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COVER LETTER

TO: Registratlon Secticn
Divislon of Corparations

606 15STH AVE LLC
SUBJECT:

Name of 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 the above referenced foreign limited liability company to transect business in Florida,

Pleasc return all correspondence concerning this matter to the following:

GHADA SKAFF

Name of Person

LIESER SKAFF ALEXANDER

Firm/Company

403 N. HOWARD AVE

Address

TAMPA, FL 33606

City/State and Zip Code

legalnotice@liescrskaff.com

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

For further information concerning this matter, please call:

Ghada Skaff §13 280-1256
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Svite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & Ul $i60.0€ Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

F 220000044583
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION Q50002 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FORFIGN 1IMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i 606 15TH AVE LLC
' {Name of Foreign Limiied Lisbility Company, must include “Limited Lizbility Company,” "L T, oc "LLCT)

{17 namx unavailable, entor nlternate tame adopled for tho puiposs o[ tansactitg businest in Florida The slteinate name wuat Include “Limited Liability Canmpany,” “L.L.C.7 or "LLC 7}

DE 15-2715676
3.
(Tnredicnion unicr fhe bw of Iach Toteign Tnmted ATy company 1< o g ed) {FEi mamber, 17 applicahiz)
4.
{Cate Jirst tromacind busmioss in Flonida, 15 O B [egisirtion.)
(See sectiona 603,094 & 605 0903, £.5. w deienmiee penalry linbility}

403 N, HOWARD AVE

403 N. HOWARD AVE
6.
|Muiilg, Addhiess)

{S‘I!I:ﬂ Adidre o Trocipst Ofee)

TAMPA, FL 33606

TAMPA, FL 33606
oS
i ~3
o 0T L
~: = i
:.- s z ey .:
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ol :_!_ .
o :
(n : T I‘:I'm
LIESER SKAFF ALEXANDER A
Name: N o= (s
i e
403 N. HOWARD AVE WO
Office Address:
TAMPA 33606
, Florida
{Zip code)

(City)

Registered sgent’s acceptance:
Having been named os registered agent and to accept service of process for the above stated limited Habllity company al the place

designated In this applicatlan, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
yrece performance of my duties, and I am familiar with

and accept the obligations of my position as registered g

Wl .
” / Jmmﬂ shenl 1usna:-n}
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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 (o six (6) totel]:

Title ar Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: ¢/o Lieser Skaff Alexander OManager Name: Ghada Skaff
& Member Address: 403 N. Howard Ave ClMember Address: c/o Licser Skaff Alexander
O Authorized Tampa, F1. 33606 & Authorized 403 N, Howard Ave,
Person Person Tampa, Fit. 33606
O Other OOther C1Gther OOther
OManager Name: OManager Name:
OMember Address: ClMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OGther
CIManager Name: [IManages Name:
COMember Address: O tMember Address:
[ Authorized O Authorized
Person Person
(10ther OOther OOther OOther
Important Notige: Use an attachment to report more than six {6). The attachment will be imaged for rcporting purposes only. Non-

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

9, Attached is a certificate of caistence, no more than 99 days oid, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceriificate under oath
of the trans!ator must be submitted)

10. This document is excouted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State const| a third degree felony as provided for in 5.817.155,F S.

/4 L-u/‘
—/ u u Siganere of in unhorized persoa

(Ghada Skaff

T'yped or printed name of §ignes

H220000044583
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "606 15TH AVE LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SBOW, AS OF
THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "606 15TH AVE
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEERUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

R

JeMiiny W Dutiech, Seacttary of Biats )

Authentication: 204834528
Date: 12-01-21

5189851 8300

SRH# 20213944839
You may verlfy this certificate online at corp. delaware gov/authver,shtmi

H220000044583



