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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ) 2 HOLJ‘)IUM ARL CQJQL (91/6 £ KE"/"HH 1287 74") Q""[
{ Name of Limited Liabiliy Company 0 /né'o (/HT/ 5 )Dp‘/d/

The enclosed "Application by Foreign Limited Liahility Company for Authornzation to Transact Business in Flonda.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the followtng:

Mie) wWasel

Name of Person

ST HOCNWES_rbe db o &f&&ﬁéﬁ}w Fest Ao

Firm/Company

30 aLr&E,P;tJ A&

Address

BRoglrty,  ju- (107

Ci!}'?{qml{‘jnd Zip Code

MWEREL (), BAEP P € AONGLOR. eom

E-maril address: (1o be used for thlbrn annual report nettfication)

Fuor further information concerning this matter. please cull:

PR ) eesR W, HAs dlpee \LaHE

Name of Conlact Person Area Code Davtime Telephune Number

Mailing Address:

Strect Address:

Registration Section Registration Section

Divigion of Corporations Drviston of Corporations

P.0O. Box 6327 The Centre of Tallthassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 152 check tor the following smouni:
I'Ic;n'ﬁ::‘dchuck pavable to: FLORIDA DEPARTMENT OF STATE
p@ $123.00 Filing Feg CI $130.00 Filing Fee & 01 $133.00 Filing Fee & 0 $100.00 Filing Fee, Certiticate
Certiticate of Status Cenitiea Copy of States & Certdied Copy



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

IN COMPLANCE W SECION &500002. FLORIDA STATUTES. THE FOLLOWING IS SURMITTED 10 REGISTER A FORIIGN  LIMITEL LABIITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIA:

LS wondes Ll

[RE m)l ul Forergn Litfed Lishily Company; must melude "Lamited L llhlht\ Company.” "LLC. T or “LYCT - —~

{1t narmwe unavarlable, enter alierate nane adopted Tor the purpase of mnsacting buaneds in Flotda The altemag name muat inchade “Limited Liability Company,” “LL U7 m 2LLCTS

(3. O5&10 |

{ lurisdiction under the Liw o uhzc!tlnu:\gn Timited Tabiluy company s organszed) (FETnuawber 1 applicabdey

tJ
.

1Date first tramsavied business m Florsda, af prier o registration ¢+
{Rer sevtons 0N o of5.00E, FLS, o denermine penaliy liahiliv

s 200 LIpppsty ANE o THME

treet Address of Principal Ottice) Pslahing Adideesa

(
@Kook,uf,/\ MOL HHa07)

73
- —_—
T 2T
T T =+t
S o T
. . : i = ! e
7. Namwe and street address of Florida registered agent: (100, Box NOT accepable) e D .
(V20 .
e -0 i }
= - .
re | o
- ™ LI
Namwe: S\{'(&M f&L ".1:"_ i
e UOU X
v ]

Otfice Address: } O/JS C@-LJ—LUS N& = /O 0—7
3ﬁ?—' \IL{A'R 50\)6 . Flotida 38 / 5‘75

iy vZap ooded

Repgistered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stured limited liahility company at the place
designated in this applicadion, T hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with

and accept the oblivations of my position as rm,-n.rered agent.

—— Ry a.n.rul agent s \u.n ey




8. For initial indexing purposes, list names. title or capacity and addresses of the primacy members/managers or persony aathorized 1o
manage [up o six (6} jotal]):

Title or Capacity:

L) Manager
\}f.’(ﬂnbcr
[ Authorized
Person

COOther

Name and Address: Tide or Capacity:

Name: m [ C/Hﬁ%d)_ P&k CrManager
Address: 3 . _M ‘ O Member
Bﬁi) @ W/"J /‘._g CtAuthorized
I F
) }a__fo ,7 Person

7

COther Cinher

Name and Address:

CIManuager

C)Authorized
Person

COther

O Manager-
/
Vf\'h:mhcr
OAuthorized
Person

Onber

Name: f&o AJ FE E/C,. Ol Munaget

Address: CMember
300 L5887 ajr AVE  Dauhorized

_Bloy . /307 person

Ti0ther O Oiher

Namw: SHC(/(—:DO)O ng O Muanager
Address: .90 0 C / /% E,&;Z Mf%.\’!cmhcr

—r&_ﬁo_ﬂ_k&?% A7 D authorized

Person

COnher, Li0xher

Namw:
Address:

Ti(nher
Name:
Address:

Ttnher
Nume:
Address:

T Other

Important Notive: Use an attachment o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hling vour Florida Department of State Annual Report form.

9. Attached 15 a certiticate 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. (11 the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submisted)

10. This document is excecuted 1n accordance with section 605.0203 (1} (b}, Florida Statutes. | wm aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided tor in s 817153, F.5.

< fu l

M____/' Signalmgol ar: authenised peron

OHECor  PERC

Typed or printed name o? signec



SZY HOLDINGS LLC MEMBERS

300 Liberty Ave. BUSINESS
Brooklyn, NY 11207
718-495-4600

718-495-5600 /fax#

Michael Perl President
1 Roberts Lane
Cedarhurst, NY 11516

Ben Perl Vice President
2621 Ave R
Brooklyn, NY 11229

Sheldon Perl Chairman
83 Briarwood Lane
Lawrence, NY 11559

1/21/1981

1121711981

3/20/1957



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

I. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian uf the records reguired by law 1o

be filed in my office, do hereby certify that upon # diligent exanunation of the records of the Department of State, as of the date und time of
this certificate. the following entity information is retlecied:

Entity Name: SZY HOLDINGS, LLC

DOS ID Number: 3020972

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (030372004

Statement Status: CURRENT

Statement Due Date: 03/31/2022

No information is avzilable from this office regarding the financial condition, business activity or practices of ihis entity,

WITNESS my hand and official seal of the Depariment of Siate,
Ve at the City of Albany. on December 17, 2021 at 08:40 AM.

. b od O .'. ROBERT J. RODRIGUEZ, Acting Secretary of Stale
R X
LR Kl
L]
< x * °
S Pk &N \
G\ J 3
.'- 7 b.'. By Brendan € Hughies
‘-.‘:MENT O?..- : -

USRS Executive Deputy Seeretary of State

Authentication Number: 100000788943 To Verily the authenticity of this document you may aceess the
Division of Corporation’s Document Authentication Website at htp:/fegorp.dos,.ny, gov




