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COVER LETTER

TO: Registration Section
Division of Curpurations

ACME LIGHTING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and cheek are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

BRUCE ZIGLER

Name of Person

LEWIS BRAFF & COMPANY., LLP

Firm/Company

300 MAMARONECK AVENUE - SUITE 310

Address

HARRISON. NY 10528

, City/State and Zip Code
briglerepa@zmail.com \/

E-mail address: (to be used for future anneal repont notfication)

For further information concerning this matter. please call:

BRUCE ZIGLER 212 697-2410
at{ )

Name of Contact Persen Arca Code [Xiytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee (15130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Certiticaie
Certificate of Status Certificd Copy ot Stats & Centified Copy



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

IN COMPLLNCE WTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i

ACME LIGHTING, LLC

{Niume of Foreign Limited Liability Conpany: must include ~ Limited Liability Company,” L.L.C.. or "LLC. )

NEW YORK
2

{17 name unavinlable. enler alternate pame adepted for the puspose ol transacting business in Florida The alternate name must include *Limited Liabitity Company,™ 1, 1.C." er “LLU™)

tJurisdicoon onder the Taw of which Tareign himited Tability company s orgaized)

20-274179]
3
NYA

(FEI number, :f applicablc)

(Dte First trapscted husnicss i Flonids, 1] priot W registatn §

(Sce sections 605.0904 & 6050905, .S, 1o determine penalty liabality)
5190 LAKE CATALINA DRIVE - APT. C

3

IS-uL'::I Addreas of Principal Gifige)

LEWIS BRAFF & COMPANY. LLP
6.

Malag Address)

BOCA RATON, FL. 33496

500 MAMARONECK AVENUE - SUITE 310

=
A ~2
HARRISON, NY 10328 e T )
o cw = Tl
T e
ey '-’_-: ~ i"‘"’
7. Name and streel address of Florida registered agent: (PO, Box NOT acceptable) e == -
e o A%
e 2E
MARTIN MEVORACII M o
Name: 'ﬂ'i,:"- =
o F‘jl on
5190 LAKE CATALINA DRIVE - APT, C
Office Address:
BOCA RATON 33496
. Florida
1Civ]
Registered agent's acceptance;

1Zip code|

Having been named as registered agent and to accept service of process for the above siated limited fiabifity company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree tv act in this capaciiv. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and am fumiliar with
and accept the obligations of my position as registered agent,

[antar MM
! t [Hcgiascwdugmﬁ signature) o




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total]:

Name and Address: Title or Capucity: Name and Address:

MARTIN MEVORACH

Title or Cupacity:

OManager Name: OManager Name:
& Mernber Address: 5190 LAKLE CATALINA DRIN OMember Address:
OAuthorized APT.C O Authorized
Person BOCA RATON, F1. 331496 Person
TiOther OOther O Other OOther
OManager Nume: OManager Name:
OMember Address: DMember Address;
D Authorized [JAuthorized
Person Person
O Other LOther OOther O0Other
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Persan
OQsher O0Other OQther COther

Linportant Notice: Use an attachiment Lo report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached s u vertificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is erganized. (11 the certificate is in a foreign language. a translation of the certtficate under oath

of the translator must be submiued)

L 0. This document is executed in accordance with section 605.0203 (1) {b}. Florida Swatutes. [ am aware that anvy false information
submiited in & ducument o the Department of State constitutes a third degree felony as provided for ins.817.155 F .S,

Sig{;lun‘ of an puthorised person

MARTIN MEVORACH

Tvired or orinted mame of ~ivnes



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADO, Secretary of Stawe of the State of New York and custodian of the records required by law to be filed in
my office. do hercby cenify that upon a diligent examination aof the records of the Department of State, as of the date and time of this
certificaie, the foltowing entity information is reflecied:

Entity Name: ACME LIGHTING, LLC

DOS ID Number: J188700

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/08/2003

Statement Status: PAST DUE DATE

Statement Due Date: 04/30/2015

No information is available from this office regarding the financial condition. business activity or practices of this cntity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on July 12, 2021 a1 03:58 P.M.

seve
at" ‘e,

~ OF NEp *-.
<ro OF NEW™

ROSSANA ROSADO, Sccretary of State

BBraden ¢ Yorfan

" By Brendan C. Hughes

a * o
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Executive Depuiy Secretary of State

Authentication Number: |0(KHN0DR9486 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/fecorpdos.any.pov




