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COYER LETTER

TO:  Registration Section
Division of {,‘orporn:lons

FAIRWIND SB LLC
SUBJECT: :

17187959026

Name of Limited Liability Company

The eaclosed "Applic:lation by Foreiga Limited Liability Company for Authorization to Transacz Business in Florida,” Cenrtificate of
Existence, and check arc submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

-2
[t}
~o
T -
Name of Person .(':'5
FILE RIGHT LLC o
Firm/Company 3 '
| -
5314 16TH AVENUE, SUITE 139 o
Address L
BlﬁOOK.LYN. NY 11204
City/Siate and Zip Code
sales(@fiteacorp.com

F-mail address: (1o be used for fulure annuai report notitication)

For further informatidn concerning this matter, please call:

RACHEL 718 §78.5811
8t ( )
Name of Contact Person Area Code Daytime Telephone Number
failing Address; Street Address:

Registration Section

Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make|check payable to: FLORIDA DEPARTMENT OF STATE
B §125.00 Eiling Fee

Centificate of Status Certified Copy

fax reference H210p0269193 3

O $130.00 Filing Fee & (O $155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate
of Status & Certified Copy

From. Mark Fuc
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUMCE mmavmsm FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGESTER A FOREIGN LIMITED LURILITY
COMPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDA:

L FAIRWIND SB L_.C
{Name ofFo‘relgn Timited Liability Compary, mist nclude "Limited Liabilty Company,” LL.C.." o¢ "LLT")

{If mrm coevailable, enser alreymwie nxme adoptzd for the purpose of g busk in Florida. The akeraric nams mmust inchude “Linied Lishdity Company,” "L L.C,” or "LLC."}
DELAWARE 8
z Usidcton orsr e T GTwheh Tormig Tvared Tabiliy sopany Tt organized] 3. TP TT norsbes. 7 pplicabie) .::: .
4. an
S o 03 0905, P . wdeecowind peraiy bty , B
581 N FRANKLIN TURNPIKE ;81 NFRANKLIN TURNPIKE ,:?'
Mm') ) TMuhag Addma) a

RAMSEY, NJ 074lr46 RAMSEY, NJ 07446

!

.i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

BUSINESS FILINGS INCORPORATED

i

MName:

1200 SOUTH PINE [SLAND ROAD

Office Addréss:
!

g PLANTATION 33326
i , Florida
i i) (2ip code)

Registered agent’s afcepmnce
Having been named as registered agent and to accept service of process for the above stated limited liability company at she place

designated in this appi:cauon. 1 hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
1o comply with the p:;ovmons of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the abliga'lrious of my position as registered agent.

! fs/ Bremna Lutter

: {Rogisicred agent’s signature)

fax reEerenceiHQlooozsﬂlﬁa 3



To' 18506176381 Page: 6of 7 2021-07-15 1459 19 LTC 17187959036 From: Mark Fuc

fax reference H21000269158 3

A

3. Forinitial indexing purposes, Jist 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: Jitle or Capacity: Name and Address:
H ISRAEL KAT
HManager ll\Jame: E z OManager Name:
! 581 N FRANKLIN TURNPIKE
OMember ddress: KLINTU (OMember Address:
RAMSEY, NJ 07446 .
O Authorized ] O Authorized
.
Person Person ad
OOther O Other, OOther, OOther =
I [
OMarnager Name: OManager Name: L
™.
CIMember Address: OMember Address: -
OAuthorized OAuthorized
Person Person
O0ther O Other OOther OOther
OManager Name: OManager Name:
|
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther O Other, OOther, DJOther
|mpertant Natice: Use an attachment ta repont marc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 official having custody of records in the
jurisdiction under thejtaw of which it is arganized. (if the cenificate is in a foreign language, a ranslation of the certificate under oath
of the translator mustbe submined)
1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a docuiment 1o the Department of State constituies a third degree felony as provided for in s.817.155, F.5.
/8) Israel FKat:z
Signature of an suthorized person

ISREAL KATZ

Typed or prinded name of sipnes

fax reference H21000269198 3
!
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FAIRWIND SB LLC" IS5 DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIRWIND SEB LIC"

WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT IHE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-

/

)
QM",“ Qi b, Recraksry of Dists )

Authentication: 203634973

6070478 5300

SR# 20212663657 Date: 07-09-21
You may verify this cervficate onling a1 corp.delaware.gov/authver.shiml




