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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: BAY HARBOR IS FL. LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
[Existence. and check are submitied io register the above referenced foreign limiwed liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

ABRAHAM S, MAZLOUMI

Name of Person

Firm/Company

175 EAST SHORFE. ROAD
Address

GREAT NECK,NY 11023
City/Stuie and Zip Code

MBASSALICORP@AOL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

ABRAHAM 8. MAZLOQUMI at( D16 y  466-7526
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 S130.00 Filing Fee & X1 $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Siatus Cerntified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. BAY HARBOR IS FL LLC
{Name of Foreign Limiied Linbility Company; must inchede < Limited Liability Company,” 'L.L.C."or "LLET)

(If uame ursvailable, coter altermats name sdopted for the purpase of ramacting business in Florids The altermate name must iaclude “Limited Lisbility Company,” "L [. C." or "LLC."}

a2, NEW YORK 3.

(Turisdicton under the law of which foreign [anited lrabidity company o o1 garuted)

{FET number, 1T spplicable)

4.
{Date firs: ounsacied business i Florida, If pnor (o fegistration )
{Scc scetions 605.0904 & 605.0905, F 5. 10 detcrine penatry lisbility)
s 62 W47TH STREET 6 62 W 47TH STREET
(Sueet Addrers of Principal Office) (~alling Addresa)
SUITE 1005

SUITE 1005

NEW YORK, NY 10036 NEW YORK, NY 10036

7. Namie and street address of Florida registered agent: {P.O. Box NOT acceptable)

KENSINGTON VANGUARD
ATTN: GLENN ASHER

Name:
Office Address: 80 SW 8TH STREET, SUITE 2000 S
MIAMI Florida 33130 Sl TV
(City) (Zip code) n o —
2

Registered ugent’s acceptance: _ Ry
Having been named as registered agent and to accept service of process for the above stated limited liability company at thigplace
designated in this application, I hereby accept the 4 iniment as registered agent and agree to act in tlni.r:cd_i)hcig:'r___! Jurther agree
to comply with the provisiony of all stafutes n.:lutﬁc o the proper and complete performance of my duties; and I am familiar with
and accept the obligations of my position /us‘?egis red agent. - ,’_:f-?

."

L ,l/r—\
é/’ U Wgcm's ugnature)




§. Forinitial indexing purposes.,

manage [up to six (6) 1o1al]:

Title or Capacity:

CIManager

X Member

O Authorized
Person

C1Other

CIM anager

ClnMember

ClAuhorized
Person

JOnther

CIManager

CINtember

Clautharized
Person

ClOther

Name and Address:

,\:3]“‘_‘: 1\"‘:“ R\:\‘ B\SS\L[

Title or Capacity:

Address: 107 HAMPSHIRE ROAD

GREAT NECK.NY 11023

OOther
Name:
Address:

Cnher
Name:
Address:

OOther

O Lanager

N lember

O Authorized
Person

OOther

Name:

list names, tile or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

MOJDEH BASSALIL

Address:

107 HAMPSHIRE ROAD

GREATNECK.NY 11023

O Manager
O Member
Ol Authorized

Person

CIOrther

OManager

OMember

Ol Authorized
Person

OOiher

Nime:

OOther

Address:

Nime:

Ol Ciher

Address:

DOther

Imponant Netice: Use an attachment o ceport more than sis (6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added w the index when filing vour Florkda Department of State Annual Report form,

9. Attached is a certificate ol existence, no more than 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organived. (11 the certificate is ina foreign Janguage. a translation of the certifivate under ouh

ot the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1} (b). Florida Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.5,

//\/\_

L

/ S&n.um: of an suthanred person

MENRAN BASSALI

Thpedd of printed name of sigiee



STATE OF NEW YORK

DEPARTMENT OF 8STATE

Certificate of Status

. ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custedian of the records required by law (o
be filed in my office. do hereby certity that upen a diligent examination of the records of the Department of Suate, as of the date and time of
this cermificaie. the following entity mformation is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

BAY HARBOR IS FLL LLC

63760601

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

011772022

CURRENT
0173172024

Nu information is available from this oftice regarding the financial condition. business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of State.
at the City of Albany, on January 19, 2022 at 11:54 AM,

ROBERT 1. RODRIGUEZ, Acting Secretary of State

BBrden & Lorgan

By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100000938397 To Verify the authenticity of this decument you may access the
Division of Corporation’s Document Authentication Website at bupy//ecompdosny.goy




