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

N QOMPLIANCE WITH SECTION 65,0902 FLORIDA STAUTES, THE FOLUOING IS SUBMITTED TO REGISTER 4 FORGIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSENESS BY THE STATEQF FLORIDA,

{ Twenly Three Reslty, LLC
' TRaue of Fortign Limiled Liebiity Company; mist belode - Limied Liabiity Compeny, " L.L.C., & "LLC.")

{If rura enavailahle, ek akermie nama ndepred for ths purposs of vansactieg busincss in Florlda The altermato nure mrust imcluds "Limdled Linbility Company,” “L.L.C," or"LLL™)

New York 41-2073543
3

I TJurisdealou undar The Tnw of whicTh Toralgn enied Tinkiliy campruty o0 argnnized} ' (FEDnumber, VT applicebls]

4,
B S S04 8 403 0905, VA, e serenind perely i)
245 Katonah Avenue, Suite 203 PO Box 803
5. 6.
(St Addrew of Principa] Offica) {Falling Addeay)
Katonah, NY 10536 Katonah, NY 10538
7. Mame and shect address of Floridu registered agent: (P.O. Box NOT acceptable) o
Michkacl Karsch ( .
Name: ™~
197 S. Mederal Highway, Suite 200 o - i
Office Address: LB e
Baca Reton 13432 TR et
,Florida )
(Gy) {Z3p codo} o

Registered ngent’s scceptroce:
Having beent named as registered agent and to aceept servica of process for the above stated limited Habillty company at the place
destgnated in this application, ! hereby necepl the appointment a3 reglstercd agent and agree to act in this capaclly. 1 furiher agree

{0 comply with the provistons of all stafules relative 10 the proper and complete perfonnance of iy dusles, and I am Sfamtiliar with
and accept the obilgations of iy pesition as reglstesgd agent.

(nn;iﬁavﬁ reni’y Hgtatve)

ITT™S™SNAANITIAOCOCYY™
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g. Por initial indexing purposes, list names, title or capacity and addresses of the primary members/managors or persons authorized to
manage [up (o six (6) totsl]:

Title or Capacify: Name and Address: Title or Capacity: Name and Addvess:
S Manager Name: Chaorles Rosoer CiManager Nome: Gerald Simon
OMember Address, © O Box 303 OMember Adiegs, 7O B0 803
O Authorized Katongh, NY 10536 2 Authorized Katonah, MY 10536
Person Person v
COGther L C1Other ClOther OO0ther .
Oanager Name: _ Onvaoager Name:
OMember Address: OMember Address;
O Authorized JAuthorized
Person Person
OOer OOther Orther Cother
OManager Namo: OMannger Name:
Qiviember Address: OMember Address: -
O Authorized O Authorized
Person Person
COther COther, o O0Other OOther
Lmportant Notice: Use an anachnicot ta repert more than six (6). The m-e.chment will be imaged for reporting pucposes only. Non-

indexed individuals may be edded to the index when filing your Floridu Dopaitment of Stale Annual Report form.

9. Altached is a certificate of existence, ao more then 90 days old, duly authentivuted by the official haviog custody of records in the
jurisdiction under the law of which it is organized. (Jf the certificate is in a foreign lunguage, & translution of the certificate imder oath
of the translator must be submitted)

10, This document is executed in accordance with section §05.0203 (1) (b}, Floride Statutes, I am awure that any false information
submitted in a document to the Department of $tuto constitutes a third degree felony as provided for ins.817.155,F.8,

Gl 3 ————

Sigumure of 5o suthorized person

Gerald Simon

Typed of printed nane of tigase

TTY™NANTIANAOATD
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Entity Name;
NOS ID Number:
Entity Type:
Entlty Status:

Statement Status:

Statement Due Date:

G*S

JRec

Date of tnitial Filing with DOS:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my cffice, do hereby certify that upon  diligent examination of the records of the Depertment of State, as of the date and time of this
certificate, the following entity information is reflected:

TWENTY THREE REALTY, LLC

2845829

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/1672002

CURRENT
12/31/2022

No informsatioe is available from this office regarding the financial conditien, business activily or practices of this entity.

-
*tenannr"

e

By Brendan C. Hughes
Executive Deputy Secretary of Siate

WITNESS my hand and official seal of the Department of State,
al the City of Albany, on March 21, 2022 at 03:25 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

BRBrader & KLogan

Authentication Number: 100001257585 To Verify the authenticity of this docurnent you muy access the
Division of Corporation's Document Authentication Website at himp.//ecorp dos.ny.gov

A —

I9NONTINAKON L

T -

T R




