-~

33000001279

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

] war

[ pickue [ man

(Business Entity Name)

(Document Number)

Cenfficates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Wm— U0

RECEIVED
JAN 03 2022
01/04/22--01011--021

Cffice Use Only

AR

000378644930

100, G

1202 = ~Nvr
SIIMVYH 'S

e
P,
N,
.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

TOSEF LANGSAM
1668 CARROLL STREET
BROOKLYN, NY 11213

SUBJECT: YSL CAPITAL LLC
Ref. Number: W22000001670

We have received your document for YSL CAPITAL LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Suzanne Hawkes
Regulatory lI Letter Number: 522A00000448

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corpuorations

SUBJECT: \!QL (‘CXPI'TCH LLC

Name of Limited Liabihiy Company

The enclosed "Appheation by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Ixistence, and check are submitted to register the above referenced toreign imited lisbility company w transact business in Florda.

Please return all correspondence concerning this matier to the tollowing:

Yosef | angsarm

Name of Person

Yo (uprtal LLC

Firm‘Company

b8 (armll Strect

Address

Bivoklyn, NY 11213

(.‘il_\'.’S‘t:ilc and Zip Code

NSl angsam @ gmadil -tom

Femail address 1o be vsedfor future andual report notificationy

FFar Turther information concerning this matter, please cull:

\{OQG"F |G gseihn a7 ) (Wé - lD?O

Name of Cofftact Person Area Code astme Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scatton
[vision of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassce, FIL 32303

Enclosed is o check for the following amount:

Please nuke cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

512300 Filing Fee I S130000 Filing Fee & [ $135.00 Filing Fee & C\Z(SI()U.()U Filing Fee, Certiieaie
Certificate of Staius Certitied Copy of Stutus & Certified Copy



APPLECATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLANCE WTT SECTION GO3.08%02 FLORIODA NTATUTRS, THE FOUHLOWING IS SUBMTTED T0) REGISTER o FORFIGN  LIMITED HARILTY
COMPANY TOTRANSACT BUSINESY INTEHF STATEOF FLORID .

3 NS (gpital LLC

iName of Foregn Linhted Laability Company, st inchnde “Linnsed Liabiliyy Company,” 7LLL U

CarLLC

1t ame ungsatlable, enter aliermate name adirpied for the purpose of Tamsacing busmes s Plooads The ahernate nanre must snelude “Lirnted Liatifuy Company,” “L LG or “LLC)

: Nive Yok (i 3 §7-24612772
huridietion uneder the {aw ot which Tovergn bnred Trabiliny company  arganredy

t+-bI mumber, 1 appheabie)

(Dare Nrst ransactsd bosiaess i lorida o preor o registzation )
I30e sechofis 05 HUILEE ANF 090 | S o determing peaal Jizhiliy)

5. Wole X (Gypcil ST o. 34 Ridee Koo (_Q
i15treet Addbe¥ of Princspal Diffice)

(Mmlg Address)

Brocklyn, NY 11213

.

Degjton, NY CE3IC

O
7. Name and sueet gddress of Florida registered agent: (P20 Box NOT aceepuable) = 3 .
., ot gy
Sl T Neaw
| .
AL ™D
k) r_ <
Name: Sln‘wﬂ Sg_(_o_bsor) rm

Uftice Address: 45§ Y_\!_f_ﬁ‘r h’."“a i S-TT_Z et

PUﬁiCL C"/"OT(JCL Flurida 339 5CT
ity

e cunde )

Repistered agent’s acceptunce:

Having been named as registerad agent and 1o aecept service of process for the ahove stated limited lability company at the place
designated in this application, | hereby aceept the appointment as registeveddgent and ggree to act in this capacity. | Surther ugree
to comply with the provisions of all siututes reluative pemumw of my duties, and | am familiar with

‘w srafier and eomplete
and qecept the obligations of my position as registeréd-agont.

tRepstered agent’s senazire



8. Foranitial indexing pueposes, list names, titke or capacily and addiesses ef the primary members/managers or persons avthorized to
manape |up 1o six (6 toral):

Title or Capacity:

Nk and Address:

Title or Capacify:

Name and Address:

Tinlanager Name: YO,SC{' LC{N}S am O Manager Name:
f_'r'.n/n\'lcmhcr Address: ](ﬂ]hg Carrcl) St OMember Address:
“rAuthorized B" '.\]Cl\fﬂ " NY “2.,?) A uthorized
Porson L e Ierson —
ZOther iiher L 1Onher ClOther
N fanager Name: SLbnf‘U[“ Lahj'SC\ 24 CiNanager Name:
QA\'IUmhur Address: _{5_',70 [:Qj r Nfbl/' ‘/Q\r//(' # 2 Tnember Addiess:
O Authorized B[’[}Ql yn . Y “725 TJAanthorized
Person Persen
T Othes DlOther ClOther C1Other
iumiger Nume: T M anager Nanw:
_:Member Address: OMember Address:
U Authorized D Authorized
Persan o Person
TOnther Cinher OOther CiOther

Lyportant Notice; Use an atiachiment to report more than six (6} The attachment will he imaged tor teporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparimens of State Annual Repori furm.,

9. Attached 1s a centitivaie of existence. no more than 40 davs old, duly authenticated by the oificial having custody of records in the
Jurssdiction under the Taw of which it is orgamzed, (1 he certiticate 150 o foreign language. a transiation of the certilicate under oath
of the translator must be submiitedy

10, This document s eaccuied tn accordance with section 603 112203 ( L
submitted in a document 1o the Department of State constitides o

A degree

4

SW--THMII\N%] peran
NoSet | ungSam

l”"t‘[{ﬂ[ printed name at wignee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificute uf Status

[ ROBERT L RODRIGEEZ, Acting Seerciury of Sune of the state of New York and custodian of the records required by law to
be tiled momy oftice. do hereby certify thai upon a diligent examinanen of the records of the Departinent of State, as of the date and time of

this certificate, the following entity information is rethected:

YSECAPITAL LLC
0271902
DOMESTIC LIMITED LIABILITY COMPANY

Entity Nume:
DOS T Number:

Entity Type:
EXISTING

09:1/2021

Entity Stutus:
Date of Initial Filing with DOS:

CURRENT
09:30/2023

Statenent Status:

Statement Due Date:

No intermation 15 avatlable from this otfice reparding the financial condition. business activity or pracices of this ennty.

WITNESS miy hand and ofiicial seal of the Department of State,
at the City of Albanv, on January 20, 2022 at 04:33 P,

ROBERT 1. RODRIGUEZ, Acting Sccretary of Staie

BRredon o RLaran

By Breondan C. Hughes

Execuiive Deputy Secretary of State

L]
a'... ."o

Authentication Number: 100000830041 “To Verify the authenticity of this document you may access the

Davasion of Curporation's Document Authentication Websile at hups//ecorpdys,ny, gov




