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COVER LETTER

TO: Registration Section
Division of Corporations

ALLISTLUR IG5 LLC
SUBJECT:

Name of Limited Liability Company

From:; Mark Fuchs

The enclosed "Application by Forcign Limiied Liahility Company for Authorization 1o Transact Business in Florida," Certificate ot
Existence, and check are submitted to register the abeve referenced foreign limited liability company to transact business in Florida.

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

Name of Person

FILE RIGUT LLC

Firm/Company

SHANETIH AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City:State and Zip Code

salesdd fileacorp.com

F-matl address: (10 be used for tulere annual report notification)

For further information concerning this maltter, please call:

Sam TL8 378-5311
at ( )

Name of Contact Person Ares Code Oustime Tetephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Dwvision of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassec. FL 32303

Enclosed is a check for the sollowing amouni:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec T $130.00 Filing Fee & T $13500 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Statos Centified Copy ol Status & Certified Copy

Fax Relerence: H22000086226 3
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APPLICATION RY FOREIGN LIMITED LEABILITY COMPANY FOR ATTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE W SECTION (30802 FLORIDA STATUTES THE FOLLORVING [SSUBMITED T2 REGEISTER A FORIIGN  LINITED LABILITY
CORIPANY TO TRANSHCT BUSINESS INTTHIE STATE (OF FLORIDA:
ALLISTER IG LLC

tame i1 Foreign Tonned 1iabality Company. st nchide 1 amiied Labilit, Compary,” 1 LO . or TTC T

(1 nazne uaskable, onter wlizamite nane adoied fae the g of mnacting baancss in Fonda e alieiute name must inelude “Lintized Luatubiy Conpany, "L LU o HIET

DELAWARE
"

(%]

TTursdicinn vuder iw Taw of which torain Timaed habidiny company s crganiaed FET nuois F applizabic

4,
Thhate [irss rmesacted businesy in Plonda, (7 prios 1o regniration )
(See soerions (05 0001 & S XKS F S 00 detcinnine peaaliy hohiing
581 N FRANKLIN TURNPIKE 3IST N FRANKLIN TURNPIKE
hY 0
istroet Addroe of Popciad (e} i Addicay
RAMSEY, NJ 07446 RAMSEY, NJ 07446

7. Name and street address of Florida registered agent: (.0, Boa NOT acceptable)

BLSINESS FILINGS INCORPORATED
Name:

1200 SOUTH PINE ISLAND ROAD
Oflice Address:

. Florida
i VZap ende)

Registered agent's ncceptance:

Having been named as registered apent and fo accept service of procesy for the above stated limited liubility company at the place
designared in this application, | hereby uccept the appointment as regisiered agent and agree 1o ace in this capucity. | further agree
to comply with the provisions of all staturey relative to the proper and complete performance of my dadies, and | am SJumitiar with
and accept the obfigations of my position qy registered agent.

/s Brenna Lutter

IRegistezed agent’s soale

Fax Relerence: H22000086226 3
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total|:

Title or Capaeity:

MName und Address:

ISRAEL KATZ

=\ fanager Name; = Manager
T Member Address: FSUNFRANKLINTPKE Z Member
JAuthorized = Authorized
Person RAMSLY, NJ 07446 Person
nber = Other — Other
Ihlanager Nane: — Manager
Jalember Address; — Muember
ClAauthorized — Authorized
Person Person
Jnher — (ther — Other
DM anasger Name: — Manager
Intlember Address: — Muember
Tl Authorived — Authonized
Person Person
T0ther, 1Onher, — Onther,

Title or Capucity:

Name and Address:

Nume:
Address:

OOnher
Nime:
Addresy:

Tnher
Namw:
Auddress;

nher

Imporiant Notice: Use ar attachment o report inore thaa six (0). The atachment will be imaged for reporting purposes andy. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mwore than 90 davs old, duly authenticated by the ofticial having custody of recards in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. o translation of the cenilicate under vth

af the translator must be submitted)

10, This document is excerted in accordance with section 603.0203 (1) (h). Floridi Statutes, 1 am aware that any false information
submitted in & document 10 the Department of State constitutes a third degree felony as provided for in s 817,155 F.5.

/s/ ISRAEL KATZ

Kignatare o an avthorized perseo

ISRAEL KATZ

Fax Reterence: H22000086226 3

Typed or primed name of sigis
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE QOF
DELAWARE, DC HEREBY CERTIFY "ALLISTER IG LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE SEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLISTER IG LIC"
WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2022.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

Authentication: 202843004
Date: 03-07-22

6657304 8300
SR# 20220905063

Fax Reference: H2IJQO00RE226 2



