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Fax Reference: H21020391370 3
COVERLETTER -

TO: Registration Section
Division of Corporations

S200NW 26 AVETLLC
SUBRILCT:

wWame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced loreign limited liability company 1o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Name of Person

FILERIGIT LLC

Fir/Company

S314 16TH AVENLIE SUITE 139

Address

BROCGEKLYN, NY 11204

Citv/State and Zip Code

saiesigz fileacorp.com

E-mail address: (1o be used Tor {uture annual report notincation)

For further information concerning this matter, please call:

Sura 718 878-5811
at { )

Name of Contact Pemon Area Code Daytime Tetephone Number
MuilingAddress: StreeiAddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FEL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32305

Encloscd is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing tee 5813000 Filing Fee & T 313500 Filing Fee & D $160.00 Filing Fee. Cenificate
Centificale of Status Cenified Copy of Status & Certified Copy

Fax Reference: H21000191370 2
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENERS
IN FLORIDA

IN COMPLIANCE BT SECTRN G050802. FLORIDA STATUTES THE FOLLOWING IS SUBMITTTD TO REGISTER A FORIZON  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

| FN0ONW I AVE | LLC

tName of Foreign Timited Tiabalite Tompany. ot include “Fimied ialits Congeany,™  L1.C. or 110

i mune unas alable, enter aliermaee s adepted Foe the panpoge of Iramsacting Busingss tn Flondze Lhe alionuee mame st inghile “Lamited Labdity Compary,” 71 L C) o0 "LLE )

DELAWARE
3

i

tunsdscison uader he kv of which Torergn kmited fabdiey company s ocpanired)

VFED aumbres i applicable )

4.
(Date Trst vunsacted bustness 1o Forids 3T proe 10 1episteation )
{Sov wetions 695,090 & 6059505, F.5 ¢ desermine pemalny Nablin )
1777 AVE OF THE STATES, SUITE 207 1777 AVE OF THE STATES. SULTE 207
3

6.

tSieel Address of Pameipal (iflice

(Mailing Adbeoan

LAKEWOHID, NJ) 08701 LAKEWQOD, NI 08701

o B2

—T 2

Pl ;

— =
[ S Ei
TN -
. o . . T o §

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT seceptable) T =
o Q0 i ]
TN O

BUSINESS FILENGS INCORPORATED :ﬂf_.“' oY

Name: —= ™

e Y

F200 SOUTT PINUE [SLAND ROAD
Oflice Address:

PLANTATION 33326

. Florida
(v} ¢ 7 code)

Registered agent’s acceptance:

Having becn namned as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acoept the appoinement ax regisiered agent and ugree (o act in this capacity. 1 further vgree

i comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am familier with
and accept the ablipations of my pasition as registered agent,

/3 Brenn Lutter

{Regivicsed ngenl's vignature

Fax Reference: H21000291370 3
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8. For inkial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o

manage fup to six (6) total|:

Name and Address:

DAVID METZGER

Title or Capacity:

= Manager Name:
1777 AVE OF THE STATES
xlember Address: ' ATES
SUITE 207
il Authorized
LAKEWQOOD, NJ 08701
Person
JOther, THonher
_ Y ‘F MICHAEL
= A lanayer Name: OSE
1777 AVE OF TIIE STATES
Member Address: i
SUITE 207

Tl Authorized

LAKEWQOOD, NI 085701
Person

“Inher T Onher,

CI M anager Nume:

JMember Address:

JAuthorized

Person

d0ther ' (ther

Title or Capacity:

= Aanayper

_ Member

= Authorized
Person

— Other

— Manager
Z Member
— Authonzed

Person
— Orther
T Manager
Member
— Authorized
Person

— Other,

Name and Address:

AARON MUELLER

Name:

1777 AVE OF THE STATES
Addidress:
SUITE 207

LAKEWQOOD, NJ 08701

dOther
Name:
Address:

JOther
Name:
Address:

0ther

[mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes onlv. Non-
ndexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificiie of existence, no 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. (11 the certificate is ira foreign Janguage. a translation of the certilicate under vath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes, | am aware that any false information
submitied in a Jocument to the Department of State constitutes & third degree felony as provided for in s.817.155, F.S.

/s/ AARON MUELLER

Rignature of an guthorized person

AARON MUELLER

Typed ar printed oame ol vigies

Fax Reterence: H2I000331370 2
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “5200 NW 26 AVE I LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ 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 I
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 TO DATE.

6305908 8300

SRH# 20213565945
You may verify this certificate gnline at corp.delaware.gov/authver.shtm}

Authentication: 204463322
Date: 10-20-21

Fax Reference: H2i0001913270 3



