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COVERLETFTER

TO: Repistration Section
Division of Corporationy

S200 NW 26 AVLE I LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Awhorization to Transact Business in Florida,” Centificale of
Existence. and check are submitted to register the above referenced foreipn limited fiability company to transact business in Florida.

lease return all correspondence concerning this matier o the following:

Name of Person

FILE RIGIIT LLC

Firm/Company

5314 16T AVENUE SLITE

39

Address

BROOKLYN, NY 11204

City/State and Zip Code

sakesig: fileacorp.com

E-mail address: (to be used for fiture annual report notification)

For further infurmation concerning this matier, please call;

Sura 718 378-5811
at ( )

Name of Contect Person Area Code Davtime Telephone Number
MuilinpAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suile 810

Tallahassee, FL 32303

Enciased is a check for the tollowing amouny:

Please make check payable 10: FLORIDA DEPARTMENT OF STATFE,

= $125.00 Filing Fee T $130.00 Filing Fee & 0O 313500 Filing Fee & T $160.00 Filing Fee, Certificate
Cenilicale of Status Ceriified Copy of Status & Certified Copy

Fax Referenceg: H210003191372 3
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WL SECTHON (5002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:

1 5200 NW 26 AVEHLLC

(Name ol Torergn Trimmed TaabiTit Compamy, mist inelede ~Lirnted Tabihty Company,” LI or J1¢. )

A s wnay adabile, smer alicrnate naime adopied tir i prrpass of (Mg busiess in Flonda the alicmate name mazst include “Lameled Liabdity Company.” "L LU o0 "LLE ™)

DELAWARE
-

L

Dursdicoea usder e Taw ol whizh Jorssgn hinited liabilin, company 13 oranized)

(FL] number, ( agphicable)

4.
{Nate first runsacicd Gusinews ucFlonda, 3 pAce T tegistranes )
(Sew wotioms 6050904 & 605 0505, F.S 1o deterine penalty liabaliny )
1777 AVE OF TUE STATES, SUITE 207 F777 AVE OF THE STATES. SULTL 207
5, 6.
{Serevt Address of Preipal Ciitice ) ’ I Mxilimge Adddicss)
. 2
¢o=
LAKEWQOD, NJ 08701 LAKEWOOQD, NI (8701 E—ir* —_—
— o e} -T-ﬂi
! CJ
=T - -
b ol ™ ?-.
A [}
[#)] F ]
oo 2 N
-
7. Nanw and street address of Florida registered gpent; (P.0O. Box NOT aceeptable R
Namwe and street address of Florida registered gpent (P.O. Box NOT aceeptable) r I‘_';_ o Qj
E -
RUSINESS FILINGS INCORPORATED ~r 5

Name:

1200 SOUTI PINE ISLAND ROAD
Oflice Address:

PLANTATION 133206

Florida_

(Cinn 1
Registered agent’s acceptance:

Having becn mumed as registered agent and tv accept service of process for the above stated limited ligbility company at the place
designated im thix application, I herehy aecept the appointment ay registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumilior with
ard accept the vbliparions of my position as registered agent.

/& Brenna Lulter

(Heghtered agens™s siguslure|

Fax Reference: H21{00391372 2
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8. For initial indexing purposes, List names, title or capacity and addresses ol the primary miembers/managers or persons authorized to
manage [up to six (6) total]:

Title or Cnpacity; Name and Address: Title or Capacity: Nuame and Address:
TIManager Namwe: AARON MUELLER  Manager Namw:
CIMember Address: 1777 AVE OF THE STATES Z Member Address:
= Authorized SLITL 207 — Authorized
Person EAKEWOQOD, NIO§T01 Person
Jther CiOther — Qe TIoher
I\ fanager Name: — Manager Name:
I\ lember Address: —Member Address:
JAuthorized Z Authorized
Person Person
T Ocher nher, — Other nher
I M anager Namne: Z Manager Name:
TN ember Address: Z Member Address:
JAuthorized — Authorived
Person Person
T (hther L1 Orher — Other Other

Important Notice: Use an attachnment to report mere than six (&), The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report farm.

9. Altached is a certificute of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the [aw of which it is grganized, (I the certificate is in a Rreign danguage, a translation of the certificate under vath
of the transtator must be submitred}

10, This document is extcuted in accordance with section 603.0203 (1) (b), Florida Sututes, T am aware that any false information
submitted in a document to the Departnwent of State constitutes a third degree felony as provided for in s.817.135, F 8.

/s/ AARCN MUELLER

Signature ol an suthos ized person

AARON MUELLER

Ty ped or privnied name oF ugnes
Fax Relerence: H21000291272 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5200 NW 26 AVE II LLC" XS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "5200 NW 26 AVE
II LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TCO DATE.

Authentication: 204463333
Date: 10-20-21

6305314 8300

SR# 20213565972
You may verify this certificate pallne at corp.delaware.gov/authver.shiml

Fax Reference: H21G20391372 3



