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

COMPANY T TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

N COMPLEANCE WITH SECTRON 650002, FLORIDA STATUTES THE FOLLOWING Iy SUBMITTED 11 REGESTER A FUREKGN LIMITED LIABILITY
| wewbenry Crossing LLC

{Fanre of Forcipn Limited Liabiliy Company. tst inchide "Lanticd Liabihity Company.” LLL. or “LLCS)

(I e wnavadable, enter alcrmate name adopted for the purpose uf tranaacteg busingss in Homda |he alivnsts nune i incluge

“Lamived Liabality Company.” "LLC "o "L1.C.7Y
Nelaware
2

fad

D isdection gnder tie v of wueh furign firsted Tabibits conpuin n vezantocd)

oI Dmnber 1l apphicabier
nii

(Date first teaneacted husicss i Flanda, o pries 1o regsiotien )
{50 soctions 608 RO L & 60LS USRS, T & 1o determing penalty Balbiling

1870 Cast 5th Sirent 1870 Eust Sth Stroet

G.
{Sireet Address of Pringtpab Oftice}

{3 timbiog Auddressh

Baouklyn, NY 11223 Biooklyn, NY 11223

7. Name and strect address of Florida registered agent: (P.0O. Box

NOT acceptable)

Veorp Services, LLC

-

Namwe:

5011 South State Road 2, Swie 106
Otlice Address:

_f'J

Davie 33314
. Florida

1) n e 02 e
371

i) oA endey
Registered agent’s acceptance:

Huving been numed as regivtered agent and to geeept service of process Sor the ubave stuted limited liubility company af the place
desigrated in thiv application, I hereby aceept the appointment as registered agent und agree to act in this capacity, I further ugree

to comply with the provisiony of oll statstes relative to the proper arnd complete performunce of my duities, amd um familiar with
und uceept the obligution of my position uv regisiered sgent,
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8. For initial indexing purpuses. kst names, title or capacity and addresses of the primary membersfmanagers or persons authorized to

miunage fup to six (6) toial]:

Title gr Cnpacity: Name and Address:

Solomon Migraln

@M onager Name:
1870 Gast Sth Strect
ClMember Address: " fee
. Brooklvan, NY 11223
D:\ulhamcd ’
Person

CJoOther [ Onher

D;\lanagcr Name:

Cxtember Address:

CJAushorized

Person

Clother Clother

(Istanager Nanw:

C]Member Address:

D:\ulhorizcd

Person

D()ther

Conher

Title or Capacity:

Name and Address:

(] Manager Nuame:
] sember Address:
(1 Authorized
Person
Clower CJonher
—-— %
’;: s — vy
U
] Manager Name: r; b = o
._:;1— . ‘r‘:J .
(] Member Address: A =
T & \
[} Authorized s = s
q- il S
-t =
Person et T
g s -
= —
Ooer JOther '
[ Manager wWame:
{7 Member Address:

[ Autherized

[*erson

CJother

Clonher

impertant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign languaye. n transiation of the cenificate under vath

of the translator must be submitted)

10. This docwnent is executed in accordance with section 603,0203 (1) (b}, Florida Statites, [ am aware that any false information
submilted in 2 document Lo the Deparument of State constitutes a thied degree felony as provided tor in s 817155 .5,

.-—;:éﬁmn_ Mt

Signatge ol an wighunscd per-on

Solomon Mizrah

Typed or prinied name ol sgenee

LLC
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Delaware

The First Statc

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"NEWBERRY CROSSING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEWBERRY
CROSSING LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TC DATE.
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Authentication: 203712132

6074355 8300
SR# 20212747095

You may verify this certificate online at corp.delaware.gov/authver shimi

Date: 07-20-21



