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VIA FEDEX
Tracking Number 815287244496

December 24, 2021

Registration Section

Division of Corporations

The Centre of Tallahasscc

2415 M. Monroe Street, Suite 810

Tallahassce, FL 32303

Re: 1015 Broadway Realty LL.C

Application for Foreign LLC to Transact Business in Florida

To Whom It May Concern:

My name is Moise Lavian and | represent 1015 Broadway Realty LLC. Attached to this cover
letter please find the following:

- The completed and signed apptication for the above-referenced entity to transact business
in Florida.

- The Centiticate of Status authenticated by Brendan C. Hughes, Executive Deputy
Secretary of the State of New York, confirming that the LL1.C is current and in good
standing with New York State.

- Check #2420 made payable to Florida Department of State in the amount of $160.00 tor
the filing tee, certificate of status and certified copy for the processing of this application.

[ would greatly appreciate it if vour oftice would process this application immediately. Please do
not hesitate to reach out 1o me with any questions or concerns. My contact information and
mailing address are below.

Thank you tor your prompt attention to this matter.

Moise Lavian

Office: 212-213-2300, Cell: 516-551-2950
mlav360@@yahoo.com

377 Park Avenue South, 3 Floor

New York, NY 10016



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )0 5 BFwC/WZ ﬁfa//j ZZC

Name ot Limited Liability Compﬁnv

The enclosed "Application by Foreign Limited Liability Company for Autharization te Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limiied liability company to iransact business in Florida.

Please return all comrespondence concerning this matzer 10 the following:

/%?"“56 La YiGr

Name of Person

[0)5 ﬁrodm/ @q/// LLC

Flrm./Companv
377 Fark Arenve Sealh 3rd Elopr
Address

/’/é’w )/u./firj NY ool

City/State and Zip Code

m)d\/ 360 @Y&AUJ,CUm

E-mail address: (10 be used for fudure annual report notification)

For further information concerning this matter, please cail:

AMose Lavun Ol'/i)

/14-’1‘"?) Lav,un at ( Q‘)g ) 2‘}3"' A5 0
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section -Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORTDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 0 $130.00 Filing Fee & (O S5i335.00 Filing Fee & E/Sl60.00 Filing Fee, Centificate
Certificaie of Status Cernified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT B INTHE STATE OF FLORIDA:

1. 10)5 Browdwey freally LLC

{Narae of Foreign Limited Liability Comtpany; dust inclede " Limited Thability Company,” "L.L.C.,"or "LLC.")

(1 rame vaavailable, euter abiermate name adopied for the puwpese of transacting business in Florida. The alernate name musl inclieds “Limited Liability Compaoy,” “L.L.C." ar “LLC.7)

. Neg Yok Shie . 06169 5554
ction e Bwo oreign limite: ility contpany o - {FET camber, i applicable)

((Due Tirs! tranaecied Business (n Florda, i poor 1o fegutrsiion. )
See sections 603,090¢ & 603,0905, F.S, to determine penairy lubility)

377 ik Atae S0uh . 377 fck Aue Soth

{Sireet Address of Principal Office) Mating Address)

3d Flor 3d Flowr Pt
New Yok, NY 100l M Yok NY Jjoolfs

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

D

a7
oy

Neal S. Litman, P.A.

Name:

Office Address: 169 E Qrfj/-é’fﬂ’, Sute 500
/V/;‘am,' , Florida 33/3[

(Ciy) (Zip codc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

e

s (Registered agent's signanme)




§. For initial indexing purposes, tist names, title or capacity and addresses af the primary members/managers or persons authorized o
manage fup to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[E/Managcx Name: /10’13{ Ld\/' an Bﬂlanager Name: &f‘;’:{je Z’a‘/'bn
OMember Address: 377 ﬂ”k /b’{fiuﬂ So-th TiMember Address: 377 Foid Avenu € Sculh
O Authorized g(J mu"f CtAuthorized 3d Fleor
Person /{—-{'h/ %)//'(’ /L/Y /JU)é' Person //'.—’V KJ/Z‘ /Vy /0?)/('
COther CJCQther CJOther (30ther
(@ tanager Name: .Aﬁ:e/ Lavun CiManager Name:
O Member Address: 9?7 ﬂ"/}c /4'/"/7'4! jf/’dﬁ') Odlember Address:
O Authorized "?/C! Fl vrr O Authorized
Person /l/‘f'l»/ /){’ t /VY /(}U/f- Person
O Other OOsher CiOther [Other
O Manager Narme: CiManager Name:
O Member Address: CiMember Address:
O Authorized 0 Authorized
Persen Person
O Other Ci0ther O Other COther

Important 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 your Florida Deparimen: of State Annual Report form.

9. Attached is a centificate of exisience, 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 certficate under oath
of the translator must be submitted)

[0. This docuinent is executed in accordance with section 603. 070_1 {13 (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consmut d degree felony as pronded forins.817.135 F.S.

2a

Slgrmure afan au(honzcd person

/(40!36 LC:’ Via

Typed or printed name of signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Acting Sccretary of State of the State of New York and custodian of the records required by law 1o
be filed in my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the daic and time of
this certificate, the following entity information is reflected;

Entity Name: 1015 BROADWAY REALTY LLC

DOS 1D Number: 2386158

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/25/2003

Statement Status: CURRENT

Statement Due Date: 03/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Siate,
at the Citv of Albany, on February 01, 2022 at 11:21 A.M.

anve
LA e,

.'.. 3 NE ...-
I&Q) O - “bP o..

» . ROBERT J. ROBRIGUEZ. Acting Sceretary of State
* 5
‘% : .

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001006980 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authenlication Website at httpa/fecorp.dos.ny.gov




