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COVER LETTER
TO: Registration Section
Division of Corporations

FLBP LLC
Nume of Limited Liabitity Company

SUBIJECT:
I'he enclosed "Application by Foreign Limited Liability Company for Authorization 1o T'ransact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondenee concerning this matter to the following:

Nathan Rekant
Name of Person
AOM Services 1L1LC
Firm/Company
207 Rockaway Tpke
Address

Lawrene, NY 11359

City/State and Zip Code

Nathanf@aomserviceslle.com
E-mail address: (1o be used for future annual report notification) I e
- Lv"\
i rm %
For further information concerning this matter, please call: W M
,:.’":“! g -
. . et 3y rl
Nathan Rekant 516 3069936 Lo
ak ( ) ekl
Name of Contact Person Area Code Baytime Telephone Number,
- x M
Mailing Address: Street Address: =2, S D
Registration Scetion Registration Scetion e, T
P N . --—- .- . . C:,-r? " r\‘
Division of Corporations Division of Corporations = o
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, I'1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. 1. 32303
Enclosed is a check for lhcmm\‘ing amount;
MLORIDA DEPARTMENT OF STATE
= S155.00 Filing Fee & O $160.00 Filing Fueu, Certificate
of S1atus & Certificd Copy

Please make check payvabje o
[C $123.00 Filing Fee 0 $130.00 Filing Fee & =
Certiticate of Status Centified Copy



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

IN COMPLIANCE W SECTION G000 FLORIDA SEATUTTEX THE FOLEOWING IS SUBMIUTIEY TO REGINTTR o8 FORFIGN LINITTED LABIITY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

5 FLBP LLC

(Name of Foreign Lamnted Liabihty Company: must include “Laimsted Lubdity Company ™ L 1.C. T or “LLC.TY

U mame unavailable, enter aliernate name adopied for the purpose of transacuing business in Flotida The alternate name must inchide “Limited Liabiliny Comspany,” “LL C.7ar “LLCY

Delaware
2 3
{wnsdiction wder the Taw of which forege Timiied Tabidiy company s orgamired) {FET number_ «f applicable)
4.
ttaie fist wransacted business in Florida, (T prior 1o regetiation )
(See sections H5.090:4 & 605 0905, F S 1o detenmine penalty Tiatnlity )
22 Dike Drive 22 Dike Drive
5 0.
(Mathag Address)

(Suect Adbew ol Principal Oftieey
Monsey. NY 10932 Monsey, NY 10952

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

AOM Services. LILC o
Name: P R~
[l | (a2
—2 3
17340 NE 13 Ave L -
Office Address: Ix = F '
[ e — e
. . L/) P
North Miami Beach 33162 - = !
. Florida Then >
1City ) (7ip code) - § i 1?
1= —
_‘_:j’;—_' o D

Registered agent’s acceptance: ol
Huaving been numed as registered agent and 1o uccept service aof process for the above stated limited Iiéﬁi!irj- cr@?}an_r ai the pluce
designated in this application, { iereby accept the uppointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of alf stututes relative to the proper and compleie performance of my duties, and I am familiar with

and accepr the obligutions of nu position as registered agent,

— g ——

(Regestered agent’s sigmature}




8. Forinitial indexing purposes, fist names. titie or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6) otal];

Title or Capacity:

Name and Address:

Title or Capacity:

Jacob Zahler

Name and Address:

= Manager Name: ClMtanager Name:
CIMember Address: 22 Dike Drive CIMember Address:
O Authorized Monsey, NY 10952 L Authorized
Person Person
COther OOnher ClOther COther
TIManager Name; ClManager Name:
ClMember Address; CIMember Address:
JAuthorized ClAuthorized
Person Person
CiOther ClOiher Cloher CIOther
TIManager Name; O Manager Name:
CMember Address: OMcember Address:
CAuthorized O Authorized
Person Person
ClOther CiOcher OOther COther

Important Notice: Use an atachment 1o report more thin six (6} The attachment will be imaged for reporting purposus only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is o certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the cenificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is exectted in accordance with section $03.0203 (1) (b). Florida Stawates. [ am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135.F.8,

—

Signatuse of an authorized persan

Nathan Rekant

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLBP LLC" IS DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLBP LLC" WAS
FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N

Jcﬂnv W Butiecs, Secretary of State )
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Authentication: 202888521
Date: 03-11-22

AR
i

6668715 8300
SRH 20220567580

You may verify this certificate online at corp.delaware,gov/authver.shiml



