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COVER LETTER Y N

TO: Registration Section
" Division of Corporations . !

o

ZEISLER PLLC
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 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Ravicher

Name of Person

Zewsler PLLC

Firm/Company

777 Brickell Ave Ste 300

Address

Miami, FL 33131

City/Siate and Zip Code

dan@zeiserl-taw.com

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

For further information concerning this matter. please call:

Daniel Ravicher 786 503-120

3
at{ )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & O S133.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2021

DANIEL RAVICHER
777 BRICKELL AVE STE 500
MIAMI, FL 33131

SUBJECT: ZEISLER PLLC
Ref. Number: W21000047958

We have received your document for ZEISLER PLLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.." and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this ietter, 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 921A00007413

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITESFECTION 650002 FLORIDA STITUTES, THIE FOLLOWING [N SUBMITTID T0 REGISTER o FORIKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STHTEOF FLORIDA:
ZEISLER PLLC

{Name of Foreign Limited Liabiity Company. must nclude ~Limited Liabifity Company,” "LL C,7or "LLC A

ZEISLER LLC

(It name unasmlable, enter afternate narme adopted For she purpase of transacting business in Florida ‘The altemnale name must melude “Limited Laability Campany.” "L L U7 or "LIAT)

NEW YORK 46-3568418
2

-

(FET nusmber, 1f apphcable)

Tursdichion under the Taw of which foreign Bsmted Tabtlity company 18 organtred)

(TDatc Tirsl transacted business in Flonda, 1T prios (o registration )
{Sec cections 6U5.0HH & 05,0905, | 5. 10 deternunc penalty liabiluy )

800 Third Ave, Suite 2800 RO0 Third Ave, Suite 2800
5 6.

RN
(Street Addess of Principal (ffce)

{Muding Address)

New York, NY 10022 New York, NY 10022

7. Name and street address of Florida registered agent: (P.O. Box NUOT acceptable)

. o

Daniel Ravicher 5 —

Name; :

Z: 5:': ~
. M — i
777 BRICKELL AVE STE 500 ——
Office Address: e =~
MIAMI 33131 i (_‘J

. Florida —

(Ciix b (Zip :udt:)l vl

ay

—‘..“

Registered agent’s accepiance:

flaving been named ay registered ugent and to accept service of procesy for the abuve state
desipnated in this application, [ hereby uecept the appoiniment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my dities. and I am familiar with

and accept the ebligations of my position as registered agent.

(Registezed agent’s sigiuiieg)

d lirmited liahility company at the place




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: Danicl Ravicher CIManager iName:
COMember Address: 777 Brickell AVE Ste 300 COMember Address:
W Authorized Miami, 11 33131 CF Authorized
Person _" Person
Onher Crher OOther TFOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
C1Other OOther COther TOther
O Manager Name: [(IManager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther TOOther OOther O Other

Lmportam 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 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 law of which it is arganized. (1f the centificate is in a foreign language, a wanslation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F .S,

Daneed Lawechon

Signature o Fan authosized porson

Daniel Ravicher

Typed or printed name of signce



State of New York

Department of State

}ss:

I hereby certify, that ZEISLER PLLC a NEW YORK Professional Service

Limited
Limited
Service
records

Liability Company filed Articles of Organization pursuant to the
Liability Company Law on 04/29%9/2014, and that Professional
Limited Liability Company is existing so far as shown by the

of the Department.

The Biennial Statement is past due.
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WITNESS mry haned and the official scal
of the Department of State at the City of
Albany, this 09th day of March two
thousand and twenty-one.

1B rudon & Lishan

Brendan C Hughes



