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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I?O F‘—Glﬂ’):./‘] E;UJ'/"{?SI LZ_C

Namdof 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 ihe above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

/'70:'55 L avian

Name of Person

150 Famly Egyhes, LLC

FirnyCompfiny
377 IOOK)( /41/57/34,142 5001#:, S-d ['://C’Of

New York . NVY )00l

City/State and Zip Code

m)dk/g 60 é‘/d}ma Lo

E-mail address: (to be used for futufe annual report notification)

For further informanion concernng this matter, please calk:

Mose Lavian  OR _
ﬁﬂ"@’ Lavian at { 9)9’2 ) 2/3- ‘2500

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee (0 $130.00 Filing Fee & L[] $155.00 Filing Fee & 1{3160.00 Filing Fee, Certificuie
Certificate of Status Certitied Copy of Stawus & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 150 E:m{/\/ Eoutes, LLC

(Name of Foreign Limited Liability Company raust include "Limited Liability Cempany, "L.L.C.." or "LLC.™)

{Lf name unsvailtable, enter altemate name sdopied for the purpose of wancacting business in Florida. The aliernate namie must inctude “Limited Liability Company,” "L.L.C," or “LLC.")

2 (de5¥efm ho{h hr/flpll/d hxb%(k 3 . gg 13 7 )yC?B

(FEl aumber, if spplicable}
4, 1/ 2070~

{Date {irsf transacied business in Flonda, if prior o regisirztion,
{See scctions 605.0904 & 605.0905, F.5. to determine penalty |

5. 377 PCI//C Af{ﬂué Sduﬂ)

(Streer Address of Principal Olfiee)

3(1:; F o
New Yok, NY Iovig

?lbility)

6. 377 Furk Svenue 50(4//3.

(Malling Address)

5 d £ oo
New York WY Ipoté

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

—
>u
rn
¢
=7
Name: Neal S. Litman, P.A. j’-‘,:_g
)69 £ Flagler S, Sute 500 -
- ’ 25
/%\aﬂ{' , F]Oﬂ'd333/3/ 6—‘
(Ciry) T

(Zip code)
Registered agent’s acceptance:

Office Address:

E!
6 WY L2 230138

a3

]
ho

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

te 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 pasition as registered agent.

e —

-

{Registered agent's signature}



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 (0} total]:

Title or Capacity:

L?KI:magcr
OMember
O Authorized

Person

OOther

Name and Address:

Name: /70a-5€ LG vial
Address: 377 Paf/( /ﬂ‘f/m{ if.;#)
5d ‘f/cm/

Na Yotk Y 190l

10ther

manager

" OMember
O Authorized

Person

QOther

Name: Qan.f/ Lavia
Address: 377 P‘“’/L /iV?fiue Suqﬂ,

Bfo[ ﬁ()m/
New Yk WY Ioog

O0Other

%anagcr

O Member
O Authorized

Person

O Other

Name: Nethanel Lanun
Address:_37 7 Futk Avense South
3rd Flouc”

New Yok NY  Jooik

CiOther

Title or Capacity:

B‘ﬁanagcr
CMember
O Authorized

Person

1 0Other

Name and Address:

Name: _ IO3hug La Vit
Address: 377 %’é AV//M’(.{
3/ d Flooe—

New York, MY 100je

OOther

2Manager
OMember
O Authorized

Person

{JOther

Name: el Laviqn
sddress: 377 Fork Aveave 5o
3d Flor

New foeb, WY hols

O Other

ot anager
CIMember

O Authorized
Person

JOther

Name: Fori de) Laviun
Address: 377 Btk Avenue Sou
3rd  Flow

New Yok, NV Jooi

COther

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 Annugl 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
jurisdiction under the law of which it is organized. {If ihe certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with qcction 605 0203 (1) (b}, Florida Statuics. T am aware that any false information

subnutted in a document to the Department of State cons

ird degree felony as pro\ ided for ins.817.155,F.S

SIé}KJlulc ofan authorlzcd persan

/176)156 Z’(JI/I.O,’]

Tyvmed ar prinied paome ol signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Scerctary of State of the State of New York and custediun of the records required by law to
be filed in my office, do hereby centify that upon a diligent examination of the records of the Deparument of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name: 180 FAMILY EQUITIES, LLC

DOS ID Number: 3901746

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/22/2020

Statement Status: CURRENT

Statement Due Date: 12/31/2022

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 17, 2021 a1 01:35 P.M.

ROBERT J. RODRIGUEZ, Acting Secretary of State

13 redon & Rlsglan

By Brendan C. Hughes

esss
«*" *ee

Executive Deputy Secretary of State

Authentication Number: 100000792527 To Verify the authenticity of this document you may access the
Division of Corperation's Document Authentication Website at htip//ccom.dos.ny.goy




VIA FEDEX
Tracking Number 815287244897

December 22, 2021

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Re: 180 Family Equities LLC

Application for Foreign LLC to Transact Business in Florida

To Whom It May Concern:

My name is Moise Lavian and [ represent 180 Family Equities. LLC. Attached to this cover
letter please find the following:

- The completed and signed application for the above-referenced entity to transact business
in Florida

- The Certificate of Status authenticated by Brendan C. lMughes, Executive Deputy
Secretary of the State ot New York, confirming that the LLC is current and in good
standing with New York State

- Check #2418 made payvable 10 Florida Department of State in the amount of $160.00 for
the filing fee, certificate of status and certified copy for the processing of this application

[ would greatly appreciate it if your office would process this application immediately. Piease do
not hesitate to reach out to me with any questions or concerns. My contact information and
mailing address are below.

Thank vou for your prompt attention to this matter.

Moise Lavian

Oftice: 212-213-2500. Cell: 516-551-2950
mlav360@yahoo.com

377 Park Avenue South. 3" Floor

New York, NY 10016



