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C’ar&gﬁéa’ C)c;xoy u{f Pirte & Awendments 6’an/at2ra e ( /Méé}go Aracal Agrpar&r/
Ceriificate of Status

Certificate of Status Keftectivs:

VAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTHIATION
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TOTAL OWED $ \ Bg,m ACCOUNT # 120140000103/ é‘/h
United Corporate /

Services, Inc.
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Floace call Tina at the above number fafc any jeswes o concerns, 1 hank oa s mack,




COVER LETTER

TO: Registration Section
Division of Corporations

501 NE 183, LLC

SUBJECT:
Name of Linnted Liability Company

The enclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida,” Certifieate of
aistence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Flonida.

Please return all correspondence concerning this matter o the following:

Allan L. Gosdin

Name of Person

Retch Bros, [L1LC ?n:
Firm/Company ~=

1 e

; T

o T =

172 South Broadway -
Address 2L o

e .

X

White Plains, NY 10605

3
+

City/State and Zip Code

agosdin@agosdinassociates.com

Le

E-maif address: (10 be used for future annual report notification)

For turther informacaen concerning thiz matter, please call:

Allan L. Gosdin at(

914 ) 732-1812

Name of Contact Person

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporittions
P.O. Box 6327

Tallahassee, FIL 32314
Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O S130.00 Fling Fee & 0O $155.00 Filing Fee &
Certinicate of Status Certihed Copy

Division of Corporations
The Centre of Tatlahassee
2415 N. Monroce Street. Suite 810

Aren Code Davtime Telephone Number

O $160.00 Filing Fee. Certilvuty
of Sutus & Certified Copy



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

IN COMPLIANCE VT SECTION 6050002, FLORIDA STATUIFS THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| S0INEIS3LLC
(Name of Foresgn Limuted bty Company. must include “Lumited Diababty Company,” "L or "LLCT)
{11 name unassodabbe, enter allermate e adopted Tor the purpose oF mansacting busaness i Florida, The altersaie pame mustinclude “Limited Lishilinn Company ™ " LLC " or "LLC ™
5 Delaware 5
thurisdsetion under the Taw of which Toreign limited hability company s arganizedi (FEY number, 1f applicable)
: ool
3.
1Dwie fint trnsacted business in Flonda, 17 prior w egistration, )
(8ee sechions 605 D9 & 605 DY03, F.S 1o Jetermine penalty haboluy) . .
5 172 South Broadway 6. 172 South Broadway
15treet Address of Poncipal Otficey (Manhag Addresss
White Plains, NY 10603 White Plains, NY 10605
o
f—]
~a
= o™
. 9
. =0
7. Name and street address of Florda registered agent: (P.OL Box NOT aceeptable) : R
SRR &
[
. -
. ] United Corporate Services. Inc.. e T
Name: T m—
T ™o
AL

3438 Lakeshore Drive

Othice Address:
Tallahassee " - 32312
allahassee Florida

{Zip code)

1018y

Registered agent’™s acceptance:

Having been numed as regiseered agent and ro accept service of process for the above stated limited liability compuany at the place
designated n this application, 1 herehy aceept the appoimtment as registered agent and agree to act in this capacier. 1 further agree
to comply with the provisions of all staties relutive 1o the proper and complete performance of my duties, and 1 am fumitiar with

wnd accept the obligations of my pusition as registered ugent.

}/%/Wﬁ 5@% President

sRegitered agent’s signature)

werer g

§



S, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized

manage {up to six {6} wlal]:

Title or Capagity:

C)Manager

IMember

(¥ Authorized
Person

COther

Ol M anager

CIzember

O Authorized
Person

O¢eher

Clalanager

OMember

Ol authorized
Person

Cl1Other

Name and Address:

Name: Jonathan Reich

Title or Capacity:

Address: 172 South Broadway

White Plains, NY 10605

_1Other
Namw;
Address:
COther,
Naine:
Address:
OOther

M anager

CiMember

X Authorized
Person

OCkher

Name and Address:

Adam Reich

Name:

Address: 172 South Broadway

White Plains, NY 10605

OManager

O Member

O Authorized
Person

COther

OManager

CiMember

OAuthorized
Person

D Other

TOther
. LAV | v
P T P e
Nume; i : _
Address:
~a
)
L)
-
b e
- =2
Clther o
o
)
Name: ¥ r__\j___
Address:
CiOther

Eportant Nutive: Use an atiachment o report more than sis (6). The atachment will be imaged sur repurting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Department of State Annual Report form.

4. Attached is a certifivate ol existence. no more than 90 davs odd, duly avthenticated by the otTicial having custody of records in the
jurisdiction under the Low of which it is organized. (1§ the certilicate is in a foreign language, a translation ol the certificate under vatl:

of the transiator must be submited)

1. This decument is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State congtitutes a third degree telony as provided for in s 817155, F.5.

1

Jonathan Reich

Swgnature of an suthenized peruon

Lyped or printed name of vignee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "501 NE 183, 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 RECORDS OF THIS OFFICE SHOW, AS OFI
THE THIRTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "501 NE 183, LLC”
WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

L
[

ASSESSED TO DATE.

{
Qnmﬂ ;{“l, Socretary of $iate )

Authentication: 202951549
Date: 04-13-21

5828006 8300
SR# 20211268654

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




