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COVER LETTER

TO: Registration Section
Division of Corporations

ODDFELLOWS EAST VILLAGE LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence. and check are submitied o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kartik Kumar

Name of Person

OddFeliows Management LLC

Firm/Cempany

154 Attorney Street, #303

Address

NY. NY 10002
Citw/State and Zip Code

finance@oddfellowsnyc.com

E-mail address: (o be used for fiture annual report notification)

For further information concerning this matter. please call:

Jason Morris w917 ) 940-3017
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corpuorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tailahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FI1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee L s130.00 Filing Fee & [ sis5.00 Filing Fee & [J s160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLUANCE WHH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN LIAMITED LIABILTY
CONPANY TO TRANSHCT BUSINESS IN TTHE STATE OF FLORIDA:

L QddFellows East Village LLC

IName o1 Foreign Limited Liabthity Company: most include “Limeted Liobliy Company,” 7L.L C.7 o1 "LLCT)

i name unavsnlable. enter alierate name sdopted Jar the purpose of leansacting hosiness in Flaida, The altesnate name must imclnde “Lanted Liabahty Company,” “L L G o “LLC T

NY

TJusisdicuon under the Jaw of which foregn himuted bbbty company s arganized)

{FLiF aumber, ol apphicablc)

: upon filing

{are {irst ransacied business in Floruda, 1f prior to registration }
(S seclions 605 0904 & 605 0905, F S ta determine penalty liabuay)

154 Attorney Street #303 . 154 Attorney Street #303
(Stieer Address of Prncipal Office) ’ I:adig Addeess)
New York, NY 10002 New York, NY 10002
e P2
L=
= ~
= 2
—la -
m
os)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : h

-
L) x
Name: COGENCY GLOBAL INC. .'_'“s,.:‘ ro
. “E G

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florid 32301
Florida ___ """~
ity b

(7ip code)
Registercd agent’s acceprance:

Having heen named as registered agent and to accept serviee of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes refative to the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

{S/ Jacqueline Almeida

{Registered agent's signatire)
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&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

1anagcr

[OMember
ClAuthorized
Person

CJoher

[Manager

CIstember

\ulhorizcd

Person

(Other

E]Managcr

Memher

CJauthorized
Person

[JOther

Name and Address:

Kartik Kumar

Name:

Title or Capacity:

154 Attorney Street #303
Addre

New York, NY 10002

[ other

Andrew Mullins

Name:

Addre ~ 154 Attorney Street #303
New York, NY 10002

Jother

Jason Morris

Name:

154 Attorney Street #303

Address:

New York, NY 10002

Cloher

O Manager

] Member

[] Authorized
Person

Clother

] Manager

] Member

[ Authorized
Person

[(Jother

[C] Manager

[ Member

(] Aunhorized
Person

[(Jother

Name and Address:

MName:

Address:

CJother

Name:

Address:

CIOther

Name:

Address:

(CJother

Impartant Notice: 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 vour Florida Department of Siate Annual Report form,

9. Anached is a centificate 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1¢r. This document is exceuted in accordance with section 603.0203 (1) (b)Y, Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

W/

Sngn.alurc of @ anthorized person

Kartik Kumar

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATIE

Certificate of Status

I. ROBERT 1. RODRIGULEZ. Acting Secrctary of State of the State of New York and custodian of the records required by law 1o

be filed in my oifice, de herehy certity that upon a diligemt examination of the records of the Department of State, as of the date and time of
this certificate. the following emity information is reflecled:

Entity Name: ODDFELLOWS EAST VILLAGE LLC

DOS D Number: 4339005

Entity Type: DOMESTIC LINUTED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initiat Filing with DOS: 03/05/2014

Statement Status: CURRENT

Statement Due Date; 0373172022

No infommatioa is available ftom this office regarding the financial condition. business aetivily or practices of this entity.

ceess WITNESS my hand and official scal of the Depantment of Siare,
ottt at the City any. on January 12. 2022 at 04:10 .M.
.(‘ oF NE i ‘. it the Cizy of Albany. on January 12, 2022 at 0:4:10 .M

. ROBERT ). RODRIGUEZ, Acting Secretary of State

: L
: af Rl U wgban
- ) ~Y",'.
'.\:P)’A{ N A% b," By Brendan C. Hughes
MHMENT OV Lo co :
TR Exceutive Deputy Secretary of State

Authentication Number: 100000908470 To Verify the authenticity of this document you may access the

Division of Carporation’s Document Authentication Website at hitpi//ccorp.dos.ny.goy




