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COYER LETTER
TO: Registration Section

Division of Corporations

suwannee Propeo LILC
SUBJECT:

Name of Limited Liability Company
The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Buesiness in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Nathan Rekant

Nume of Person

AOM Services [LI.C

Firm/Company
207 Rockaway Tpke

Address

Lawrene, NY 11539

City/State and Zip Code

Nathan@aomservicesllc.com
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E-mail address: (to be used for finure annual report notification) — Y
(]
For further information concerning this matter, please call: - "r&_'fé
: = Bl
mNathan Rekant 316 3069936 N o i
at ( ) i .
wame of Contact Person Area Cade Pon)
Mailing Address:

Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassce. FF1. 32303

o

Registration Section

Division of Corporations
P.0. Box 6327

Talluhassce. FI. 32314

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

] Suwannee Propeo 1LI.C

IN COMPLHNCE WTTH SECION 6030902 FLORIDA STATUTER THE FOLLOWING N SUBMITTTD 10 REGISTER A FORIIGN LINITLY LABITITY
COMPANY TOTRANNASCT BUSINENS INTHE STATE O FLORIDE

(~Name of Foreign Limited Laabiiity Company. must include “Limited Liability Company,™ 1. {.(

ST or TLECT

(If name unasailable, enter alternate name adopted for the purpase of transacting buainesa m Flonda  The alieinate namne must include “Limited Liabihity Company,” L1 C" ar "LLUT)
Delaware

2 3.
tlunsdiction under the Taw of which foreign imited Labiliey company 15 orgamized) (FET number. 1f applicable)
4.
1Date first trensacted business t Flonda, 1T prior to regisiration )
(Ser scctions 6050904 & 603 8905 F S, 10 determing penadiy hability)
22 Dike Drive
5

tSueet Address of Puneipal Oice)

22 Dike Drve

X lailing Addres sy
Mensey, NY 10952

Monsey, NY 10932
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7. NMame and street address of Florida registered agent: (P.0. Box NOT acceplable) "D" ha
o i
2 K
AOM Services, LLC i D |
Name: ‘_ " = e
17340 NE 13 Ave o
Office Address:
North Miami Beach 33162
. Florida
i)

[BATE )
Registered agent's acceptance;

Having been numed us registered ugent and to aceept service of process for the above stated limited lability compuny at the place

designated in this application, I hereby accept the appointment as registered ageat and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and veeept the vbligations of my position as registered agent,

— e ——

(Registeted agent’s sigaiune }




§. For mitial indexing purposes. list names, titic or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage |up 1o six (6) total]:

Title or Capacity:

= \Manager
CIMember
O Authortzed

Person

COther

OIManager

OMember

CAutherized
Person

O Other

O Manager
O Member
CiAuthorized

Person

OOther

Name and Address:

Title or Capacity:

Name: Jacob Zahler CManager
Address: 22 Dike Drive OMember
Monsey, NY 10952 ClAuthorized
Person
[CiOther C10ther
Name: O Manuger
Address: CiMember
Ll Authorized
Person
OOther Cther
Name: Cafanager
Address: OMember
CAuthorized
Person
OOther COther

Name and Address:

OOther
P~
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91 :h Wd| 01834

O Other

Lmportant Notice: Use an attachment to report more than six (6). The atachment 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 is u centificate of existence, no more than 90 days okd, duly authenticated by the offictal having custody of records n the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign fanguage, a translation of the centificate under outh
of the transtator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any talse information
submitted in o document 1o the Departiment of State constitutes a third degree fetony as provided for in s 817155, F.5.

—g e —

Nathan Rekam

Stgnature of an anthorized person

Ta ped or printed tame of wignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY (CERTIFY "SUWANNEE PROPCQ LIC" 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
QF THE NINTH DAY OF FEBRUARY, A.D. 2022

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "SUWANNEE PROPCO

LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.
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unm W Hubeca, Secrvlisry of Sime

6604572 8300
SR# 20220435429

Authentication: 202616180

Date: 02-09-22
You may verify this certificate online at corp.delaware gov/authver.shtm!



