To: ~18506176383 B ° Page: 2 af 7 2021-08-23 18:44:41 GMT 17187959036 From: Mark Fuchs
hups:fefile.sunbiz.ore/seriptssefilcovrexe

) 1040

Division of Compuratians

Note: Please print this page and use it as a cover sheet. 'I'}-’pc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000316076 3)))

RO

H210003160783A8-
Note: DO NOT hit the REFRESFHRELOAD button on vour browser Irom this page.
Doing so will generate another cover sheet,

T
Division of Corporations
Fax Huamber Do (EDUYRLT-R3G2
Srom:
Azcount Hang : TILE RIGHT LLZ N m
Azcounr Hombez @ 120170000061 ST e
“here : (318)1875-3811 T .
Tax Hunher s [71817232-4580 S g i
_"‘: L Tzl
- — [
o . (Vo
**Znser the emz2i] address fer this business entity o bDe used _DL fu;un: s
apnual regers mailings. Encer enly one cnall address ln;:,..;:“'ﬁ: - 1EE
Prr ——
Email Address: Salesgafileacorp.com L'!Ej 2 g
-
—= o
. N m__ <1
Foreign Limited Liability Company
T
o - MLBK FAIRWIND LLC
7 ! Certilicute ol Status l 0
_ " ICLFI”]L[] Copy I 0
S [Page Count ) I 05
L 8 = EIEstlmatLd C,hargc. l $125.00
; = H= ¢
S oo
[ ¥ ‘el

[ |

Clcctronic Filing Menu Corporate Filing Mcnu Help “‘
\1




To: ~18506176383 ' Page: Jof 7 2021-08-23 18:44:41 GMT 17187959036

Fax Reference: 1121000316076 3
COVER LETTER

TO: Registration Section
Division of Corporations

MLBK FAIRWIND LLC
SURIECT:

Name of Limited Liability Company

From: Mark Fuchs

The enclosed "Application by Foreign Limited Liability Company for Amborization 1o Transact Business in Florida,” Centificate of
Existence, and check ure submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the fotlowing;

Name of Person

FILE RIGIT LLC

Firm/Compan

3314 16TIEAVENUE SEITE 139

Address

BROOKLYN, NY 1204

City/State and Zip Code

salesgdfileacarp.com

E-mail address: (1o be used for Tuture annual report notification}

For further information concerning this matter, please call:

Sara 718 §78-5811
a{ }

Name of Contact Persun Arga Code Duviime Telephone Number
MadingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amounu
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee T S130.00 Filing Fee & T S155.00 Filing Fee & 0D $160.00 Filing Fee, Certiticate
Certilicate of Slatus Centified Copy of Status & Certificd Copy

Fax Reference: H21000316076 3
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SUBJECT: FAIRWIND IG LLC
DOCUMENT NUMBER: L21000363326

To whom this may concern.

I, Isracl Katz, am the manager of FAIRWIND G LLC, with a document number of L2 1000363324, |
have no intentions of revoking the dissolution 1 filed and want 10 now slant a forcign business with the
sume business name: FAIRWIND G LLC.

[SRALL KATZ, Manager
Date: 823121

Fax Reference: 11210003 6076 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WY SECTHON GOS0 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECISTER A FOREIGN  LITED LABHITY
COMPANY TOTRANSACT BUSINESS INTUE STATE OF FELORIDA:

| MLBK FAIRWIND LLC

ame of Toresgn Timned Linhdin Company st inelinde T Tmmned Tiabliy Company ™ LLC. T or LT )

1 aume wom arlabke, enter ahlcrnate name adopted Lo the panuess of IBmsachug busmzsy in Fleeds | he altemiare name musd inelude “Lasited Lubihity Company.”™ “LL . w "LEC )

DELAWARE
o

L

Chatadcnon vodee the Tiw ot whach torenes hmuted habdhre company 18 srganized) 1] number, o apolicabie)

4.
{Daic Tirst vansscied busancss wn Flonda P pow 12 regtstration )
ISge wtions GOS 0901 & GOS ORI FS o dorermine penalty Habadiny )}
581 N FRANKLIN TURNPIKE $81 N FRANKLIN TURNPIRE
< 6.

{Serear adelress of Pripeipal DFes) tMahime Addscsn)

RAMSEY NJ 07446 RAMSEY NJ 0746
L=
~2
Z-__-; -ty
r:'*) -
it :'f‘-lu
(Vo] :
7. Name and street address of Flarida registered agent; (.0, Box NOT aceeptabic) :‘:’"g"’j
Y 3
=
_ ‘ w &
BLSINESS FILINGS INCORPORATED ¢
Name; o
o

200 SOUTI PENL ISLAND ROAD
OfMice Address: ‘

PLANTATION 33320
. Flarida
i) 14ap code)

Registered agent’s acceptance:

{{aving been named as registered agent and (o accept service of process for the ahove stared limited liability company at the ploace
dosignated in this application, | herehy accept the appointment as registered agemt and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes refative o the proper and complete performance of my dutics, and I am familior with
and accept the obligations of my position as registered agemt.

/s/ Brenna Lutier

(Regstered agent™s signalure

Fax Reference: 521000314076 3
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage fup to six (6) toraf):

Title or Capacity: Name and Address: Title or Capaciry: wame #nd Address:
ISRAEL KATZ _ .
=\ anayer Muarmne: = yunager Name:
SR N FRANKLIN TPKE —
Clnember Addruss: — Member Address:
. BROOKLYN.NY 11219 . )

JAuthorized — Authorized

Person Person
TJher Cinher — Other Tlthher
DM fanager Name: — Manager Nume:
IMember Address: — Member Address:
O Authorived ” Authorized

Person Purson
T Other Zi(nher — Other JOdher
TN lanager Nuanwe: — Manager Name:
TIAtember Address: Z Member Addruss;
I Auhorized — Authorized

Person Penion
d0ther____ CiOther “ther_____ JOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onky. Non-
indexed individuals may be added 10 the index when filing your Florida epariment of State Annual Report form,

9. Attached is a certiticate of existgnce, na more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificale is in a foreign language. o lanslation of (he certificate under vath
of the translator must be submilted)

i0. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitied in a document 1o the Department of State constitunes a third degree felony as provided for in s.817.135, ¥.5.

/s/ ISRAEL KATZ

Signatnre of an authorized persen

ISRAELL KATZ

Typed or peimted nane of sigies

Fax Referenee: FI2 1IN0 16076 3
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Delaware

The First State

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

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

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

ASSESSED TC DATE.

Authentication: 203913893
Date: 08-13-21

6163537 8300

SR# 20212970910
You may verify this certificate online at carp.delaware. gov/authver.shtmil

Fax Reference: H2 1000316076 3



