Page: 1 of 4 20210507 19:12:56 GMT 18886118813 From: Vcarp Services, LLC

Drvision of Cerporations

To: 18506176381

5772021

Note: Please print this page and use it as a cover sheet, Type the tax audic number
(shown below) on the top and bottom of all pages of the document.

(((H21000185051 3)))

AR A

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this puge
Diong so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (858)617-6383
From;
Account Name : VCORP SERVICES, LLC
Account Number ; 128080086¢507
Phane 1 {B45})425-ea77
: (845}B18-2588

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please,**

Email Address:
Foreign Limited Liability Company
NYC CAREER CENTERS LL.C ~
—— o =
— — " o 4
(o T [Certlhcare of Status | ._.ym._,_,__! T _,_*;3
8 - _"‘.--' [Cenified Copy %[ 0 J = oz
= & L Page Cownt i 03 f A
! et
L‘., ~ Estimated Charge 1 s123.00 | = paiD =
(O Sbebliibiubaliadb i = 7=
; _ .
BS 5
Clectrome Filing Menu Corporate Filing Menu Help
#AY 0 700
17

< Brumbley

hitps:iefile.sunbiz.org/scriptsiefilcovr.exe



To: 18506176383 Page: 2 of 4 20210507 19:12:56 GMT 18685118813 From: Vcorp Services, LLC

»
APPLICATION RY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITHSECTRON 60366802 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A FOREICGN  LIRITED IABILITY
CORPANY TOTRANSICT USINGSS INTHE STATEOF FLORIDA:

NYC CAREER CENTERS LLC
. AT R FSA)

|
{ame of Toreign Timied Linhility Company’, nust melade " Thaved Tinhiliy Company.™ LT

11 maine unas aslable, ¢nter phernate nume adwpsted tor the paipase af iransiehing busingss in Flonda e alterate g it inchude “Liuted Laabiliny Company” LLU o LIS T

NY 82295906060
o] -
L. g
TIurssdizuon ider Ui fan of whick Torezar hintad hatusts company s orpamzed ) LD numsher, o applicable)
4.
Date Tl Waasected batness i Honda, 1T poor (o cepnslrution §
(S sectivas (05 09 & 605,060, F.5. o dacranne penndiy Yabdin )

185 Madison Ave, Sie 1104

185 Madison Ave, Sic 1104
6.
IhLeilingt Addros)

3.
tsrreet Adidnews of Porcipal Oftice)

New York. NY 10016

New York, NY 10016

. =

- r~a
7. Nume and streetaddress of Florida registered agent: (P.O. Box NOT acceptable) ;'}IE .
. — bl
| -:..]:’_ “:I
Veorp Services. L1L.C -~ T L=
Wame: =n l;—l = -
s I
5011 South Ssate Read 7, Suite 106 WO -

Oflice Address: SR

1
Davic 33314 o
. Florida
{Z1p coded

Wiy y

Registered agent's acceptance:

Htaving been named as registered agent and to accept service of process for the above siated limited liabitity company at the place
designated in this application, [ hereby accept the appoimtment ay registered agent and agree to act in this capucity. 1 further ugree
to comply with the provisions of all statutes refative to the proper and compleie performance af my dudivs, and [ am familior with

unid aecept the obligutions of my pesition as registered agent,

M i

~

{Reyniercd ngeni’s vignature )
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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 Cupacity:

Name and Address:

Maourad Kattun

=4 Janager Namw: - Munager
IMember Address: 185 Madison Ave. St 1104 — Member
1 Authorized New Vork, NY 10016 — Authorized
Person Person
1Other e — Other
O Manager Name: i Manager
IMenber Address: —iMember
Tdauthorired i Authorized
Person Person
TOther. Ti(nher — Other,
I\ lanager Nanie: Z hanager
TIMember Address: TiMember
T Authorized T Authorized
Person Person
Other ZOnher, — Other,

Title or Capacity:

Name nnd Address:

Namne:

Address:

0ther

wName:

Address:

“Jnher

Name:

Address:

Cnher,

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9, Altached is a certificate of existence, no more than 90 days ofd. duly authemticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {I1" the certificate is in a foreign language, o translation of the centificate under vath

of the (ranskator must be submitted)

10. This document is executed in accerdance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document 1o the Department of State constitutes a third degree felony as provided for ins 817155 F 5.

Wowmad, Aattzn

Meurad Kattan

Ntgiuture ot o suthorized persen

Typed ar printed name ol wgree
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State of New York
Department of State

C 3 NEW O YORK L
atlon puersuant toe the Limited
ar the Limiced LisbiliLy

he recorxds of the Deparizent. I

Pigzz2/201070.

A Cerrvificate of Publicarcion of NYC CZAREER CENTERS LLC was filed on

02sr 2272018

ed on CI/i2/2016.

Change was 1

4 Hiennlial Scatament was {filed Q3/02/2012.

that ono other cdocements have heen [iled Dby such
Company.

. . Or N EW .. kR

Witness my hand wnd the official seal
of the Depariment of State at the Ciry
of Albany, this 06th dav of My

rwo thousand and tweniy-one.

«1
‘}«}
‘\v
8O-

W

4,7"6 *

'c. .’i{I;N ..I- O? ..’

. Brendan C. Hughes
Lixecutive Deputy Sceretary of State

2021356703537 * HD



