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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Taylor Creek Holdings LLC

TFame of Foreign Lumited Liability Company, must inchude ~Liraited Liokility Company,” "L.L.E." or "LLL.T)

New York
7

{if manx unavailsble. coter altrmste mume adepred for tho purposc of taasscting busisess in Flotida The alternais name munt include “Limited Liability Company,” “L.L.C.” or "LLC."}

(Furtediction under tBe aw of Wil foreign linuled Jiability COMPANY It ofganized)

3.

(FET cumber, il apphesblel

, v

4, .. T
(Date (it Tamactsd buaness 10 Flonida, 1f poot (o feghiration. . -

{See sections 603.0504 & 605.0905, F.S. to determine pemalty hability) BRI
1751 56th Street 1751 56th Street =

(StrieT Ad3ron of Principal OB xTog Asdeen - =
BRI
Brooklyn, NY 11204 Brooklyn, NY 11204 P u_)

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

Paul A. Levine, Esquire
Name:

3350 Mary Street
Office Address:

Miami

33133
, Florida
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent a

to comply with the provisions of all statutes relative to 1,

and accept the obligations of my position as registe

proper and complete
agent

nd _ﬂg_r;Lmaﬂin-tﬁis capacity. I further agree
oFmance of my duties, and I am familiar with

Wﬁ agrot's dymature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary merbers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:; Name and Address: Litle or Capacity; Name and Address;
OManager Name: Mark Posner OManager Name: Chaya Sarah Hoffman
M Member Address: 751 56th Street B Member Address: 1751 S6th Street
Ol Authorized Brooklyn, NY 11204 O Authorized Brooklyn, NY 11204
Person Person
O0ther O0ther O0ther OOther
CIManager Name: OManager Name:
COMember Address: O Member Address:
O Authorized OAuthorized
Person Person
{Other OOther O Other OOther
) Manager Name: {OManager Name:
DOMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other OOther, OOther OOther

Lmportant Notige: Use an attachment to report more than six (6). The antachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This documeat is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes,a.third degree felony as provided for in 5.817.155, F.S.
”_‘_‘__._,_-—-—-—'—-'—-—-——._.‘_

/ Signtture of 1a suthorized person
[ [ onne

| Typed or printed naimne of vignee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Statos

1. ROSSANA ROSADO. Secretary ol State of the State of New York wmd custodizn ot the recards required by law to be filed in

my office, do hereby cerlify that upon a diligent examinaiion of the records of the Department of State. as of te date and time of this
eertitieate, the follewing entity informanon is reflected:

Entity Name: TAYLOR CREEK HOLDINGS LLC

DOS ED Number: 6039333

Entity Type: DOMESTIC LIMITED LIABHLITY COMPANY
Entity Status: EXISTING

Date of Initixl Filing with DOS: 0671872021

Statement Status: CURRENT

Statement Due Date: U6/3062023

No mlommation is 2 aslable from this oifice 1egarding the financial condition, business activity or practices of ths IS

WITSESS my hand and afficial scal o the Depariment of State,
b the Cily of Albany. on August 10, 2024 al 10:32 ALM.

ROSsANA ROSADO, Seeretary of Stale

Mo} o nae

By Brendan C. Hughes

. Execuiive Deputy Secrelary of Siate

.'Ou.o"

Authentication Nuwsber: 100000214684 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitpiccorpulog iy, gov
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STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for TAYLOR CREEK HOLDINGS LLC,
File Number 210618010076 has been compared with the original document in the

custody of the Secretary of State and that the same is true copy of said original.

WITNESS my hand and official seal of the

Department of State, at the City of’ Albany,
on August 10, 2021.

L]
L4
L
L]
L]
L
-
L]
3
.

e

1B adan & Rcan
UM ENT O i Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000213715 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website l hitpuflecor 05 Y, E0v
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ARTICLES OF ORGANIZATION
OF
TAYLOR CREEK HOLDINGS LLC

Under Section 203 of the Limited Liability Company Law

FIRST: The name of the limited liability company is:
TAYLOR CREEK HOLDINGS LLC

SECOND: The county, within this state, in which the officc of the limited liability company is to be
located is KINGS.

THIRD: The Secretary of State is designated as agent of the limited liability company upon whom
process against it may be served. The address within or without this state to which the
Scoretary of State shall mail a copy of any process against the limited liability company
scrved upon him or her is:

TAYLOR CREEK HOLDINGS LLC
1751 56th Street
Brooklyn, NY 11204

 certify that | have read the above statements, | am authorized to sign these Articles of Organization,
that the above statements are truc and correct to the best of my knowledge and belief and that my
signature typed below constitutes my signature.

Chaya Sarah Hoffman (signaturc)
Chaya Sarah Hoffman , ORGANIZER

Filed by:

USACORP INC

325 DIVISION AVE
STE 201

BROOKLYN, NY 11211
USACORP (RW)
DRAWDOWN

CUSTOMER REF# TACR

FILED WITH THE NYS DEPARTMENT OF STATE ON: 06/18/2021
FILE NUMBER: 210618010076; DOS ID: 6039533
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