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COVER LETTER

TO: Registration Sectiun
Division of Curporations

ALLISTER NS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificme of
Existence. and cheek are submitted to register the above referenced fureign limited Liabitity compuny to transact business in Florida.

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

Name of Person

FILE RIGHT LLC

Firm/Compuny

334 16T AVENLE SUITE 139

Address

BROOKLYN, NY 11214

City/Stare and Zip Code

satesg fileacorp.com

F-mmil address: (to be used for Tire annual report notification)

For turther information concerning this matier, please call:

Sara 7iR §78-3811
at( )

Namwe of Contact Person Area Code Davtime Telephone Number
MuailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahasses
Tallabassee, 'L 32514 2415 N. Monroe Sireel. Suite 810

Tallahassee. FL 32305

Enclosed is a check tor the fellowing smount:

Please make check payable 1w FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee T $130.00 Filing Fee & 3 $135.00 Fiting Fee & - (O $160.00 Liling Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy

Fax Reference: H22000113092 3
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIH SECTION (3000, FLORIDA STATUTEN TTHE FOLLOWING JS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTTHE STATEOF FLORIDA:

ALLISTER NS LLC
T o T T

L.
TRanre of Fomgn Tinted 1ty Compeany . muest mehde “Thndted Tiahal iy Company,” 111

LLCT e LIS

L1 s unasaitable, Tiler alictnate nane wdopted tor the g pose of ransahing busmeag in Fonda The alterste vame must ckxle “Lomted Labdin, Compny,”

VLT ourbng . i applicabie?

'S}

DELAWARE

a
TFuttediciten wnder e faw of which faroga Tisited Labaliny company s crgamiecd)

4.
Tl wte 13 transdered business o Floauda, ol prior w 1egitrativn
(Neg weclions GUS (AR & ol$ 0903 F S 1o doterming penalty liahiliny )
381 N FRANKLIN TURNPIKE 381 N FRANKLIN TURNPIKE
3. 6.
INmeet Addrese af Prowapal (e (Ml Addesas
RAMSEY, NJ 07446

RAMSEY. NJ 07446

. . , R D, re
7. Name and sireel address of Florida registered agent: (.0, Box NUT acceptabic) —r =3
=72
T30 X
: : i = 3 i
BUSINESS FILINGS INCORPORATED Zn ™
Name: A A S —
- Qo H
e
1200 SQUTIT PINE ISLAND ROAD R o BB
Otfice Address: s :
PLANTATION 33326 = L
. Flarida =
1y 1 ap code)

Registered agent's acceptance:

Having been named os registered agent und 1o uceept service of process Jfor the above stated limited liability company at the place
desigaated in thiv application, [ hereby aceept the appeiniment a repistered agent and ugree to actin this capacity. { further agree
1o comply with the provisions of alf statuses refative (o the proper and complete perfurmance of my dutics, and | am familiar with

anid aceept the abligations of my position us registered agent.
s/ Brenna l.utter

1Regracted agens’s wgnature

Fax Relerence: H22000113092 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersmanagers or persons suthorized 10
manage |up Lo six (6) oai]:

Tite or Cuapacity:

Name amd Address:

DMR ALLISTER LLC

Title or Capacity:

Name and Address:

= M anager Nanwe: = Manager Namw
ZIMember Address: SHIN FRANKLIN TPKE Z Member Address:
—JAuthorized — Authorized
Persor RAMSLY, NJ (7446 Person
JOther ey — Other, JOther
TInlanager Name: Z Manager Name
ZIntember Address: — Member Address:
“JAuthorized — Authorized
Person Person
JOher Ci{ther, ZOther TJOther
v lanager N — Manager Name:
“lember Address: — Member Address:
TJAuthorized Z Authorized
Person Person
Jher _ Other — Onher (nher

Emportant Notice: Use an attachment 1o report more than six (¢). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report foren.

9. Aitached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdictiun under the taw of which it is organized. (18 the certificate is ina foreign language. a transiation of the certiticate under oath
af the translatar must be submitted )

10. This document is exeented in accordance with section 603.0203 (1) (b), Florida Swatutes. | am aware that any false infarmation
submitted in a Jocument to the Departnient of State constintes a third degree telony as provided for in s.817.153, 5.

/s/ ISRAEL KATZ

Signature of an authorsred person

ISRAEL KATZ

Typed or peinicd name ol vignes

Fax Reterence: 1122000113092 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLISTER NS LLC™ 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "ALLISTER NS 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 TQ DATE.

T

Authentication: 203021575
Date: 03-28-22

6697615 8300
SR# 20221181817

You may verify this certificate enline at corp.delaware.gov/authver.shimt

Fax Reterenee: 1122000113092 3



