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IN FLORIDA

31 FORD.LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIINCE WITH SECTION G502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABRITY

CONPANY TO TRANSACT BUNINERY INTTIE STATE OF FLORIDA:
1

IName of Foregn Limited Labihity Company: muat melude “Tamted Taabiity Company.™ "LLEC 7 or "LLCT)

NEW YORK
2

£ nanse unasalable, enter slemate nanwe adopled los Ui purpuse af hauu;:ing business 0 Flonda The alieimare name nust axchwe “Lupied Linbility Comeany,” “LoLh tor LLLUT)

Jursdiction under the Taw ol which foretn imited hability cempang 1s orgamzed)

(W]

(FET number, 1 appie ablv)

(Late s vansacied business i Flonda, o prior lo regntral e )

[See sectivas 605,090 & 605 0905, F.3 1 detenmine penalty bability |
501 MONTGOMERY STREET

{Strevt Address of Frimcipal Uiy

Y325 CARLYLE AVENUE
6.
BROOKLYN.NY 11225

IMuling Addiess)

SURFSIDE, FIL 33134

P o
il z,_.
s ol F
7. Name and street address of Flurida repistered agent: (P.0O. Box NOT aceeptable) -:-:;‘A'\' —
T - ‘-r_
- j;
DALIT TESHUBA N C
Name: ey 7.
AN ——
9325 CARLYLE AVENUE T
Oflice Address:
SURFSIDE 33154
, Flonda
1Cny)
Registered agent’s ucceptance:

(VAT IS

and wccept the ohligations of nty position as registered agent.

Having been named as registered agent and to accepr service of process for the above stated limited linbility company of the place
to camply with the provisions of all stawates relutive to the proper and complete performance of my duties, and [ am familiar with

desigmuted in this applicarion, [ herehy nccept the appointiment as registered ngent and sgree fo act in this capacity. | further agree

i DALIT TESHUBA

{Repatervd agent’s sigiature b
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8. For ininal indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

& M janager

CIMember

CJAuthorized
Person

O Osher

= Manager

CIMember

O Authorized
Person

CiOther

OManager

OMember

O Authorized
Person

O Other

Title or Capacity:

Name and Address:

DALIT TESHUBA
Name;

9325 CARLYLE AVENUE
Address:

SURFSIDE. FIL 33134

COther

OFER SHAKED STEKLER
Name:

S0 MONTGOMERY STREET
Address:

BROOKEYN, NY 11223

L1Other

Name:

Address:

O Other

Title or Capacity:

O Manaycer

{Mlember

D Authorized
Person

OOther

CO'Manager
OMember
[ Authorized

Person

C Other

[OManager

DMcnber

O Authorized
Person

CiOther

Name and Address:

Name:
Address:
[(1Cther .
—
] -
=~ P "'".\
[ 5
o~ (' *f"'
] ‘4‘ -
I o (
Nume: - —
ey - [
Address: T 3 il
. - - T
SR
= =
e —
=y
T Othe
Name:
Address:
C Other

bmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Reporn form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that 2ny talse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155. F.5.

{(tH2 1000303003 3)))

isf DALIT TESHUBA

Sognature ol an anthurised person

DALIT TESHUBA

Pypedd us printed nanie ol sgnee
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Entity Name:
DOS 1D Number
Entity Type:

Entity Status
Date of Initial Filing with DOS

Statement Stoatus

Statement Due Date

..0...-.

i. ROSSANA ROSADO, Sceretary of State of the State of New York and custodian of the records required by law io be filed in
certificate, the fellowing entity information is refiected

my office, do hereby certify that upon a diligeat cxamination of the records of the Department of State. as of the date and itme of this

No informatien is available from 1his office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official scal of the Departmeni of State
aj the City of Albany, on August 16, 2021 at 04:22 P.M
¢.', ROSSANA ROSADO, Secretury of State
X
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By Brendan C. Hughe

Executive Deputy Scoretary of State

Mivision of Corporation's Document Authentication Website at fitp:/fecorpadosny.goy
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