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COVER LETTER

TO: Registration Section
Division of Carporations

FAIRWIND OPERATOR LLC
SUBIJECT:

Name of Limited Liabitity Company

From: Mark Fuchs

The enclosed “Application by Foreign Limiled Liability Company for Authorization ta Transact Business in Florida,” Certificale of
Existence. and check are submiitted o register the above referenced foreign lintied liability company o iransact business in Florida.

Please return all correspondeitce concerning ihis matter to the folfowing:

Name of Person

FILE RIGIT L.LC

Firm/Company

5314 16TH AVENLE SUITEE 139

Address

BROOKLYN, NY 11204

CitveSiate and Zip Code

salesifileacorp.com

F-man address: (to be used for future annual report notification)

For further information concerning this makter, please call:

Sara 718 878-3311
at{ }

Nane of Contaet Person Area Code Daxtime Telephone Number
MaHingAddress; StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassee, ¥ 32314 24135 N. Monroe Street, Suite 810

Tallahassec, FI. 32303

Enclosed is a check for the tollowing amount;
Please make chech pavable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & T3 SI153.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certilicale of Status Certified Copy of Status & Cenified Copy

Fax Rweference: H21000212742 3
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From: Mark Fuchs

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

IN COMPLIANCE WITH SECTION (509602 FLORIDA STATUTES, THIE FOLLOWING IS SUBAITTER 103 REGISTER A FORIIGN . UMTED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORNA:
| FAIRWIND OPERATOR LLC

TRame of Torcign 1T mnted 1iability Company: nistncude Timaed Dby Comnpny,™ LI Tor T

DELAWARE
9

TFunvliztion mader he Baw of wisch toraipn himited Jabdin compans 3 orpamssed)

i

U nane unas olable. cater altormits s adopied or Gie prepiss of (ranseching busioess n Fonda The dlienate name must inciode “Linuted Liabehty Company.” "L LU 0 7ELC T

T LT oanbwt, 7 applicable’

(Date T transseted Basiness on Torda ol paor to 1egntiation )
{See wenins OIS G & 068 RS F 5 1o deternane penaley liaabi )
381 N FRANKLINTURNPIKE
i

(Sareet Addarss of Pomcipd {Hwe)

381 N FRANKLIN TURNPIKL
6.
RAMSLEY NJ Q7440

(Maihog Addrose

RAMSEY NJ 07446

[ ——
[Fy
; -3 r.
7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable) = m
o= O
BUSINESS FILINGS INCORPORATED e
Name: Lt ca
I T
1200 SOUTI PINE ISLAND ROAD -
Office Address:
PIANTATION 33326
Wint
Registered agent’s acceptance:

. Florida

17ap 2ode)
Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designuted in this application, [ lrerey aecept the appointment as registered agent and agree to act in this capacity, 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Surifiar with
wrrd aecept the oblipations of my povition av registered agent.

/s/ Brenna Lutter

(Registered agent’s signauc)

Fax Reference: HZ10060312742 2
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From; Mark Fuchs

8. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up to six (6) 1otal]:

Title or Capacity;

Name and Address:

ISRAEL KATZ

= M anager Nume: = Manager

TIMember Address; SN FRANKLIN TPKE — Member

T3 Authorized BROOKLYR. Nv 11219 — Authorized
Person Person

dOher —Other, — Other,

O nlanager Namwe: Z Manager

T lember Address: — Member

dAuthorived Z Authorized
Person Person

JOther Z Other — Other,

IMlanager Name: — Manager

“IAlember Address: — Member

1 Authorized — Authorized
Person Person

T Other . Orher — (nher

Title or Capacity:

Name and Address:

N
Address:
el
—Onher __‘;-7-;__9_{\
—{';‘\‘ ——
Et e -
..{:- . b—"j (
Lt b )
Name; en & a8
Address: — -
£
t‘\)
0ther
Nam:
Address:
nher

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

. Anached is a certificate of existence. no more than 90 days old, dufy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate 1s in a foreign language, a translation of the cenificate under oath
of the translaior most be subinitied)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am pware that any false information
submitted in a docwnent w the Departient of State constittes a third degree felony as provided for in s.817. 1535 F.S.

Fax Reference:

/s/ [SRAEL KATZ

Signature ol an authaired person

ISRALL KATZ

H2100C312742 2

Typed s prisied name of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "FAIRWIND OPERATOR LLC" IS DULY FORMED
UNDER THFE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FARR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIRWIND
OPERATOR LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

alE

1

.

Authentication: 203963590
Date: 08-19-21

6177277 8300
SR# 20213028528

You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

Fax Reiwrence: H210001312742 2



