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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING § SUBMITTED TO REGISITR A FOREIGN LIMITYED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID::
; NEW CITY MANAGEMENT LLC

{Name of Foreis Limited Liability Company; must include " Limated Liabiluy Company ™ 1L C.7or "LLC ™}

(i1 name uravaslable, enter aliemate nune sdopted fot the purpose of ransacting business in Florda The sltemate name st axclade “Limsited Linbdiy Company " ~L LC o MACT)

MNew York

3
(Tunidsction under the Tew of which loreign Eamiied Tialnliny company 14 organized}

{FET aumbwer 15 zpplicaliler

Upon filing

3
— (=]
19a¢ firet immancied hatinets s Flonuda, o pnot to regustration ) E
{See scchnns 605 09 & 03 8905, .S 10 determing penalbty Lohduy} o -
= 57
27 East 21s1 Streel Ath Floor 27 East Z1st Street 6th Floor — ,__3
L. 6. ny) Fonr
Sireel Address ul Prncipsl O cel Nailing Address) [¥a)
1 1yt r il o] "‘-E-
New York, NY 10010 New York, NY 00§10 = ;

LER N

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

Oz Levi
Name:

1000 Brickell Plaza #3509
Office Address:

Miami 33131
, Florida

(Cay) tZap cuder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company i the place

designated in this application, ] hereby uccept the appeiniment as registered agent and agree to act in this capacity. [ further agrec
to comply with the provisions of alf statutes relative to the prop

and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen

[Rtp‘!lernifq:ﬂl'l signature)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6] total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
((IManager Name: Ozlevi {1 Manager Nam¢;
1000 Brickell Plazn #3
[@Member Address: rickell Plaza #3509 ] Member Address:
. Miami, F1L 33131 .
(CJAutharized am [} Authorized
Person Person
[(0ther {(JOther Oother Jother
CManager Name: (] Manager Name:
(OMember Address: (] Member Address:
Authorized (] Authorized -
~—
Person Person 'f-—- e
~ -
CJother (JOther (Jother Clother__po o
(Vo)
—- T3
o -
[ IManager Name: (] Manager Name: TCD- 'l
oy
[OMember Address: ] Member Address: = -
{TJAutharized ] Authorized
Person Person _

Clother Cloiher JOther [(JCsher

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Depariment of State Annual Report form.

9, Antached is a certificate of existence, no more then 90 days old, 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 o foreign langtiage, 2 transiation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Departient of State constitutes a thifd degree felony as provided forins.817,155.F.5.

Si‘,;ntr{l! of e authonsed person

Qz Levi-Member

Typed ar prnted rnne of vpnce

i

n
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Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Fiting with DOS:
Statement Status:

Statement Due Date:

Decument Type:
Date of Filing:

Entity Name:

Docament Typo:

Dare of Filing:

Documeni Typey

Irate of Filing:

Documeat Type:
ate of Fding:

Effective Pate

I certify that the fellowing is a list of documents on

SENTE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

NEW CITY MANAGEMENT, LLC
2028132

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

07/08/2003
CURRENT
07/31/2023

ARTICLES OF ORGANIZATION
07/08/2003
NEW CITY MANAGEMENT, LLC

PIENNIAL STATEMENT

CERTIFHOA T OF CHANGE

[ 27ER00%

NLAL STATEMENT

RS L

BT

—
ML

Sle in the Departinent of Staie {or saiq entity:

Page tall

I, ROSSANA ROSADO, Secretary of State of the Staie of New York and custodian of the records required
by law to be filed in my cffice, do hereby certily that upon a diligent examunation of the records of the Depariment of
State, as of the date and time of this certilicate. the following entity information 1s reflected:
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Dacument Type:
Baie of Filing:

Effective Date:

Document Type:
Date of Filing:
Effective Date:

Document Type:

Date of Filing:

P
[
- “ - . - . v .- . . . . . M - .
No information is aveilahle from this ofice regarding the finanicial condizion, business activity or practices of This entity.
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LA L I

REENNIAL STATEMENY
(8122011
07:01/2011

BIENNIAL STATEMENT
07/3172013
07/61/2013 1

BIENNIAL STATEMENT
0772872021
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WITNESS my hand and official seal of the Dgpartinent,
of State, at the City of Albany, on July 29, 208 at
. <

08:21 AM. K

-

1S

ROSSANA ROSADO, Secretary of State

13 randon Co Rlosan

By Brondan O Hogiun

Faacutive Doy Svoreiany of Sake

Authentionten Nomber: 100000163843 To Verify G suthonticity of tig dorumem rou may ancosy e
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