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TO: Registration Section® s ) ’ ' ‘
Division: of Corporations
TUESDAY EIGHTEEN 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 lability company to transact business in Florida,

Please

return all correspondence concerning this matter to the following:

REBECCA MENDOWITZ

Name of Person

. >
Firm/Company - =

: L ., -1 ‘ o
9261 EAST BAY HARBOR DR UNIT 805 '

ar
Address .

' ,-‘.‘; -:'. ’:l- e
BAY HARBOR ISLAND, FL 33154 'J

-
City/State and Zip Code Y

L @
rebecca@oliveandesday.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

REBECCA MENDOWITZ 516 3176-6488
at ( )

Name of Contact Person Area Code Daytime Telephone Number

Mhailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee

™ 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 REGETER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I TUESDAY EIGHTEEN LLC

{Name of Foreign Limited Liability Company; must include “Limied Liability Company,” "L.E.C."or “"LLC.7)

NEW YORK
2

(tf same uravibable, enter alternate name ndopeed for the purpese of ramacling busiucss in Florida. The alicmate name must include “Limited Liabiliny Company,” “L.1.C.” or “LLC.")

85-1470749

(Junsdsction under 1he law of which foreign Tunited Tiebality company & erganized)

3.
27142021

{FEI number, 1 applicable)

{Datc tirst iransacted busincss in Flonds, 11 priov o regisiraton. )
(See scctions 605.0904 & 605.0905, F.5. to detennine pemalty liability)
9261 EAST BAY HARBOR DR UNIT 805
{Strot Address of Prrmcipal Oifice)

- * t-
SAME ET
6. :

(Marding Address)

BAY HARBOR ISLANDS, FLL 33154
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7. Name and sureet address of Florida registered agent: (P.0O. Bax NOT acceptable)

REBECCA MENDOWITZ
Name:

9261 EAST BAY HARBOR DR UNIT 805
Office Address:

BAY HARBOR {SLANDS,

33154

, Florida
(Ciy)
Registered agent’s acceptance:

(Zip code)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
fo comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
REBECCA MENDOWITZ
OManager Name: ¢ OManager Name:
5261 EBAY HARBOR DR 80
= Member Address: '{ OMember Address:
BAY HARBOR ISLANDS, FL 33154 .
O Authorized OAuthorized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name: S ;:_‘%
FELT N
CIMember Address: OMember Address: o [:‘13 o
— [ . e
. - N M *
OAuthorized OAuthorized £ i
[ -2 "hc !
Person Person T OE =
. '.:'_)—': r'\.) Lz
JOther OOther, OOther DO.tﬁé_r'/ s
=
OManager Name: [IManager Name:
BMember Address: DMember Address:
JAuthorized OAuthorized
Person Person
CO01her OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The atiachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale 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 it is organized. (If the certificate is in a foreign language, 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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

X LRuaaxeere<

Signat(rs of an authorized person

REBECCA MENDOWITZ

Typed or printed name of signee



State of New York ! ss:
Department of State '

I hereby certify, that TURSDAY BIGHTEEN LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/17/2020, and that the Limited Liability Company is
existing so far as shown by the records of the Department,

I further certify, ¢t

hat no other documents have bee
Limited Liabilicy co

n filed by such
mpany.

<2 OF NEW .,
.."i_% O El}’/}‘

a s o

TP

33

*s JHE“?T OE-...

*»w

WITNESS tny hand und the afficial seal
of the Department of State at the City of
Albuny, this 22nd ay of fanuary tiwo
thousand and twenty-one.

Boredr € RLogban

Brendan C Hughes
Executive Deputy Secretary of State
202101250427 158
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