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COVER LETTER

TO: Registration Section
Division of Corporations

69 BROADWAY, LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company tor Autherization tu Transuct Business in Florida” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liabilisy company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

THOMAS MUELLER

Nuame of Person

FimyCompany

425 NAUTILUS DRIVE

Address

SATELLITE BEACH, FL 32937

Ciy/Siate and Zip Code

tamuellersrgymail.com

E-mait address: (to be used for future unnual report notifrcation)

Fur further information concerning this matter, please call:

THOMAS MUELLER 845 797-0940
at ( }

Name of Contacy Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Lnclosed s a check for the following amount:

I'iease make check pavable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN TIMITED 1IABILITY
COMPANYTO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:
594 BROADWAY LLC

l
{(Name of Foreign Lamited Liabifity Company; must includ® “Limited Liabihily Company.” LG or "LIC.TY

(1 name unavatlable, enter alietnate name adopted fir the purpose of trassacting husiness in Florule The aliernaie name must include “Limited Lizhihiry Company.” "L L.C.” or “LLL.")

(R}

{FEL aumber, tlapplhicable)

NEW YORK

2
(Terisdiction under the Taw af whiel forcign imtted Labificy company 1= o zamzed)
A
.
{Datc first transacted business ain Flonda, if privr i registralion. )
{Scc sections 605.0004 & 6050905, F 5. 1 deicrmime penaliy hablity)
694 BROADWAY, LLC 694 BROADWAY, LLC
5 6.
(Matling Addicss)

(Street Address ol Principat (Hlice)

425 NAUTILUS DRIVE

425 NAUTILUS DRIVE

SATELLITE BEACH, FL. 32937

SATELLITE BEACH, FIL 32037
e ., ™o
R
7. Namwe and slreel address of Florida registered agent: {P.O. Box NOT acceptable) - .
o G
o
N el
THOMAS A. MUELLER, JR. Qo
Name: Th - ol
g, = P
425 NAUTILUS DRIVE 230 L
Office Address: =T ey
e o
SATELLITE BEACH 32937
. Florida
(#ip coxle}

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated liniited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent und agree (o act in this capaciry. I Jurther ugree

to comply with the provisions of alf statutes relaive 1o theproper and complete performance of my duties, and [ am Jumiliur with

. . s . =7

und uccept the abligations of my poxsition as registeréd agent.
e
-

P

/y /[chi‘Wrcd zyenl’s signature)




8. Yor initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or puersons authorized to

manage [up 1o six (6) totai]:

Title or Capacity;

Title or Capacity: Name and Address:
THOMAS MUELLER
OManager Namu:
425 NAUTILUS DRIVE
™ Member Address:

) SATELLITE BEACH, L. 32037
JAuthorized -

Person

OCsher ClOther

CiManager Name:

CiMember Address:

O Authorized

Person

3 Other D Other

[OManager Name:

Onember Address:

O Authorized

Person

Ci0ther O0ther

OManager
OMember
i Authorized

Person

[10:her

Name and Address:

Civanager
CIMember
OAuthorized

Person

OOther

CiManager
CMember
O Authorized

I'erson

CiOther

Name:
Address:
TJOher
Name:
Address:
[ 4an]
—
™
T . .
:': Y -
- bl o T,
COther ! £
——————
bt T
- lr? - :r'-'{--
- i T
g > Pea
Nume: Ll oy
RS A
= =
Address:
O0ther

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

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (It the centificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

H), This document is executed in accordance with section 605.0203 (1} (b), Florida Scaruzes. I am aware that any faise information
submitted in a docurmnent to the Dep: :rtmcnl of-State con;smuteq a third degree felony as provided for in s.817.135, F.S.

T = % /

""'.4’

THOMAS MUELLER

Signature of an authorized person




State of New York
Department of State

I hereby certify, char 694 DBROADWAY, LILU a NZW YORK Limited Liabilicy
Company filed Articles of Organizatlion pursvant Lo the Limited Liability
Company Law on 06/04/2013, and that the Limited Liability Company 1s
exiscing so far as shown by the records of the Department.

} S§S:

EXSS

Witness my hand and the official secl
of the Department of State at the City
of Albany, this 21st day of May

o thousand and bveniy-one.

-
[ ]
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Brendan C. Hughes
Executive Deputy Secretary of State
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