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COVER LETTER

TO: Registration Section
Division of Corporatinns

20 REALTY ROTONDA WLEST LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to regisier the above referenced foreign limited liability company to trunsact business in Florida,

Please retarn all correspondence concerning this matter to the following:

Name ol Person

FILE RIGIIT LLC

Firm/Company

5314 16TIN AVENUE SUHTE 139

Address

BROOKLYN, NY 11204

Citv/State and Zip Code

salesgnfileacorp.com

E-mail address: (1o be used for future annual repornt notificaiion)

For further information concerning this matter, please call:

Sara TR §78-35511
at( )

~Name ol Contact Person Arca Code Davuime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Secton
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire ot Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & 0 $135.00 Filing Fee & 0] $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

Fax Reference: H220C002€242 3
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTRON GB0002 FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED T8 REGISTER A FORIRGN  LIMITED LIABILITY
COMPANY TO TRANSSCT BULSINESS INTHE STATE OF FLORIDA:
| 26 REALTY ROTONDA WEST LLC

{vame of Toragn Tamited Tiabiin Company: nwst inchede “Tamited Liabiduy Company, " LLC. T or 7TV

" New Yok

(U ame unm abahle, enter alternate name adepted lor the purpost of itamsacting busingys in Haida Phe alierare name it include “Lanieed Liatihty Company,” “LLC o "LLES)

o

Vunsdiciion wder ihe bew ot whath toraigm himated fatnhin, compans 15 arganczed)

LFET pumtker, o apphicable

{Date Girstiransacizd busineas u Flonda 8 prve 1o te gistration
[See woctions GO5 004 & 608 095 F.8 1o deremune ponalty hatalin)

747 CHESTNUT RIDGE ROAD. SUITE 202
5

iSereel Address of Priscipal OHivee)

747 CHESTNUT RIDGE ROAD, SUITE 202
6.

g Adbrevat
SPRING VALLEY, NY 10977 SPRING VALLEY, NY 14977
. :
Too =
cr & 0
P
'):.I: i ™~ &.—‘-nm
7. Numie and street address of Florida registered agent: (P.O. Box NOT acceptable) Z:, e J,.-c;
[ Im ! L
e = .
] Sk ‘ - r’b%
BLISINESS FILINGS INCORPORATED - o ..
Name:; R —
o ,::' ~
1200 SOUTI| PINE ISLAND ROAD
Oflice Address:

PLANTATION

33324

. Florida
(v y (i coded
Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited labitity comparny at the place
desipnuted in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. { further agree

1 comply with the provisions of all sratutes relative to the praper and complete pecformance of my daties, and I am fumiliar with
and accept the obligutions of my positian av registered agent.

/57 Brenno Luter

(Regraaed mgeni’s sigrsiure:

Fax Heference: H220C0026342 23



To: - 18506176383

Page: 4 of 5 2022-01-20 18:02:26 GMT 17187959036 From: Mark F
Fax Reference: H2ZC000283242 2
8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:

TIMunager

= Member

T3 Authorized
Person

TOnhwer

M anager

TIMember

O Authorized
Person

TOther

CIMuanager
JMember
T Authorized

Person

JOther

Name and Address:

Title or Capacity:

YEDIDYA BLAU

Name: — Manager
Address: 20 DALE ROAD — Member
ALRMONT. NY 10952 = Authorized
Person
TOther — Other
Name: —Munager
Address: — Member
— Authorized
Person
TI(xher — Other
Name; Z Manager
Addresy: — Member
— Authorized
Person
rnher — Other

Name and Address:

Namw
Address:

Jinher
Name:
Address:

JOther
Num
Address:

JOther

Important Notice; Use an attachment to report inare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Stete Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of recurds in the
jurtsdiction under the law of which it is organized. (I the certificate is in a foreign language. a transTation of the certificute under oinh
af the iransiator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes, | am aware that any false information
submitted in a document o the Deparinkent of State constitutes a third degree felony as provided for in s.817.155,F .S,

Fax Refarence:

/s/ YEDIDYA BLAU

Nigrature of an authorized pesson

YEDIDYA BLAL

H22000C26342 2

Typed or prinied mame of ugnes
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STATE QF NEW YORK

DEPARTMENT OF STATE

Ceortilicaie ol Sratus

1. ROBERT J. RODRIGUEZ, Acting Secretary of State of the Stte of New York and custodian of the records required by law 1o
be filed in my affice, do hereby centify that upon a diligent examination of the records of the Deparunent of Siale, as of the date and tme of
this certificate. the tollowing entity mformation is retlected:

Entity Name: 26 REALTY ROTONDA WEST LLC

DOS 1D Number: 6305752

Enrity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

It of Initial Filing with DOS: 1041872021

Statement Status: CURRENT

Statenent Dog Date: 10/31/2023

No infonnation is svailable from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on January 20, 2022 at {2:58 P M.

2 . ROUBERT J. RODRIGUEZ. Acling Secretary of State
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< By Breadan C. Hughes

Executive Deputy Secrctary of Siate

Fax Reference: H22000026342 3
Authentication Number; 100000947296 To Verify the authenticity of this document you may access the

Division of Corporation’s Doclment Authentication Website nt 3D i/¢corp,das.ny.pov
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