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

IN COMPLHANCE BT SECTION 0502 FLORIDA STATLTES THE FOLLEAVING S SUBMITED TO REGITER A FORIZGN  UMITED LABILITY
CONPANY T TRANSICT BUSINESS INTHE STATE COF FLORIERA:
113 West Chipols Avenue, LLC

Name ol Toragn Lintied Trbility ¢ ompany;, it nchide ¢ amited Fabibity Company,™ LLC T or TTCT

1

(17 mune wiravalabie, cnter alictnate nane adupted 6 e purpose of Tnsactong, busmass n Flonda The aliemate oamc imust include “Limited Latitis Company,” =L L o "L}

New York

b
L

tunsdicton wider e lan of which toscipn Touted Tizbulits company 13 organegdt (T LT number T appiizable)

Upon Filing o

[Thate 13t wansauted Business @ Florda, o prior so tegisiration | ~—, —1
(Soe wetions (50000 & £0% 0505, F.5 e Jercrmuine penalty lintwhing) i+

1800 Rockaway Ave., Suite 200 1800 Rockaway Ave., Suite 2000 75—~
0. FsYan!
i 0lnling Adkireat) T

vSireet Addren of Pomeipal Olitiee )

(NI

Hewlew, NY 11537 Hewlet, WY 11337 ‘!':E:f
T

80:1 Wd 0¢ SNV 1202

7. Name and street address of Floridi registered agent: (P.O. Box NOT acceptable)

Veorp Services. LLC
Name;

3011 South Sute Road 7, Suite 106
Oflice Address:

Pavie 33314
. Florida
[(X1Y] (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place

designated in this application, | herehy accept the appeintment as registered agent and ggree to uct in this capacie, 1 further ugree
ter comply with the provisions of all statutes relative fo tire proper and complete performunce of my duties, and 1am fantiliar with

and uccept the obligations of my povition av registered ugent.
AN /\}b\! '

1Regrsterad apent’s sighaigre}

HIlneilixarri 1
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& Forinitial indexing pumoses, list names, title or capacity and addresses o' the primary members/managers or persons authorized
manage {up to six (6) total]:

Title or Capacity: Name nnd Address: Title o Capacity: Nume and Address:
_ Ephram Lahasky _
= A fanager Nurme: P ! — Muanager Nime:
| 1800 Rockaway Ave, —
JMember Address: ) — Member Address:
. Suite 200 - .
TJAuthorized — Authorized
THewlen, NY 11357
Person Person
= - P~
JOther - Other —Other, =
p e iy
— H H
O ooy
_ ™~ o
i_] M anager Name: — Manager Name: o {
_ » M
M ember Address: — Member Address: X g==ry
— Syt
] Authorized — Authorized o
[se]
Person Person
Jther - Other Znher Od(nher
CIN anager Numie: — Manager Numwe;
CIMember Address: — Member Address:
] Authorized — Authorized
Person Person
T(nher — nher ZOnher “1onher

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

9. Altached is 2 certificate ol existence, no more than 90 days old, duly authenticated by the arficial having custody of records in the
jurisdiction under the law ol which it is organized. (f the certilicate is ina loreign language. a translation of the certificate under vath
of the translator must be submitted)

£0. This docunmient is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in 5817135, F.S.

L2
aigrs

Signaturs ot an authmized peesen

Renee Luke

Typed or primsed wame of ugnes

112 HOXANGRSY &
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STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
I. ROSSANA ROSADO. Sceretary of Starc of the State of New York and cuswdian of the records required

by law ta be filed in my office. do hereby cerify that upon a diligent examinaiion ol the records of the Department of
State, as of the date and time ot this certificate, the following cntity information is refleciod:

Entity Name:

113 WEST CHIPOLA AVENUE, LLC 3 =
T =
Y : 50393 P
DOS 1D Number: 6039307 r—:r:rj“ = 0
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY ==7 c:) —
Entity Status: EXISTING ;_')—C; : ?jﬂ?’i
Date of Initial Filing with DOS: 066172021 DW=
. ' ~ e E:—l(ﬂ N ond @
Statement Status: CURRENT et
T o
Statement Due Date: 006/30:°2023 =
I certify that the following is a list of documnents on ik in the Depanumeni of State for said entity: H21000306099
Documeat Type: ARTICLES OF ORGANIZATION
Date of Iiling: U6/17/2021
Enrity Name: 113 WEST CITIPOLA AVENUE, LLC
H2 10003060993
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Above spacc is lelt blank intentionally.

No information is available from this office regarding the financial condition, business activity ar practices of this enniy

WITNESS my hand and official scal of the Departnent
of State. at the City of Albany. on August 13, 2021 at

02:46 P.M,

.o"‘.o..

¥ NE
bO 1&’/ .,

ROSSANA ROSADO. Secretary of State

» L
- .
. L]
» L]
- L]
: : |
. »
. L]
L]
*s, " .
""'" Bv Brendan C. Hughes
Excrutive Peputy Sceretary of State |

Authentication Number: 100000233523 To Verifv the authenticity of this document you may access the

L LRI 36609 Division of Corporation’s Document Authentication Website at htip/Jecorp.dos.ny,poy
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