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

IN COMPLIANCE WITH SECTION 605 002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SIR PALM LLC
- (Name of Foraign Limited Linbiliy Company: must melude -Lunited Liability Company,™ LLC T or "LLETY

1

{11 name uravaitable, enter abctiale name sdopted ot the purprine of Hansdcting husipess w1 Flonda, The alficinate name must include "Linuted Lubilty Company " "L L.CY wr *LLCT

New York
2 LS
VTunsicban Undet B s ol w ik toroga beated tabidiny cungany w» orgdmscd) (FLE number L appinable}
+.
(Date st fmnsacted busineas i Flurada, (1 poor o regestrabon
i Sew scctivps 6050904 & OS.REE F.S w determine penalty liabilny
11 Arleigh Rd 1T Arleigh Rd
5. 6.
{Streel Addiens ul Prinaipal Litice) (Maihng Addeesst
3
Great Neck, NY 11021 Great Neck, NY 11021 :

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

Tunia EshaghofT-Fricdberg
Name:

728 N Golfview Rd
Office Address:

[uke Worth Beach 33460
. Flonda
[1S133] (2p cudey

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company al the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
ta comply with the provisions of afl stututes relative ta the proper and complete performance af my duties, and Fam famitiar with
and acvept the ebligations of my position as registered agent.

/S/ Tania Eshaghoff-Friedberg

LRegtered agent’s signature)

({(H21000194412 3)))
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8. For initiat indexing purposcs, list names, title or capacily and addresses of the primary membersfmanagers or persons authorized to
manage fup to six {0) total}:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O \Manager Name: Tania Eshaghoft-Friedbery CManager e Ahron Friedberg
= \Member Address: H Arleigh Rd = Noember Address: T Arleigh Rd
O Authorized Cireat Neok, NY 11021 Caathorized Great Neck, NY 11021
Person Person
JOiher COther [(JOther 1 Other
Clnianager Name: Cstanager Name:
Oxlember Address: CMember Address:
D) Authorized I Authorized
Person Person -
Clxher O Other OOther CIOther .- .
{JManager Name: (INlanager Name: - - '
CIMember Address: OMember Address: 1
T Authorized OAuthorized
Person Person
OOther COther CO0ther COther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

9. Alached is a centificate of existence, no more than 90 days oid, 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 cernficate wnder oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

/§/ Tania Eshaghoff-Friedberg

Stgnature ol un suiborised peasen

Tania Eshaghofl-Fricdberg

I'yped v printed name of signes

({{E2100018242412 33)Y1)
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State of New York

SS:
Department of State }

[ hereby certify, that SJR PALM LLC a NEW YORK Limited Liability Company filed Articles of

Organization pursuant to the Limited Liability Company Law on 05/14/2021. and that the Limited
Liability Company is cxisting so far as shown by the records of the Department.
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WITNESS v hand and the official seal
of the Department of State, at the Ciny of
Atbany, this t4ih day of May two
thousand and twent-ane, at $1:00 AM.
Bruder ¢ Korfon
Brendan C, Hughes
Executive Deputy Secretiary of Staliz
(((H21000194412 3)))

Authentication Number; 2105140325 To verify the authenticity of this document vou may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.goy



