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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

IN FLORIDA
N COMPLIANCE W(TH SECTION 6050902, FLORTM STATUTES

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.

TO TRANSACT BUSINESS
1. 1838 HOLDINGS, LLC

THE FOLLOWING IS SURMITTED TO REGITER A FOREIGN LIMOED LI4BILITY

(Nerue of Foreign Limited Liability Lompany; must inelugc “Limited Lisbility Company,” "LLC. " ar "LLL.)
1836 HOLDINGS FL, LLC

(1f name unavailable, anter alicinate a:im; dopied for 1he purpass of traneseting businesy m Flaridz, The sltarrate naese mus ine
NEW YORK

tude “Limutad Liakiity Company,” "Rl e mLLE ™y
s
__,“‘t"_ l'c‘?-’
e,y T
3 2 = ) !
tunsdxction under the Tw of which foreran Lned Tability COMPINY 11 ocganizegy {FE Bmber, u'z_p‘FTuﬁ!az = o
o Py . Lsanil
ZE O
= =i
D
4, E.') o -0 ‘.'u ]
fo Drst tonzactad b Flocida, If prot & Hon, Nt -
T rchons 505 3904 B-505 S90E L, LTan o Erbitey) mT =g
TN =
9550 Bay Harbor Terrace, Office 4215 9330 Bay Harbor Terrace, Offfce #2153 .
, 6. — -
{Strear Addreis of Pracipal Olike) (Macking Addrecs] [3C]
Bay Harhor, FL 33154

Bay Harbor, F1. 33154

7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable)

Jason Grunstein
Name:

9550 Bay Harbor Terrace. Qffice #2135
Office Addtess:

Bay Harbor

33154
, Florida
{City)
Reglstered agent’s scceptance:

(Zip cods)

Having been named as registered agent and fo accepl service of process
detignated in this application, I hereby accept the

ap
fo comply with the provisions of all statutes relative

Jfor the above stated limited ligbility company at the place
poiniment as registered agent and agree (o act in this capacity. I further agree
to the
and accept the obligations of my position as registered ap

broper and complete performance of my dutles, and I am Jamiliar with
2nt.

Jason Granstc

(Registered agenr's sigmatum)
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names, title or capacity and addresses of the primary members/managers or persans authorized to

8. For initial indexing purposes, list

manage [up to six (6) total];

Name and Addresy; Title or Capacity; Name and Address:
Name:

Title or Capacity:
i
IManager Name: Jason Grunstein Ohianager
9350 Bay Harbor T , Offica 4215
m Member Address: o7 Bay Hurbor Tertace, Oftice OMember Address:
. Bay Harbor, FL 33154
T Authorized y Harbor, FL 331 D Authorized
Person Person
JOther C10ther OiOther COtker
OManager Name: OManager Name; o )
b‘.’&")' :.:-3
CMeinber Address; OOMember Address: T -
™o [
T Authorized O Authorized P BRAY)
AN [']
(/)Q -
Person Person s ™ T3
VT .
COther OOther CiOther ,:®1he,€ o
(s} Co
OManager Name: CManager Name:
TiMember Address: GMember Address:
(C Authorized TiAuthorized
Person
OOther LJOther

Person

ClOther ] Other
Lmporiant Notice: Use an attachinent to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form,

9. Arached is a 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 whick it is craanized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with secticn 603,0203 (1) (), Florida Statutes. T 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.

Jadon Cruesstein

Signaiura of v euttrnzed person

Jason Grunstcin
Typed or prinlad nomz of tgaee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New Yo
by law 1o be filed in my office, do hereby certify that upon a diligent exami
State, as of the date and time of this certificate, the following entity informatio

1 is reflected:

tk and custodian of the records required
nation of the records of the Department of

Entity Name: 1836 HOLDINGS, LLC -
! -2
DOS ID Number; 4946611 = =2
=m = i
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY rfiﬂ <
Entity Status: EXISTING == 3§
Date of Initial Filing with DOS:  05/13201¢ go — T
Statement Status; CURRENT qu‘i’ = O
Statement Due Date: 05/31/2022 == =
i
I certify that the following is a list of documents on file in the Department of State for said entity:
Document Type; ARTICLES OF ORGANIZATION
Date of Filing: 05/13/2016
Entity Name: 1836 HOLDINGS, LLC
Document Type: CERTIFICATE OF PUBLICATION
7 Date of Filing: 05/26/2017
g Document Type: BIENNIAL STATEMENT
Date of Filing: 08/20/202]
H Page 1 of 2 L
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Above space is left blank intentionally. R

No information is available from this office regarding the financiat condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on August 20, 2021 at

...ooao..‘ 1219PM
o OF NEy ',
..'&Q‘ O LV})O..'.
..'&V' R ROSSANA ROSADO, Secretary of State
S 7Y
: * * 3
10 w _
".% &:-’. m C.-' % 44,...
"n ¢ % .'. '
..'{%kENT OQ‘...

l..'..'..

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000261018 To Verify the authenticily of this document you may acecss the
Division of Corporetion's Document Authentication Websile at http:ffecorp dos. oy gav
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