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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 765697 4356237

AUTHORIZATION

Z
COST LIMIT $\M35.oo'<%&ﬁkx_,/

ORDER DATE : April 15, 2021
ORDER TIME : 12:12 PM
ORDER NO. 1 765697-005
CUSTOMER NO: 4356237

FORETIGN FILINGS

NAME : 2652 NOSTRAND AVENUE REALTY
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




FLORIDA DEPARTMENT OF STATE .--‘,‘E"x‘_«
Division of Corporations :

April 19, 2021

N ' @ESUBMW

ubmi I -
SUBJECT: 2652 NOSTRAND AVENUE REALTY LLC Sion dage v 9inat
Ref. Number: W21000052598 S o ay

We have received your document for 2652 NOSTRAND AVENUE REALTY LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

KYLE D BRUMBLEY
Reguiatory Specialist I Supervisor Letter Number: 421A00007973

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

2652 Nostrand Avenue Realty LLC
SUBJECT:

WName 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 liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Robert Kessler

Name of Person

2652 Wostrand Avenue Realty LLC

. ro
Firm/Company N
i i
2652 Nostrand Avenue o _'U'
[ LI -
Address < iy
G-
el
Brooklyn, New York 11210 . mias
City/State and Zip Code SR <
. oo

robksterling@gmail com

Ti-mall address: (10 be used sor future annual report notiftcation)

For further information concerning this matter, please call:

Robert Kessler 917 885-1323
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclased is a check far the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & I $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

2652 Nostrand Avenue Realty LLC
' {Name of Foteign Limited Lisbihity Company, must include *Limited Liability Gompany,” "L.1.C., o “LLC.")

|
“LLC.)

(1¥name unavailsble, enter altemate name adopted for the purpass of gansacting business in Florkda. The al:emate name must inclode *Limited Liabtliry Company,” “L.L.C," or

New York
3.
Tl sdctoan undcr the kaw of wisch Joreign limsied Rabibly company 1s orgauzcd) (FEL number, 11 applicabic)
4.
TDatz fir wansacted business o Flondy, 1f prior (o segutration )
(Scw scetions 605.0904 & 605,0005, F.5. to determine penalty hability)
2652 Nostrand Avenue 2652 Nostrand Avenue
5. 6.
{Street Address of Principat Ofilcc) (Mafing Address)
BROOKLYN, NY 11210 BROOKLYN, NY 11210
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ~a
co &
. N 2 :U
Corporation Service Company : _— Lo
Name: - o j
0 1201 Hays Street L f?: R
Office Address: .o o i
T (=) L
: o
32301 hoy

Tallahassee
, Florida
{Zip code}

(City)
Registered agent’s acceptance:
Having been named as registered agent and lo accept service of process for the above stated limited liability company at the place
designaied in this apptication, I hereby accept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree
to comply with the provisions of all statutes relative o the prap;rmrd complete performaiice of my duties, and Iam Jamiliar with
1/

and accept the obligations of my position as registered agent. / L/
v rxl -’
, vy i T P N P
Corporation Service Compar Aacddu 4
B Avmprein SLimsn A idam Sy Peedard

(Registered agent's digrmarure)

—_— o ———



* 8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pcrsun-s, L_:fgthoﬁ-é'_éd to

- manage [up to six () total]:

- Tjtle apacj

: (W} Mapager

W Member

: [Authorized
Person

- Oother,

. MManager
[JMember
Ol Authorized

Person

Clother

[Manager
-: W] Member
- DAuthorized

Person

© Oother

Name and Addyess;

Harvey Stashowe
Nare: Y 21lasho id ,

Title or Capacity:

[[] Menager

2702 East 66th Street
Address:

Member

Broaklyn, New York 1234

[ Authorized

Person
[CJOther CJOther
Name: Jerome Kessler [ Manager
-~ .
Address: 6913 WNW 126th Avenue W] Member

Parkland, FL 33076

() Authorized

Person
[Cother, [JOther
Narge: Harvey Stashower 2009 frrevocable Trust ] Manages
Address: 2702 East 66th Street Member
Brooklyn, New York 11234 [ Authorized
Person
Mober, [(other

o) Wi 1l

o I i
z.

- e

[#%)
(os)

Name and Address:

Name: Deborah Kessler 2009 Irevocable Trust

P.O. BOX 340259
Address: 0

Brooklyn, NY 11234

[JOther

Name: Robert Kessier 2009 Irrevocable Trust

0. BOX 340259
Address: F.O.BOX

BROOKLYN, NY 11234

E]Other

Jerowme Kesster 2015 Revocable Trust
Name:

. 6913 NW 126th Avenue
Address:

Parkland, FL 33076

[CJother

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

9. Attached is a certificate of existence, no more than 90 days old. duly autheniicated 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, 8 translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statates. [ am aware that any false information

submitied in a document to the

nt of State constitutes & third d

felany as provided tor in s.817.155, F.5.

Robert Kessler

Signanve of an attburized pertou

Typed or printed rame of signee



State of New York
Department of State

I hereby certify, that 2652 NOSTRAND AVENUE REALTY LLC a NEW YORK Limited
Liability Company filed Articles of Organlzation pursuant to the Limited
Liability Company Law on 04/23/2010, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

} ss:

[ A RN ]
s ey

o1 OF NE,
0 < b Witness my hand and the official seal
o & '._ of the Department of State at the City
:' @ . of Albany, this 14th day of April
s % * o two thousand and tweniy-one.
b, 0

s. fo .:

Rrodor & Yrban

Brendan C. Hughes
Executive Deputy Secretary of State

202104150525 * 45




