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COVER LETTER

TO: Registration Section
Division of Corporations

5425 N Federal Highway LL.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Luigi Locicero

Name of Person

5425 N Federa] Highway [LLLC

Firm/Company
148 20th Street
Address
Brooklyn, NY 11232
City/State and Zip Code

parkslopemgmt@gmail.com
E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Staci or Luigi 718 3690974
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec H $130.00 Filing Fee & [0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COVPANYTOTRANSACTBUSINESS INTHE STV OF FLORKDA:

IN COMPLEINCE TR SECTION GOS.0%2 FLORIDA STATULTES, THE FOLLOWING I SUBNEEIID 10 REGISTER oA FORFICGN LINTTEDY LLABILTY
| 5425 N Federal Highway LLC

{Name of Foreign Limited Eiability Compary:; must include “Limuted Liabihty Company,” "L C.Tor "LILCT)

(I namne unavailable, enter alternale name adogted for the purpose of tramsacting business im Florida | he altemate name s snchude “Livmted Liabibity Cangpany,” “L L O or “LLC ™y
Wew York 87-1377424

2

el

thutsdrenion under the Taw o which focetgn Tumted Tabilis company = maigameed)

(FE| pumbes 1t appliabley

4.
(Date fiest transacied business in Flomla, W pns o egraniton )
(See tections 6050901 & 6050905 F.8, to determine penaliy labnlite,
148 24)th Street 148 20th Streel
5. 6.
(Street Address of Principal Othice) (Matling Address) . -3
T M~
Brooklyn, NY 11232 Brooklyn. NY 11232 . -
f
—_— i
T
3 O
7. Name and street address of Florida registered agent: (P,0. Box NO'T acceptable) A ~3
r; T .
- [Ea]
William Blade

Name:

210 SW Natura Avenue
Office Address:

Deerficld Beach 334
. Florida

ity (Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and va aceept service of process for the above stared fimited lahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

1o comply with the provisions of all statutes refative to the proper and camplete performance of my duties, and Fam fanilive with
and nceept the ohligations of o) i1 registered agén

{Registered agent’s signatue)



8. 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: Name and Address: Title or Capacity: Name and Address:
OManager Name: Luigi Locicero COManager Name:
EMember Address: 148 20th Street OMember Address:
DAuthorized ~ orookiyn, NY 11232 D Authorized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized JAuthorized
Person Person
OOther OOther OOther OoOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other, OOther OOther, OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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)

on 605.0203 (1) (b), Florida Statutes. | am aware that any false information
oon?us a third de felony as provided for ins.817.155,F.S.

10. This document is executed in accordance with
submitted in a document to the Department of S

/L/lf)‘,_

Luigi Locicero

?ﬁw-ufnnﬂhwiwdpum

Typed or printed roeme of signea




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

| BRENDAN C. HUGHES. Acting Secretary of State of the State of New York and custodian of the records required by law 1o
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Tnitial Filing with DOS:

Statement Status:

Statement Due Date:

5425 N FEDERAL HIGHWAY LLC

6205990

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

06/2472021

CURRENT
06/30/2023

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

* E\'Cm.slé“ﬂﬁ

SN paray ama™

WITNESS my hand and official sea} of the Department of State,
at the City of Albany, on December 02, 2021 at 10:31 AM.

BRENDAN C. HUGHES, Acting Secretary of State

: Rredon & ogan

Authentication Number: 100000710242 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitpi//ecorp.dos.ny. gov




