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

IV COMPLIANCE WITH SECTION §5.0%02 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
.

POSH TECH LLC

(Name of Foregn Lmited ality Company. mest aelude “Limited Lability Company.” "L.L.C. o "LLCT)

{if e wnasarlable, coter aliemose name adupiad [ar the purpuse of rwacting business in Florda. The altermite name mustinclude “1imited Ligbily Conpaay,” “LL C7oe "LLCT)

NEW YORK
q
- Tursdwtion under the T ol which Torsign himited Tability company 13 organszod} - (FET manber, i enplic bk
el
+ 3
[Dute vt tramsacted business 16 Floewks, i prior 1o egistratan ) —
[See sactiony GOSO0H & H05. (R0, TS, 10 determine paatly Hahdity) ((E?J .' 4'
17201 COLLINS AVENUE APT 1107 17201 COLLINS AVENUE APT | 10?:; .
(SS.Im:t Address of Frinapal Oifie o) b Mading Addreas) - .
-0 . -
SUNNY ISLES BEACH, FL 33160-3477 SUNNY ISLES BEACH, FL 33160-3477 -
r_,_) T
N
=

7. Nume and street address of Florida registered agent: (9.0, Box NQT acceptabic)

SAM CHERA
Name:

17201 COLLINS AVENUE APT 1107
Office Address:

SUNNY ISLES BEACH 33160-3477

. Flurida
(Cey)

{Zapcude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ag %
& Clng

(Regiserad agents 1) ¢4 0 CHER A

HZ21000392982
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {6} total]:

Title or Capacity:

Name and Address:

SAM CHERA
OManager Name:
17201 COLLINS AVENUE APT 1107
B Member Address:
. SUNNY ISLES BEACH, FL. 313160-3477
I Authorized
Person
COther CHOther
CManager Name:
CMember Address:
CAuthorized
Person
OOther Q0ther
CManager Name:
CIMember Address:
G Authonized
Person
OOther OOther

Title or Capacity:

O Manager
OMember
CiAuthorized

Person

Name and Address:

Oother_

OManuger

OMember

Tl Authorized
Person

OOther

C)Manoger

OMember

T Authorized
Person

O Other

Name:
Address:
OCther
Name:;
Address:
1
:-2
JOther — :
(qp] :
- -
r\) "
Name:
Address: g Ped -7
- en
=
T30ther

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

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the othicial having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted }

10. This document is exccuted in accordance with section $05.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of Slmcjitumﬁ ¢

SAM CHERA

Typed or peinted name of sggner

hir ?cgrec felony as provided for in 5.817.155. F.8,

N~

Signature of an nurthocized pemon

H21000392982
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information 15 retlecied:
Entity Name:

POSH TECH LLC
DOS ID Number;

5489883
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/062019
Statement Status: CURRENT
Statement Due Date: (02/28/2023

R
res
[ certify that the following is 2 list of documents on file in the Department of State for said entity: =1 e
. = —
Document Tvpe: ARTICLES OF ORGANIZATION -
Date of Filing: 02/06/2019 =
Entity Name:

POSH TECH LLC

, n
Document Type: BIENNIAL STATEMENT
Date of Filing: 10/14/2021

H21000392982
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practice gf this entity.
[

=
WITNESS my hand and official seal of the %fépanmen!
of State, at the City of Albany. on October L4, 2021 at
01:38 P.M. -
.t ‘e, -
NF“,/ . (:9 -
' o
. ROSSANA ROSADO, Secretary of State wn
%
* 3
B & R
‘4 ENT 0"‘ d

.
Tteracsst By Brendan C. Hughes
Executive Deputy Secretary of State

H21000392982
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