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COVER LETTER

TO: Registration Section
Divisivn of Carporations

3000 LOFTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign lintited liabifity company to transact business in Florida.

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

Name of Person

FILE RIGHT LLC

Firm/Compam

3314 E6TIH AVENLE SUITE 139

Address

BROOKLYN, NY 11204

City:State and Zip Code

salesgfileacorp.com

E-matl address: (1o be used for future anmual report notibeation)

For further informatton concerning this matier, please call:

Leuh 718 8785311
at| H

Name of Contact Persen Ared Code Dastinme Telephone Number
MuilingAddyess: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount

Please make chech pavable to; FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee T Si30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Viling Fee, Centificate
Certiticate of Status Certitied Copy of Status & Certified Copy

Fax Reference: H22000092545 3
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION S050002 FLORIA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FORIIGN . LMITID LIABILTY

CEAIPANY TO TRANSGC T RUSINGSS INTHIE STATE OF FLORIDA:
T LA

| 5900 LOFTS LLC
‘ [~ame of Foregn | imted Tihality Compaay: nst nclude ™ imited Tabilin Company. ™ T.T.8

[ eamne unas aibabie, coter allemnats name adogied toe the prrpnis ot transctirg busmess n Honda Lae sltcenate name must il “Lunited Laabshty Commpany,” "1 L O o0 LAY

(FET numbr, o applicable)

[9¥)

NEW YORK
4
Trsdicuon whder tie law of whizh forcna Tianted Tabiliny company 18 ocanured)

4.
(Tate finag imnsueted Busingss in Flonda Dpiee waegisuumn )
Fhge wechins G5 GOAT & GOSMS FY 1o descinune penaly Wby )

100A BROADWAY, SUITE 486

100A BROADWAY, SUITE 456
5, 6.
tSireet Addoess of Poscgpad Diticee) ! i Addresay
BROOKLYN. NY [ 1249 BROGKLYN. NY 11249
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
%
e > e
JACOB FULOP ~—~ 2
Name: — NS
=l =
3300 N 34T STRELT] iy =3
Oftice Address: g; (L S
,:1; . -— —
HOLLYWOOD 33021 -y r‘:
. Florida — N ; =
[{QN] {2 code) g% @
S on

ver sdated fimited liability cvmﬁﬁry at the place

Registered agent’s acceptance:
Huaving been named as registered agent and to uccept service of process for the aba
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comuply with the provisions of alf statutes refative o the proper wnd complete pecformance of my duties, and D am fumilior with
and accept the obligations wf my position o registered agent.

/s/ Jacob Fulop
iRegistered agen’s syointure)

Fax Heference: H22000092545 3
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8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers of persons authorized 1o
manage {up to six (6) toeal]:

Title or Capavity:

T anager

= Member

JAuthorized
Person

Tinher

CIManager
M lember
T Authorized

Person

TJnher

I banager

Iniember

T Authorized
Persen

T Other,

Name and Adudress:

Title or Capacity;

JACOB FULOP

Name; — Munayges
100A BROADWAY -
Address: — Member
SLATLE 4306 _ .
— Authorized
BROOKLYN, NY 11248
Person
T Other — Quher
Name; — Manager
Address: — Member
~ Authorized
Person
Z(xher — Other
Name: — Manager
Address: — Member
~ Authornized
Person
T nher — Other

Name snd Address:

N
Address:

JOther
Name:
Address:

Oiher
Name:
Address:

“lher

Impertant_Notice: Use an attachment to report mere than six (0. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Deparunent of Siate Annual Report forin.

9. Altached is a certificate of existence. 5o more than 90 davs old. duly authenticated by the official having custody of recards in the
jurisdiction under the Faw of which it is vrganized. {11 the certificate is in a foreign language, o translation of the certificate under wath
ofthe tramslator must he submitied)

10. This document is exectted in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constittes a third degree felony as provided for ins.817. 155, .8,

Fax Retarence:

/s/ Jacob Fulcp

Sumatur: of an authorized perien

JACOB FULOP

HE2C0009255 3

Typed ar ptinmed name ol wgnee
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STATE OF NEW YORK

DEPARTMENT OF 5TATE

{ertilicate of Statns

. RORERT I RODRIGULZ. Acting Secretary ¢f State of the State of New York and custodian of the records required by law to
be filed i my office, do hereby centify that upon a diligent examination of the records of the Department of Stale. as of the date and tume of

this certificare, the following entity information i3 retlected:

Entitv Name: 2900 LOFTS LLC

PDOS D) Number: A 19720

Entity Tyvpe: NOMESTIC LIMITED TIABILTTY COMPANY

Entity Status: EXNISTING
Date of Initial Filing with DOS: U302:2022
Statement Status: CURRENT
Statement Due Date: 0373173024

No information is avaituble from this otfice regarding the finsncial condition, dusiness activiey o1 practives of this entivy.

WITNESS my hand and official seal of the Deparimem of State,

a8t e, . .
ot " at the City of Albany, on March (2, 2022 ar (sbd 0 POM,
wig OF NEip oo, o '
L ] L ]
- ‘{5’ O/ ., Ropirt J. RODRIGUGEZ. Acling Secretary of Siaie
Ry A
rw KAl
. L ]
. x
. . » N
:G T ‘.: ‘:‘Q.: l; ;Mﬂ'&"‘ ( '
et ey oS, A . : Z‘Z"'U?‘ *-
‘a < 7,7;‘__:;;:1_;19;7}. P ke od .
TR ‘ ..

By Brendan C. Hughes

Exceutive Deputy Secrarary of Sute

Authentication Number: 100031165747 To Verify the authenticity of this dogument you may access the

Fax Reference: [H220c00ubEw ol Gorporation’s Docwnent Authentication Website at Bp-/ecorp.dos, ny, uoy




