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COVER LETTER

TO: Registration Section
Division of Corporations

ALLISTLER PARK LLC
SUBIECT:

wame of Limited Liabiliy Company

The enclosed *Application by Foreign Limiled Liability Company for Autharization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

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

Nume of Person

FILE RIGIIT LLC

Firm/Company

3314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code

salesffileacorp.com

E-mail address: {lo be used for future ansual report notitication)

For lurther information concerning this matter, please call:

Sar 718 878-5311
at( )

Name of Contact Person Area Code Davtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the fullowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ S130.00 Filing tee & O $133.00 Filing Fee & - O $160.00 Liling Fee, Certificute
Centificate of Status Certified Copy of Status & Cenified Copy

Fux Reference: 22000113090 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 8050802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN  LMITED LIABILITY
COMPANYTOTRANSACT RUSINESS INTHIE STATE OF FLORIDA:
| ALLISTER PARK LLC

{ame o Toreign Linsited 1iabhny Company: ssst nclede “Tinted Dability Company” 1 1.C. or TTTETy

(1 name v anlabke, cvier bizrnate namg adupied tor the purp of manaaclimg business m Hoada [he shiernate same must inclnde “Limied Lty Compans " "L L C7 et "LLE

DELAWARE
2,

e
THuri~dictan sinder (e B of which foreym Ganted hiabedety company s ocgamized)

1 LT nuimbsr, o applacable)

e (irst transacted busineys i Flonda, o g 10 segisuation )
{Sce sactions GO3 1AL & 605 0005, F.S & determing penalry Jinhiliny

481 N FRANKLIN TURNPIKE

581 N FRANKLIN TURNPIKE
5. 0.
iSineel Adddrev ol Froecipal OTkee ) ' (Mathing Adkdizae)
RAMSEY, NI 07446 RAMSEY. NJ (07446
T 02
c.
oS
— = I —-—-‘
ér‘-‘. _?’U b
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) (f ‘-'__1 N L"""‘
1 o e+ 1
T
AN B
BLSINESS FILINGS INCORPORATED T
Name: S O
= A~
1200 SOUTIL PINE ISLAND ROAD 52 <
Olfice Address: ped
PLANTATION 33320
. Flonda
vy

17p code)
Registered agent's acceptance:
£ 4 D

Having been named us registered agent and to accept service of process for the abave staied limited liabifity company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capucity. ! further agree

ter comply with the provisions of alf statutes relative te the proper and complete perfornance of my duties, and 1 am fumilicr with
and accepr the abligations 6f miy pasition s registered agent.

/s/ Rrenna Lutter

(Regrstered agem s wgnature )

Fax Reference: H22000113060 3
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8. For initial indeaing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) o]

Title ur Capacity: Name and Address: Title or Capacitv: Name nnd Address:
= N unager Name: DMR ALLISTER LLC = Munager Narnw:
IMiember Address: ASUNFRANKLIN TPKE — Member Address:
T Authorized — Authorized

Person RAMSEY, NJ 07446 Person
Jher 3 Other Z Other I(nher
T\ tanager Name: “Manager Name:
CIMember Address: — Member Address:
JAuthorized — Authorized

Person . Persan
JOther, TiOther — Other JOther
TIManager Name: — Manager Namc:
TIMleinber Address: — Member Address;
“JAuthorized — Authorized

Person Person
TJnher, - Other Z Oither TlOther

Importam Notice: Use an attachment to report more thao six (6). The atrachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report forn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (1 the certificate is in a foreign language, a translation of the ceniticate under vath
of the irunstator must be submitied)

10, This document is excewted inaccardance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in 1 document to the Departiient of State constitutes a third degree fclony as pravided for in s.817.185. F.S,

/s/ ISRAEL KATZ

Segnature of an suthorized perscnr

[SRAEL KATZ

Typed or primted name of wgees

Fax Reference: 1122000113090 3
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6657598 8300
SR# 20221181779

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

Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLISTER PARK
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

TR

Qm_hq W Rulleck, Brcrstary of ftits )

IFay Refeerenece- LIIIOOO0T 13000 3

Authentication: 203021553
Date: 03-28-22

From. Mark Fuchs



