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@ COGENCYGLOBAL 2o

TALLAHASSEE, FL 32301
866.625.0838

COGENCYGLOBAL.COM

Date: NOvember 30, 2021

Account#: 120000000088
Name. KEN HOWELL

Reference #: 1531630

Entity Name: 94TH ST BH UNITED, LLC

Articles of Incarporation/Authorization to Transact Business

[:I Amendment

[ Change of Agent

[:] Reinstatement

~
ISSUES? CALL: =
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- = .
. 518-213-07385... w s
[] Conversion o e
N s
o | b
[ Merger Lh X =y
funl L’ [N Lt
] Dissolution/Withdrawal i o
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D_ Fictitious Name
EJ Other
Authorized Amount: $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE W SECTION 6030002, FLORIMA STTUTES THE FOLLOWING IS SUBMITTID 1O REGISTER A FORIXGN TIMITED LLBILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

[.

94TH ST BH UNITED, LLC

(Name of Foreign Limited Liabibity Company: must include “Limuted Laubilty Company,” "L 1L C.." or “LLC.7)

2,

tJunsdiction wxler the law of which foremn imuted habilty company 1s orgaruzed)

(8

(It name unavailable, enter aliemate name adopted for the purpase of transacting business in Florida. The altenate namie st include " Linuted Liability Company,” “L.L.C," or “LLC.T)
Delaware

{FET numbcr. ¢ applicable)

{Dale first transacted bustness in Flonda, i prior w registration
5.

{See sections 605 4908 & 605 095, F.5. to determine penalty kiability)
2329 Nostrand Ave, 3rd Floor

{Strect Address of Pnncewpal Otfice)

Brooklyn, NY 11210

2329 Nostrand Ave, 3rd Floor
(Mathng Address) t:;
ol
. :'l.'a
Brooklyn, NY 11210 & *¥
P P -
e w “l"‘.
L [ ) K
T Ll !
¥} - l .
:_,,1 O gt r“l
'rfl. on W 'r.-}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e :p
—<, om
_— COGENCY GLOBAL INC
Name:
Office Address:

115 North Calhoun $t. Suite 4

Tallahassee

(City)

. Florida 32301
Registered ngent’s acceptance:

{7ip code)

Having been named as registered agent and to accept service of process for the ahove stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my position as registered agent.

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

Ken Howell, Asst. Secretary

(Repistered agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to sis (6) total]:

Tide or Capacity:

Name and Address:

Title or Capacity: Name and Address:
[(IManager Name: David Brecher {] Manager Name:
(IMember Address: L Member Address:
[X] Authorized 2328 Nostrand Ave, 3rd Floor I ] Authorized
Person Brooklyn, NY 11210 Person
CJother {7 Other [ JOther i Other
(IManager Name: [ J Manager Name:
{CIMember Address; I} Member Address:
{TJAuthorized I_} Authorized
Person Person
(Jother " lOther [_lOther “lother_
- B
Sz
| [Manager Name: [_] Manager Name: 2 > o
el o .
Catember Address: L_| Member Address: & - AW
"r-"";'-‘ = i-hli
(JAuthorized LI Authorized TP S v
il ‘5
Person Person A~ |
(Clother _JOther { JOther

|_Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155. F.8.

/s/ David Brecher

Signature of an authorized person

David Brecher

Typed or panted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"94TH ST BH UNITED, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE THIRTIETH DAY OF NOVEMEBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"94TH ST BH
UNITED, LLC"

WAS FORMED ON THE NINETEENTH DAY OF NOVEMEER, A.D
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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6411330 8300
SR# 20213929033

Authentication: 204819608

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-30-21



