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COVER LETTER

TO: Registration Section
Division of Corporations

366 S Congress LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced forcign limited liability company 1o transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

Angcla Fletcher

Name of Person

Bridge Service Corp.

FirnyCompany

299 Broadway. Ste. 1508

Address

New York, NY 10007

City/Swuate and Zip Code

afletch@bridgeservice.com

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

For further information concerning this matter, please call:

Angcla Fletcher 212 267-8600
at ¢ )

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

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee C1$130.00 Filing Fec & ™ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l 366 S Congress LLC
' {Namwe af Forergn Limated Liabihity Compuny: mustGinclude “Limited Eiability Company,” "LEC. or “LLC.T

{if narme unavailable, enter alernate nume adopied for 1he purpose of trnsacting business 1n Flotida The aliermate name must include “Limited Laabolity Company,” “L.LC,7or “LECT)

Delaware
2 3
tursdetion under the law of which faregn limited habihty company 15 organized) 1FED number. 1f appheable)
4.
Date fint tramsacted business 1n Flonda, 1 pror to registrtion )
{Bue sectsens 605 (k4 & ROS.0005, F.8 o determune penaliy Babhiliey)
26 W 17ih Surect, Ste. 801 26 W 1 7th Street, Ste. 801
5 6.
1Maihing Address)

{Street Address ol Principal Office}

MNew Yaork, NY 10011

New York, NY 10011

.- ~o
—
-b—1' M
Foe [
- - aozza
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o = 1}
- arl,
LS
NRAI Services, Inc. by —
Name: ;;._: r '
- f— "“;r
1200 South Pine Island Road G
Otfice Address: ' ~O
Plantation 33324
. Florida
(Zip coule)

1CIy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Nability company at the pluce
designuted in this application, I hereby accept the appointment ax 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 famtiliar with

and accept the obligations of my position as registered agent. 4 /L’A

 Registered agent™s signature)




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManuger Name: Michacl Berry CiManager Nume:
TIMember Address: 26 W 17t Streat. Ste, 801 OMember Address:
= Authorized New York, NY 10011 U Authortzed
Person Person
CiOther CiOther, CIOther O Other
CManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Ferson
OoOther Other 0Other TOther
CIManager Nuame: O Manager Name:
OMember Address: CiMember Address:
T Authorized O Authorized
Person Person
COther COther ClOther JOther

Important Netice: 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
jurisdiction under the law of which it is organized. (If the centificate is in « forcign language, a transiation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree fetony as provided for in s.817.155, IS,

/7

Signature of ur authonzed person

Angela Fletcher

I voed or printed name of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "366 S CONGRESS 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 OFFICE SHOW, AS
OF THE SEVENTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "366 S CONGRESS
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

=

Authentication: 202342867

6525786 38300




