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

N COMPLIANCE WITH SECTION oQ5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OFFLORIDH,
2830 NW STH AVELLC ‘
(MNarz ST T eign Limited LIabilicy Company; must iehads Tl Ty Compeny? "L LC. o -LLCT)

1.
LU o LLGT

(Tt EAIIINDIL, erer aliefEam rame d0ptnd or (s UIpte of manpcicg Eurintss in Flarida. The siteruate aame must inelude =2 imited Lubility Company

DELAWARE
2, e 3 -
Tarsdierion upder Ex Bw of WakD [oreign Nawted (28 Ility campary & erjaniz=d) (PEI qurmber, T applicable]

&,

- o 1t CI3 Canganied botowts TG, JFﬂnrwﬂ:;
(Sﬂ sazuang £05,0004 & $05. 0905, F.8. 1o drterealne pz:nlt)l .nbdrry)
C/O CERINTY & ASSOCIATES, LLP

C/0 CERINI & ASSOCIATES, LLF p
émm - T gty A
31340 VETERANS MEMORIAL HIGHWAY

1340 VETERANS MEMORIAL HIGHWAY

BOHEMIA, NEW YORK 11716

BOHEMIA, NEW YORK 11716

7. Name and ggg_gmiﬂg of Flotida registered agent: (P.0. Box NOT acceplable) ~
m .
o =
1
Nare: INCORPORATING SERVICES. LTD. o =D
3 5%%
Office Addreas: 1540 GLENWAY DRIVE ™

TALLAHASSEE Floriaa_ 32301 b

(Ciry) (Zig cade)

ervice of process for the above stated limited liability company at the place

Registered agent’s acceptance:
{ntmant as registered agent and agree fo act in this capacity. I further agree
and I am familiar with

Having been named as registered agemi and to accept s
designeted in this application, I hereby accepi the appo
10 comply with the provisions of all sttutes relative to the proper and complete psrformance of my dudes,
and accept the obligations of my position as registered agent.
™ .
fsiMotissa O, Woeay = Peprierd Sec (&1

TReglrand agfu’s signature)

(H’aaoooou 003 3)
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8. For injtial indexing purposes, list rames, dile or capacity and addresses of the primary members/roanagers or persons authorized to
manage [up t6 3ix (6) toral):

Title.ox Capacity: Nume and Addresy: Title or Capxiity: _ﬂma.‘aﬁd Address:
CManager Name: .ALEX KLEYNER [(OManager Name: DIANA ULIS
B Member Address: 1475 NORTH VIEW DRIVE _ B Member Address: 1475 NORTE VIEW DRIVE
FlAvthorized MIAMI BEACH, FLORIDA 33]49 I Authorized MIAMI BEACH, SLORIDA 33140
Person : Persan
JOther, . Cother i .. CI0ther CiOther
QMagager Narme: : CMarager Name:
OMember Address: CMember Address:
[t Authorized Ciavthorized
Person Person
QO0ther DOther Q0ther__ OOtaer
O'Manager Name: TManage: Name!
OMember Address; - OMember Address:
T} Authorized - _ — O Authorized
Person _ Person
T Other i UOther. DOOtker, [ Other

-MMU:: an attachment to report mere than six (8). The attachment will be imaged for reporting purposes cnly. Noa-
indexed individuals may be added to the index when &lng your Florida Department of Stats Anaual Report form.

9. Atiached is a certificate of existence, no more thap 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undet the law of which it is organized, (If the cerufica is in 2 foreign language, & translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in eccordance with section 603.0203 (1) (b, Fiorida Statutes. | arn awarc that amy false information
submitted in 4 document to the Department of State constinues a third degree felony as provided for in 5.817.155, F.S.

LiMe

 Sigrarare of amphortied prrion

Alex Kleyner

Typed or prinitd pame of lgnee

(HR30000 bik 03 )
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2830 NW 5TH AVE LLC" 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
OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "2830 NW 5TH AVE
LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Jetrrey W Wuhock, Secrviary of Sats® b3

6618450 8300

SR# 20220540380
You may verify this certificate online st corp.delaware.gov/authver.shtml

Authentication: 202677532
Date: 02-16-22
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