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COVER LETTER

TO: Registration Section
Division of Corporations

| SUBJECT: Q 60 LL C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificatc of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

/40"56 }_q viar

Name of Person

260 LLC

Firm/Company

377 Pa(k Avenue Sau/})‘ 3rd  Flopr

Address

Now, Yur’t, NY  Joolé

City/State and Zip Code

M}dl/ 360 @)’0};0@_ Lorm

E-mail address: {to be used for fufure annual report notification)

For further information concerning this maiter, please calt:

Mose Laven OR
Arne] Liviun at( AN ) A)3- A5

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite &10

Tallahassee, FL 32303

Enclosed is i check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fee 71 5130.00 Filing Fee & O S155.00 Filing Fee & @/SlG0.00 Filing Fee, Certificate
Cenificate of Status Ceniified Copy of S1atus & Certified Copy



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

IN COMPLIANCE WITH SECTIQN 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGITER 4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y 260 LLC

{Name of Fereign Limied Liability Company. must include " Limiied Liability Company,™ "LL.L.." or "LLC.")

Sorrerts 112 LLC

(If name anavaitable, enter aticrmaie name sdopted for e purposc of transacting business in Florida, The ahernate asme must inctude “Limited Lisbility Company,” “LL.C,” or “LLC.7)

. Shike o N Yk . §0175]1333

{Terisdiction under the Taw of which Toceign Fimned Tability compeny is erganized) (FET number, 1T applicablc)

{Dute form tronsacted business tn Florida, T prior to regusiniion.)
{Sce sections 605,0904 & 605.0903, F.S. 1o determine penalty lmbility)

5. 377 ﬂdk A’-{ﬂu-@ 56’(_}7/7 5. 377 pa//é' /%.f,;uc ..2“}%

{Sircet Address of Principal Glfice) (Mailing Address}

gfc! gﬁaf Srd F)@/
Nev Yok pY Jooi Mo Jork NV 10

!/

> 23
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :g §
= O
- om T
S 0
. e —
Name: Neal S. Litman, P.A. B N ¢
Mo
- L = m
Office Address: }é ? E F?(/q Ilff' Ls[ ‘__fu,/f’ 5(70 =, X -
< ' 35w
- . =14 -
Mf//’?: , Florida 33‘5/ 57 o

(Cty) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated fimited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o 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 agent.

=

- {Registcred agene’s signaturc)




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

Title or Capaciiy; MName and Address: Title or Capacity: Name and Address:

Eﬁ\aianagcr Name: /f(): se Z"”/' an E}/\-lanagcr Name: ﬁfd:ile Z,ﬁvﬁb—,—,
3 : ‘ 7
OMember Address: ’7 ﬂ”k //f{/‘:ué Soalh OMember Address: 377 Fark Aetau ¢ Sou

5/61 F?o‘a/
New York VY 109)¢

O Authorized 3id Flwr O Authorized
Person M(h/ yd/kf A/Y ,00)6 Person

Ol Other {30ther OOther CiOther,
Eﬁdanager Mame; ﬂﬂ '8/ Lavia 1 O Manager
I Member Address: 37 7 ﬂf}‘ A”"’"M 50“/77 OMember
DO Authorized 3(0! F/"JV- (i Authorized
Person /l/-\’h/ ){f t /VY /d()/b Person
O Other OOrher OOsher O0Other
O Manager Name: OManager
OMember Address: OMember
OAuthorized O Authorized
Person Person
O Other OOther COther COther

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

indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10, This document is executed in accordance with scction 6035, 0"03 {1} (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State commut d degree felony as prox ided for ins.817.155 F.S.

?7)
(4__'_/

Slgrutun. of'an authorized persan

/%l3€ La Vi'e

Typed or printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law 1o
be filed in my office, do hereby cerify 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: 260 LLC

DOS 1D Number: 3929229

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 172812021

Statement Status: CURRENT

Statement Due Date: 01/31/2023

No informaiion 1s available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Depaniment of Siate,
at the Citv of Albany, on December 09, 2021 at 12:49 P.M.

L]
- L
. 7‘\ % BRENDAN C. HUGHES, Acting Sceretary of State
- -
: * .
. .
i Q)
.. »

Bredan € an

Authentication Number: 100000748755 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup.f/ccorp.dos.ny.gav




VIA FEDEX
Tracking Number 815287244897

December 22, 2021

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Re: 260 LLC

Application for Foreign LL.C to Transact Business in Florida

To Whom It May Concern:

My name is Moise Lavian and | represent 260 L1.C. Attached to this cover letter please find the
following:

- The completed and signed application for the above-referenced entity 1o transact business
in Florida. Please 1ake note that the alternate name for this entity for the purpose of
transacting business in Florida shall be “Sorrento 712 LLC”

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

- Check #2419 made pavable o Florida Department of State in the amount of $160.00 for
the filing fee, certificate of status and certitied copy for the processing of this application

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

Thank vou for vour prompt attention to this matter.

Moise Lavian

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

377 Park Avenuc South, 3" Floor

New York, NY 10016



