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March 9, 2021
FLORIDA DEPARTMENT OF STATE

Dhivision of Comporations
FILE RIGHT LLC tision f A-OrpoTatiot

r

SUBJECT: MIDTOWN AL PROPCO LLC
REF: W21000032037

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: H21000093031
Document Specialist II Letter Number: 321A00004982

P.O BOX 6327 - Tallahassee, Flonda 32314

e



Fax Reference: H21iG0Q0S3031 3

COVER LETTER
TO: Registration Section
Division of Corporations

MIDTOWN AL PROPCO LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization lo Transact Business in Florida.” Certificaiv of
Faistence, und check are submitied Lo register the above referenced toreign limited Hability company 1o transact business in Florida

Please return il correspondence concerning this matter w the tollowing:

Name of Person

FILE RIGHT LLC

- >
' =
]
Firm/Company P .
3314 16TH AVENUE SUITE 139 . "O i
o
Address po
a: o ¥l
B et = -, Tom—Ty
BROOKLYN, NY 11204 '-.",(’_)l -
City/State und Zip Code RPN,
; iy o™
salus@@iileacorp.com

T-mail address: (o be Used for Tuture annual report natification)

For further information concerning this matter. please call:

Sara Tis 878-3811
at | )
Area Code

Name of Contact Person Dastime Telephone Number
Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FIL 32314

Enclosed is a check tor the tollowing amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev O $130.00 Filing Fee & T3 $135.00 Filing Fee & O $160.00 Filing Fee, Ceritlicate
Certificate of Status Certified Copy of Status & Certified Copy

Fax Reference: H2:000093031 3



Pax Reference: H21000029%352 1

APPLICATION BY FOREIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLEINCE VI SCTION 603 XD, FLORID STATUTES. THE FOLLOWING 08 SUBMITTED TO REGISTER A4 FORERGN LIMITED LABILITY
CEMPNYTEOTRANKACT BUNINERS INTHE STATE OF FTORIDA:
| MIDTOWN AL PROPCO LLC

Nz of Foregn Limited Liabihies Company, wust welude Timnied Dbty Company” L L C o TLE™
MIDTOWN AL PROPCO LLC

DELAWARE
.

(1t rmsne unas ailabde, enter aftesnate name adupted 1or the pueprase of sansactng businessom Flonds e alteraate naowe must ocdode "Lamted Libihiy Compai.” L LC @ "LLEC D

o hon under e Taw ol wincl foreno Tusnted Tabubies compans s ongameed,

s

P

0

!

e
S

(IR nnmbier. gt '.||1pl|:.=hk'

TDute Tl vt 16y s iness | otida, ot Prur W regisiratton |
500 sections tS U3 % 6035 0905 1y 1o deterinie pendlty bty

2001 POLK STREET

3
=

20010 POLK STREET
reet Lldress at Bonrcpal Titheey

Maling Address)
HOLLY WOOLL FLORIDA 33020

7. Nume and street address ol Flenida registered agent: (1740, Boa NOJ aceeptable)

PEYU HEALTHCARE LLC
Namy;

2001 POLK STREET
Office Address:

HOLLY WOOD. 33020

Florida
iy {A1p el
Registered agent's acceptance:

Huving been named as registered agent aind to aceept service of provess for the shove stuted limited labitity company at the place
desigrated in this application, | hereby aceept the appoiniment uy registered ugent and agree o act in this cagcity. { further ugree

1w comply with the provisions of all statutes relative to the proper und complete performance of my duties, and am fumiliar with
and aecept te obligations of my position uy regisfered age

signature

Fax Reference; H21000093031 3



Fax Reference: H21000052031 3

8. For initial indexing purpuses. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage |Up o six (03 wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— MOSHE SOSKIN — JOSEPH HIRSCH
=\ janager Name: = M\ fanager Num;
1538 EAST 35TH STREET 2189 S THU CT
CIntember Address: i CIMember Address:
ClAthorized T Authurized
BROOKLYN, NEW YORK 11234 TOMS RIVERSNERSERSEY 08733
Person Person e )
S o -
T =X
{Other ClOther OOther - Oonher -
el \ e
o
Liur' ]
L o
CIMfanager Namw: O M tanager Nuame: At B =
TR o =
O M ember Address: M lember Address: N
[#e]
CiAuthorized OAuthorized
Person IPerson
Clother OOther CDOther O Other
DN anager Namwe: OMunager Nume:
Ontember Address: Tinlember Address:
T Authurized O Authorized
PPerson Person
D Other Cnher OOther TOther

Lmportant Notive; Use an sttachment o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indeaed individuals mas be added w the indes when filing your Florida Department of State Annua? Repont torm.

9. Atleched is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the taw of which it is organized. (I1'the certiticale is in a forcign language. a translation of the centiticate under oath
of the transkator must be submitted)

10, This document is exccuted in accordance with section 6030203 (1) (b Florida Statutes. | am avware that gay talse information
submitied in w document to the Department of State constitutes a third degree telony as provided forin s 817133, F.5,

/s Moshe Soskin

Segnature ob an authotzed person

MOSHE SOSKIN

Typed of printed name of agnee
Fax Reference: HI1000053031 3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MIDTOWN AL PROPCQO LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S5C FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDTOWN AL
r‘r N

PROPCO LLC"” WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A, D\ 20%
f L

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES I_ﬂ}iVE BEENz::-,“
.. \.D g
ASSESSED TO DATE. : -.—_gt,
- frEEy
v
on
co

TR

Jcrlrny W Aubocs, Secretary of $late

7801706 8300 Authentication: 202685633
Date: 03-09-21

SRH 20210843243

You may verify this certificate online at coip.delawa:e.gov/authver.shtml




