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COVER LETTER
TO: Ruegistration Section

Division of Corporations

FLORILEGE NYC L.L.C.
SUBJECT:

Name of Lamited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate ot
Existence. and cheek are submitted to register the above referenced farcign limited liability company to transact business in Florida

Pleasc return all correspondence conceming this matter to the following:

HENRY OBADIAH

Name of Person
ROCK AND HAMMUER TAX SERVICES, INC

Firm/Compuny
—
o
950 THIRD AVENUE 26TH FLOOR =
™ -
Address = -
NEW YORK. NY 10022 i .
— - — -} “c’ .‘-’l
CitvState and Zip Codw ) = s
. = 7
DIEGO@ROCKANDHAMMER COM -
(e
E-mail address: (to be used for future annua! report notification) =
For further information conceming this matier, please call:
HENRY OBADIARL 202 537-6842
at{ )
Name of Contact Person Arca Code
Mailing Address:

Daytime Telephune Nuinbet
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

Enclosed 1s a check for the fullowing amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLANCE WITH SECTION 600K, FLORIDA STATUTFS. THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREIGN LIMITELY HARILITY
COVPANY TO TRANSACTBUSINESS INTHE STATE OF FTORID 4;

| FLORILEGE NYC LLC-

{Name of borergn Limted LiabiTiy Company: mut include “Dimited Liability Company, LG or "LLC. F

111 namwe unsnaikable, eoter aliernate name acapted tar the purpose ot transacting business i Florida, |he ahwmane name mast ielwde ©Limsied Liabtlny Company,” (1L or "LLCT)
NEW YORK
2

3.
Uunisthetvan under the law of which Tareign Tieiled Tubifity compuny v organized)

(I number, 11 applicable)
(/12/2021

(Thte [irst imosacied business sn Fanda, il oo Lo regictrabion. b
(See sections GULML & 6030803, F.5. 1o determine penaliy Tiabihix)

5 950 THIRD AVE 26TH FLOOR

iStreet Addeegss of PFrincipal Othee]

@, 950 THIRD AVE 26TH FLOOR

(Mathiyg Aaddross)

SACHA HIREL
Nanme:

[ s S
-
. =~
Cr0 ROCK & HAMMER TAX SERVICES INC C/O ROCK 8 HAMMER TAX SERVICES INC :(E_: T -:I
. . 0
W W Yor\r; . N ) 1D 022~ S
! = 7
1254
7. Namw and strect address of Florida registered agent: (P.O. Bosx NOT aceeptable) o A
™~
i8]

Office Address: 500 BAYVIEW DR, APT 1122

SUNNY ISLES BEACH

. Florida __ 33180
1Cny) LIp cindey
Registered agent’s acceplance:

Huaving heen named as registered agent and to accept serviee of process fur the ubove stated limited tiahifity compuny at the place

designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all stutites relative so the proper and complete performance of my duties, and I am fumiliar with
und accept the abligutions uf my position as registered ugent.

' {
AN

- ‘cgﬁ' agent’ s wgnalire)
- =
PRl




8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons aathorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address:

Title ar Capacity: Name and Address:
X Manager Name: SACHAHIREL OManager Name:
CMember Address: 950 THIRD AVE 26TH FLOOR OMember Address:
5 Authorized C/O ROCK & HAMMER TAX SERVICES INC [ Auihorized

Person W0 S { }Q 22’ Person

CiOther OOther OOnher CiOther
O Manager Name: OManager Name:
CihMember Address; OMember Address:
OAuthorized Oauthorized 2
—
[
Person Person —p K
=
OOther Z3Other O Other CiOnher -
. [@s)
T
-0
s - .
OManager Namu; OManages Name: £ e
~J
OMember Address: DO Member Address: e
O Authorized Dautherized
Person Person
COnher CiCrher O Other OOther

Important Notice; Use an attachment 10 report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 10 the index when filing vour Florida Department of S1ate Annual Report form.

. Attached iy u centilicate of existence, no more than 90 days old. duly suthenticated by the ufficial hiving custody of records in the
Jutisdiction under the luw of which it is organized. (11 the certificate is in o foreign language. a translation of the certificate under vath
of the translator must be submined )

[}, This document is executed in accordunce with seetion 603,0203 (]/)-fl;]. Fiorida Statutes. [ am aware that any false informution
submitted in a ducument to the Department of State constitutes a third degree felony as provided fur in 5. 817,155, F.8.

@uurr ol an authorized person
SACHA HIREL

Iyped or printed name ol signee



Entity Name:
DOS 1D Numbyer: S5TIN224
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Starus;

Statement Due Date: 02/28:20)22
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CURRENT

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Sratas

L ROSSANA ROSADO. sceretury of State of the State of New York and custodian of the records reqaired by law to be filed in
my office. do hereby centify that upon a diligent examination of the recards of the Department of Stue, as of the date and time of this
certificate. the following entity information is reflected:

FLORILEGE N¥YC L.L.C.

DOMESTIC LIMITED LEABILITY COMPANY
EXISTING
022872020

§ 1181

fatal
i

gz wd 8

N infurmation ts available from this office regarding the fimancial condition. business activity or practices of this ey,

WITNESS my hand and ofMiciul scal of the Deparunent of State
at the City of Albany, on August 16, 2021 ai 0318 .M,

Rossana ROSADO. Seeretary of State

1Rrador € RLasglan

By Brendan C. Hughes

Executive Depuiy Secretany of State

Authentication Number: 100000239860 Tu Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hup:Hfecumpdys.ny.gov




