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

IN COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER 4 FOREIGN  LINITED TIABILITY

COMPANY T TRANSHCT BUSINIXS INTHE STATE OF FLORIDA

| PENJA LLC
' {Name of Foregn Limned Liabilty Company, must include “Tnuted Liabibiey Company.” "L.L.C.Tar "LLET)

§1-1725147

(4f e L aduable, vater afiemate name adopied far the purgamse of Urinsacung business in Flornds. The akeraate name must aviude “Limited Labidbity Comtpany,” "LL Cler LR
1
(FETnwnher, 0 applceniel

New York
2
(Turrdiinm under the Bw of wioch Toreigs himited Tabiity company 15 organizcd}

1
Matc fint tramacted busness 1 Flurds, o pooe o seghtraion.)
Sec sations DS 0904 & A0S0 8 FS 0 Jewrmine penalty liamling

9349 Collins Avenue, Apt (106

9349 Collins Avenuce, Apt 1100
6.
’ (Maling Addeery

5
(Stroet Address of Trincapal [Tce)
Surfside, F1. 33154

Surfside, FL, 33154

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

iS5

¥y

. ~o
Luxury Law Group =
Name: © ;:-
 Olas Wav Sui D2 N
333 Las Olas Way, Suite 100 oI =
Office Address: D o~ ~
e QO i
7]
Fort Lauderdale 33301 A v [T
. Florida g - !
{Ciyl (Zip code —
[ ipc %‘: (:.\.J D
DA =
o

Registered agent’s acceptance: ;
Having been named as registered agent and to accept service of process for the above stated lim ited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ 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 af my position os registered agent
ey . . |
i Nicholas Nicho!s, Attorney-in-Fact

{Regiverad agent s sgnaturct
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
= Manager Name: Bugene Schoeur B Manager Name: Anna Schneur
FiMember Address: 9349 Collins Avenue, Apt 1106 OMember Address: 9349 Coliins Avenue, Apt 1106
T Authorized Surfside, FL 331354 3 Authorized Surtside, FLL 33154
Person Person
O Onher Z3Other TOher COther
OManager Name: CiManager Name:
O Member Address: Thviember Address:
(3 Authorized O Authorized
Person Person
{JOther O0ther OOther JOOther
(Ofanager Narne: CiManager Name:
OiMember Address: OMember Address:
O Authorized O Authorized
Person Persun
O0ther OOther (10ther OOther

Important Notice; Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Atiached is a certificate of cxistence, 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. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false mformation
submitted in a document 1o the Departrment of State constitutes a third degree felony as provided for in s.817.155, F.5.

PPy -
L,
] Lo

Bt

Signaiure of an andwrized person

Nicholas Nichols, Anomey-in-Fact

Faped or printed name of signee
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STATE OF NEW YORK

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

..I'....

....000...

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO. Secretary of State of the Siate of New York and custodian of the records required by law ta be filed in
my office. do hereby cenifv that upon a diligem examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

PENIA LLC

4008603

DOMESTIC LIMITED LEABILITY COMPANY

EXISTING
03/08/2016

CURRENT
03/31/2022

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

Tg »

WITNESS myv hand and ofticial scal of the Department of Stue,
at the City of Alhary, on November 18, 2020 at 01:33 P.M,

ROSSANA ROSADO. Scerctary of State

Rredon & KLogan

Bv Brendan C. Hughes
Exceutive Deputy Secretary of State

Authentication Number: 100000657327 To Verify the suthenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at bitp://scomp.dos.ny.goy




