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Fax Referenee: FLORIDA SUITES LLC

COVER LETTER

TO: Registration Section
Nivision of Corporations

FLORIDA SUITLES LLC
SUBJECT:

Name of Limited Liability Company

From: Mark Fuchs

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

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGIIT LLC

Firm/Company

S3HI6TI AVENUE SUITE 139

Address

BROOKLYN, NY [1204

City/State and Zip Code

salesg-fileacorp.com

E-mat} address: {to be used Tor Tuture annual report notificanion)

For further information concerning this mater, please call:

Sara 718 £78-53511
at ( )

Name of Contact Person Area Code Duvtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahussec, FF1. 32303

Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L S130.00 Filing Fee & T 515500 Filing Fee & O $160.00 Fiting IFee. Certificate
Curtihcate ol Status Centified Copy of Status & Centified Copy

Fax Reference: FLORIDA SUITES LLC
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Fax Reference; FLORIDA SUITES LLC

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

IN COMPLIANCE WM SECTEON o802 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T2 REGISTER A FOREIGN LML LABILITY
COMPANY TOTRANSACT BUSINESS INTUE STATE OF FLORIDA:
FLORIDA SUITES LLC

(Nane of Toretgn T rmted Tty Company . nws inclede Timited Tiability Company,T L1 4. or 110}

1

A name usay alable, eoier aliernate name adopted e i purposs of transawcting business in Honda  Fhe aliemate name umsst inchikie “Lamled Faabuity Cimmpany,” “L.1..4°

A e LLE
NEW YORK

[P

Vwssdicoon wader e Taw of whizh foroipo limited Dabilan, company 8 Gl i7ed] (P numbier, (F appracablet

{Daic Tirst transacied business in Flonda, f prioe W 1egistration )
(Sev sectiony 605 0901 & GOS.OS05 F & deternmne penalty habalny )

L3188 48TH STREET L3158 48T1I STREET

5. 6.
1§reet Address of Beimpal Clffec)

{Mailing Addrensy

BROCGKLY N NY 11210 BROOKLYN, NY 11210

] ?“1 3
e
7. Name and street address of Florida registered agent: (1.0 Box NOT acceptable) = e
| e E a
bl S —
put g ™~
BUSENESS FILINGS INCORPORATED = (] §
Name: e -9 m
== = X
1200 SOUTH PINE ISLAND ROAD Mo po -
Otfice Address: T et
o
PLANTATION 13326 T T
. Florida
(Ciyt {Z1p zode)

Registered agent's acceptance:
Huving been named us registered agent and ta accept service of process for the above stated limited lability company at the place
designated in this application, [ herehy accept the appointment ay registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of ull stafutes relarive to the proper and complete performance of my duties, and | um fumiliar with
and accept the ohligations of my position as registered agent.

£ Brenna Luuter

1Registered dgent’s sipaiure )

Fax Reference: FLORIDA SUITES LLG
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Fax Reference: FLORICA SUITES LLC

§. For initial indexing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totat]:

Title or Capacity; Name and Address: Tithe or Capacity: Nome and Address:
= Manager Nuame; SARA BLUMENBERG L Manager Nume
CIMuinber Address: 1318 48TH STREET — Member Adudress:
O Authorized BROORLYR. MY 11219 — Authorized
Person Person
Ynher TiOuher - Other dnher
Tl Manager Name:  Manager Name:
IMember Address: — Member Address:
“Iauthorized — Authorized
Person Person
ther i(ther — Other TJOther
T Manager Name: — Manager Name;
TIMember Address: Member Address:
] Authorized i Authorized
Person Person
Tther, Ci(rther, — Onther “JOther

Lnportan_Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filling your Florida Breparunent of State Annual Repont forin,

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the taw of which it is organized. (17 the certificate is in a foreign language, a translation of the vertificate under vath
of the trunslator musi be submitied)

10. This decument is executed in accordance with section 6450203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in @ document 1o the Department of State constitites = third degree felony as provided for in s 817135, F 8.

/s/ SARA BLUMENBRERG

Syputuee of nn autharized person

SARA BLUMENBERG

Typed or primed nanic of signee

Fax Reference: FLORIDA SUITES LLC
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Fax Reference: FLORIDA SUITES LLC
STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate ol Statuy

L ROSSANA ROSADOQ, Secretary of State of the State of New York and eustodian of the records required by kaw ta be filed in
my office, do hereby certify that upon a diligent exanination of the records of the Department of State, as of lhe date and dme of this
certificate, the following entity information 15 reflectad:

Entity Name: FLORIDA SUITES LLC

DOS 1D Numboer: 0272104

Entity Type: DOMESTIC LIMITED LIABILTTY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: 090172021

Starement Srarys: CURRENT

Statement Due Date: 09/30/2023

No infornation is availudle from this office regarding the finsncial condition, business activity or pructices of this entity,

WITNESS my hand and officil seal of the Departmens of State,
al the City of Albasy, nn Qetober 20, 2021 01 02:35 P.M.

" OF NL‘& o

R RusSANA ROSADY, Seeretary of Stare

1redn & RLsban

By Breodan C. Huphes
Executive Deputy Secrctary of State

.E*??

Authentication Number: 100000514850 To Verify the authenticity of this document you may access the
Fax Reference: FLORIDA SBiEay pf @oporation’s Docuiment Authentication Wehsite at htp-f/ecorp,dosmv,gov




