A FORFIGN  LIMITFD LIABIEITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:

| 64-05 REALTY LLC

(Name of Foretgn Timited Taabiluy Company: must inelude ~Limited Liabiltiy Company ™ "L 1.C.."or “1.1.C. )

{1f name unavailable, enter shernale name adopted for the pirpese of Lramacting business in Florida The alteniate name inust include “Limiled [iability Company,” *1.1.C." or “L.LC."}
NEW YORK 11-3330800
3.
{Turisdiction under the taw of which foresgn Eouzed Tahility compeny 1 organized) {FI number, i applicable)
o 1;‘-:-’
—
4. a
(atc Brst bansacied Dusiness w FIOGAA, 1F PROF 10 fOgisirancn. | - .’_:E_ E a
{See sactions 603.0904 & 605.00035, F.5. 10 determine penalty hability} -

3326 Juniper Lanc

hY
-

ng R TE
i

3326 Juniper Lane

(S'rreex Address ol Pancipal Offiee)

(Muling Address)

Davie, Florida 33330-0000 Dawvie, Flonida 33330-0600 -

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

z
|
i

JUANY. DIAZ
Name:

haak

3326 Juniper Lane 4
Office Address:

Davie, .
, Florida

3
33330 b
{City) (Zip ende)
Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the ubove stated limited liability company at the pluce -
designated in this application, | hereby accept the appointment as registered agent and agree to act in this cupacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilier with

and accept the obligations of my position as registered 2 o
- N

r ;:4_

m agent’s signanmc) lih: ]

dv‘pg




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

Title or Capacity:

DManager
= Member
CJAuthorized

Person

OOther

OManager

OMember

OAuthorized
Person

OOther

IManager
OCMember
DO Authorized

Person

C1Other

Name and Address:

J Y. Di

Name: uan iaz
Address: 3326 Juniper Lane
Davie, Flonda 33330-0000

O Other
Name:
Address:

O0Other
Name:
Address:

C1Other

Title or Capacity:

[(OManager
OMember
I Authorized

Person

C10ther

Name and Address:

COManager

COMember

O Authorized
Person

OOther

CIManager
OMember
CAuthorized

Person

O0ther

MName:
Address:
e 2
OOthe =
o :f. "1“}
' —fo L]
' P —
Name: — 1._ ‘
Address: -y TR P |
e, = o
— . -
T F
O Other
Namc;
Address:
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 be added 10 the index when filing your Florida Department of State Annual Repant form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody pf records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any fa?lsc information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.B17.155 FS.

Javier Doural, Esq.

Typed or pritted name of signee
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State of New York
Department of State

I hereby certify, that 63-05 REALTY LLC a NEW YORK Limited Liability
Company filed Articles of Organizatlon pursuant to the Limited Liability
Company Law on 06/25/1%96, and that the Limited Liability Company 1s

existing so far as shown by the records of the Department. I further
certify the following:

} SS:

A cercificate changing name cto 64-05 REALTY LLC was filed_om;??/25/1996.

. o
A Biennial Statement was filed 08/17/2016. L -7
= e
A Biennial Statemenc was filed 06/01/2018. = '.‘..-.,p
A Biennial Statement was filed 06/17/2020. 310
a0
S
I furcther certify, that no other documents have been filé':i."py{;uch
Limited Liabilicy Company. IR 8

Ak

Witness myv hand and the official seal
of the Department of State at the City
of Albany, this 06th day of January
two thousand and twenty-one.

Rredan & Lorban

Brendan C. Hughes
Exccutive Deputy Secretary of State

202:0:070019 - 37



