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COVER LETTER

TO: Registration Section
Division of Corparations

Regency Solutions & Services LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in FFlorida.” Certificate ¢
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florid

Piease return all correspondence concerning this matter to the following:

Phillip M Stern

Name of Person

Phillip M Stern and Co

Firm/Company

1901 31st Street Ste 1A

Address

Brooklyn, NY 11204

Cuy/State and Zip Code

yimherbsi@aol.com

E-mail address: (1o be used for future annual report nonfication)

For further informasion concerning this matter, please call:

Phillip Stern 718 132-0770
i )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable io) FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee 0 S130.00 Filing Fee & ™ $135.00 Filing Fee & [ §160.00 Fiting Fee, Certiticate
Centificate of Status Centified Copy of Status & Certified Copy



DocuSign Envetope 1D: 1633027 B-2ACS-4608-ABEB-CBS4FES8C68E

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXGN  LIMITED LIAE
COMPANY TO TRANSACT BUBINESS INTHE STATEOF FLORIDA:

Regency Solutions & Services LLC
| {Name of Foreign Limited Liability Company: must include “Lirited Liabality Company,” "L.L.C.." or "LLC.")

]

{1f name unavailable, enter slternate pame sdopied for 1ke purpose of Iransacting business in Flonida. The sliemate aame musi include “Limited Liability Compeny,” “L.L.C," or "LLC.")

(FET number, tf applicable}

New York
2.
{Jurisdiction under the JTaw of which Torctgn limited Tabiiity company 15 organized)
4,
{Daic first transacicd basiness 1n Florida, if prior to regisiration )
(See sections 6059904 & 605.0905, F.S. 10 deterrmine penalty Liability)
2111 57th Street
6.
{(Mating Address}

5.
{Stréet Address of Principal Otiice)

Brooklyn, NY 11204

o Py
N [
=
7. Name and gireet address of Florida registered agent: (P.C. Box NOT acceptable) .
s 3 e
rey 7. -
Yisroel Herbst e
Name: T~
e, X
. 1135 Kane Concourse P
Office Address: = o
. (%)
Bay Islands 33154
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further a,
1e comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar wii

and ac igation my positio .
cepl the oblig sofmyp n as registered g&gg{md -

E{[sm,f, Hurbt

431 AR FADZEADS

(Registered agenl's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons euthoriz

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

) Yisroel Herbst

Title or Capacity:

Nzme and Address:

OManager MName O Manager Name:
2111 57th Street
= Member Address: ¢ OMember Address:
Brooklyn, NY 11204
O Authorized rooxlyn T Authorized
Person Person
OGther COther OOther OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
(O Authorized CJAuthorized - pa
Person Person “
PN
O Other OOther OOther (OdOCther 1?: -
Ty
. -
R S
e
TManager Name: ClManager Name: s
S AL
COMember Address: OMember Address:
(J Authorized O Authorized
Person Person
OOther COther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in1
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 transiation of the certificate under «

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.
DocuSignad by:
| ;{iwd, Hovlt
AJ1IABIFART8400_.

Yisroel Herbst

Signature of an authorized persan

Typed or prinied name of signee



STATLE GOF NEW YORK

BEPANTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADO, Sceretary of State of the Siate of New York and custodian of the records required by law o be
my office. do hereby certity that upon 2 diligent examination of the records of the Department of Staie, as of the date and tim

certificate, the following cntity infermation is retlected:

Entity Name:
DOS 1D Number:
Entity Tvpe:

Fntity Status:

Daste of Initial Filing witlh DOS:

Statement Status:

Statement Due Date:

REGENCY SOLUTIONS & SERVICES LLC
J709570

DOMESTIC LINUTED LIABILITY COMPANY
EXISTING

0271272015

CURRENT
02/28/2023

No information ix available from 1his offiee regarding the fmancial condition. business activity or practices of this entity,

*s 200"

WITNLESS my hand and official seal of the Department ol
at the City of Albany, on August 03, 2021 a1 06:06 P.6L

ROssana ROSADO, Seeretary ol Slate

13 redon & Rlsflan

By Hrendan C. Hughes

-
I.......

Exceutive Deputy Secretary of Staie

Authentication Number: 100000202095 Te Verifly the authenticity of this document you may aguess the

Division of Corporation’s Document Authenticalion Website al hup/fecorpdosny,goy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

PHILLIP M STERN

PHILLIP M STERN AND CO
1901 51ST STREET STE 1A
BROOKLYN, NY 11204

SUBJECT: REGENCY SOLUTIONS & SERVICES LLC
Ref. Number: W21000117880

We have received your document for REGENCY SOLUTIONS & SERVICES
LLC and check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,332.50.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00020709
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