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

COMPANYTO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
1 CITYWIDE FM LLC

TNanie of Formgn Lmiea Liebiivty Company, mugt inchude - Listed Leabiliy Company,” "L.LC. " or “LLCT)

(0f e3¢ unavailable, entes almmate aame sdopted for the purpose 0f rmiacting business in Florida The alternare nam izt icehude “Linsted Liabdity Company,” “L.L C," or *LLC.7)

, DELAWARE 11-3320332
. 3.
TR Tnen wds (e B of wiich [orzign mitsd babiliy company 13 organizsd) (TEl number, iF applcabis}
4.
(Dass Birst tranzasicd buainesy (o Flonda, 1f pnor o reglimaion )
{Sce tections 03 0904 & £05 0903, F.5. ro determing penalty hability)
342 7TH AVENUE 342 7TH AVENUE
<-
(ST A3 oF Prioeraal OT6es] Tnirg 23559 — —?_:
BROOKLYN, NEW YORK 11209 BROOKLYN, NEW YORK 11209 "E“_ * i
. no -
] — ] - '}
'._l . = T
. . VO wn wsd
7 Name apd street address of Florida registered agent: (P.O. Box NOT acceptable) -n 1:-
o
[NCORPORATING SERVICES, LTD.
Wame:
1540 GLENWAY DRIVE
Office Address:
TALLAHASSEE 32301
, Florida
{Ciry) {Zip code)
Registered agent’s acceptance:
Having been named as registerad agent and 10 accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and T am familiar with
and accept the obligetions of my position as registered agent.

(Regisered 1gent’s sigmtae)
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8. For initial indexing purposes, list names, title or capacity and adéresses of the primary members/managers or persons authorized to
manage [up 1o six (6} toral]:

Title or

THEM

GEALD

HEhE 226

(2100085237 ”5>

Mo 6065 P 3

apacity: Name and Address: Title or Capacity: Name apd Address:
ZIPPORAH GOLDSTEIN
= Manager Name: CManager Name:
342 7TH AVENUE
OMember Address: COMember Address:
. BROOKLYN, NEW YORK 11208 ,
O Authorized CAuthorized
Person Person
OO0ther O Other JOther OOther
OManager Name: T'Manager Narme:
OMember Address: OMember Address:
O Authonized JAuthorized
Person Person =
- ~
T0ther (i Other T Other OlCther __'-é__\f_‘w_.
‘. = o
R 2% T R e
(o8]
- )
OManager Name: OManager Name: . = i
.l_" ! K o . .-_:J
TIMember Address: OMember Address: i 4.
H e o-‘
C Authorized C Authorized
Person Person
10ther, 1 Other TOther C Other
Important Netice:

9. Anached is a certificate of cxistence, no more than 50 days old, duiy authenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in  foreign language, a ranslation: of the certificate under oath

of the translator must be submitted)

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stamtes, I am aware that any falsc information
submitted in a document to the Department of State consiintes

v -

d degree felony as provided for in £.817.155, F.S.
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';/f,"-% of s sutherized penog

)

o
ZIPPORAH GOLDSTEIN

Typed of printed rme of signae
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "CITYWIDE FM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DEXIAWARE AND 15 IN GOOD STANDING AND HAS A

LEGAY EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITYWIDE FM LLC"
WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED 7O DATE.
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Qunm W Wk, Tecratary of Steta b]

Authenrtication: 203553702

5987652 8300

SR# 20212570277

You may verify this certificate onling at corp.delaware.gov/authver.shuml

- Date: 06-28-21
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