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COVER LETTER
T Registration Section

Division of Corporations

CRG Community Develapment 1LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the foflowing:

Hrenda Schwarnz

Name of Person

Capital Realty Group

FirnCompany , E
D! i~
o1 T

86 Route 39 East P N | ':?

. -
e ER L
e i - +mazm

Address oy o >

7 vl
201 il 9 g
Spring Valley, NY 10977 £ = LELA
LW

City/State and Zip Code Tqee =

il

brendag@ithecapitalrealty . com (AT

F-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:
Brenda Schwartz 845 356-7775
at { )
Name of Contact Person Arca Code Daytime Telephone Number

Muiling Address:
Registration Seetion
Divisien of Corporations
£.0. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroce Street. Suite 810
Tallahassee. FL 32303

Enclosed is a cheek tor the tollowing amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
= $125.00 Viling Fee T $130.00 Filing Fee & O S1535.00 Filing Fee &

[0 3160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION @3.0002, FL.ORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITEL LIABILIT
COMVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CRG Community Development LLLC

{Name of Foreign Limited Lrability Company, must tnefude ~Lamited Liability Company,” 1. L.C.mor "LLCT)

2.

{I£ name unasailable, enter alternate name adopicd for the purposc of transacting business in Florida The sltemate name must include *1Limited Liability Company,” "L L. C." or "1L.LLC 7}
New York

37-2110706

{Junsdiction undes the law of which foreign mited labibity company 1s organized)

o

(FET number, if apphicable}
4.

{Dawe first transacicd business in Flonda, if pror te regrstrenon )
(See sections 005.0904 & 005.0%0%, .5 o determine peralty liability)

86 Route 59 East

86 Route 59 East i g
_ 6. 5N

{Sireet Address of Pringipal Otlice) (Mailing Address) 7
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Spring Valley, NY 10977 Spring Valley. NY 10977 - ~ ]
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic)

Mashe Eichler
Name:

18457 NW 37th Ave
Office Address:

Miami Gardens

33056

. Florida
{Cuy) (Zap code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated fimited Hahitiny company at the place
designated in this application, I hereby accept th

intement as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes reldtive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay gegistered dgent.

{Regislcred agent’s signaise)




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total):

Titde or Capacity: Nume and Address: Title or Capacity: Name and Address:
—_ , Moshe Eichler .

=N lanager Name: OManager NAme:

_ §6 Route 39 East i

CiMember Addruss: Cidember Address:

. Spring Valley, NY 10977 —_
i Authorized pr * CtAuthorized

Person o Person
JOther O Other DO Other COther
CiManager Name: CManager Name:
Civember Address: T Member Address:
O Authorized D Awthorized 3L -
P = by "i
— [ous ] *
; -
I’¢rson PPerson L -
._>._ ~ R
H(the i o [ . R !
[ZOther C1Other COther [ng_b;trﬁ_; r’_"i‘_ :3‘
m'\
[:ﬂ ('::; __.J @
, _ . —3i .
CiManager Name: LIz anager Nuame: (™"
EiMember Address: CiMember Address:
O Authorized CiAuthorized
Person Persen
OOther CiOther T Other C10ther

Lmpettant Notice: Use an attuchiment Lo report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 1 the index when filing vour Fiarida Department of State Annual Report form,

9. Attached is a certificaie of existence. no mure than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it 1s organived. (I the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitied)

10, This document is executed 1 accordance with section 6

} (b). Florida Statutes. | am aware that any false in formation
submitted in a document ta the Department of Staw consy

Qes a third Hegree felony as provided for in . 817155 F.5.

Signaturs of an authurized persen

Moshe Fichler

Typed or printed name of signee



STATE OF NEW YORY

| DEPARTMENT OF STATE
Certificate of Status

1. ROSSANA ROSADO. Secretary of State of the State of New York and custedian of the records required

by faw to be liled 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 is reflected:

Entity Name: CRG COMMUNITY DEVELOPMENT LILC
DOS D Number: 6238822

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/09/2021

Statement Status: CURRENT

Statement Due Date: 08/31/2023

T
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I certifv that ihe following is a list of documents on file in the Department of State for said enity: 322 2
. S Yt E e
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Document Type: ARTICLES OF ORGANIZATION In H o 5T
o (J:)A_’ -
Date of Filing: 08/09/2021 e @ w93
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Entity Name: CRG COMMUNITY DEVELOPMENTLLC p s
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition. business activity or practices of this entity

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on September 14, 2021
Lesvsra, at03:29 P.M,
o OF NEW .,
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.'.(ﬁ\v ¢¢".. ROSSANA ROSADO. Sceretary of State
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By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100000356815 Te Verify lhe authenticily of this document you may sceess the

Division of Corporation’s Document Authentication Website athtipiffecorp dos.ny.gov
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