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COVER LETTER

T0: Registration Section
Division of Corporatiens

ALLISTER FA LLC
SUBJECT:

Name of Limited Liability Company

From: Mark Fuck

The enclosed "Application by Foreign Limied Liability Company for Autharization to Transact Business in Florida," Centificite ol
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transict business in Florida.

Please return all correspondence conceming this matter (o the following:

Nanic of Person

FiLE RIGHT LLC

FirnyCompany

5314 16TH AVENLUE SUITE 139

Address

BROOKLYN, NY 11204

CityiSrate and Zip Code

sales@ fitcucorp.cam

Tomai address: (o e used Tor tuture annual report notification)

For lurther information concerning this mater, please calk:

Sar 718 878-3311
at ( )

Name of Contact Person Arca Code Daveimie Tetephone Number
MauilingAddress: StrectAddress:
Registration Section Registration Section
Division of Corporations Division of Corparations
.O. Box 6327 The Centre of Tallahassec
Tallghassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATF

= $125.00 Filing Fee = S$130.00 Filing Fee & O $135.00 Filing Fee & 00 $160.00 Filing Fee, Certiticate
Certilicate of Status Cenified Copy of Status & Certificd Copy

Fax Relerence: H22000013093 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION @5.0502, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COAPANY O TRANSACT BUSINESS INTHE STATE COF FLORIDA:
ALLISTER FA LLC

anie of Toreegn Timned T iabdiny Company. must nclude “Tinited Tiabiliy Company.» 1 LU, o 1TE

(1t same umasatlahibe, cater alieznate mume adopted lor the parpose o Eansasiun bismces i Flunda e alternale name mu s include “Laniked Lty Company.” "L LG, o "LLET)

DELAWARL
5

ey

TTaniscicion nuder U Gw of whish forcyzn imited Taluhine company s organized) TETT nupiler . <F applicable)

4.
(Tutz 11t rminacied businesy tn Fleadu, 1T psiar 1 registration )
1Sec wections 605 0R1 & 605 0505, F.S o dotcrming penalry hathn
S8) N FRANKLIN TURNPIKE 381 N FRANKLIN TURNPIKE
3. 0.
ihtreet Addrees of Prowgal Ciffkee) {8l Addesaas

RAMSEY, NJ 07446 RAMSEY, NJ 07446

7. Name and streel address of Florida registered agent: (PO, Box NOT aceeptable)

BLSINESS FILINGS INCORPURATED
Name:

1200 SOUTIH PINE ISLAND ROAD :

]

Oflice Address:

hG 2l CF

PLANTATION 35326 o~ ‘l
. Florida i
Wiy {Zap ended

Registered agent’s acceptance:
Having been named us registered dgent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I herehy accept the appointnent as registered agent and agree to uct in this capuecity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my dugics, and D am fariliar with
anid aceept the abligations of my position qy registered agent,

fsf Tirenna Luter

s Regracied ageni’s sgnatuaie)

Fax Relerence: H22000113093 3
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members'managers or persons autherized (o
manage [up ta siv{f) oal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— DMR ALLISTER LLC _ .
= A\ fanager Name; = NManager Nuame:
381 N FRANKLIN TPKE -
TdNiember Address: ~ Maember Address:
T Awahorized — Authorized
RAMSEY, KJ 07444

Person Person
Tdnher i (Onher — Other, JOuer
M lanayer Name: — Manager N
JMember Address: — Member Address:
CJ Authorized ~ Autharired

Person Person
Outher__ “ther_ —_Other JOther
ZIMlanuger Nanie: Z Manager Nomw:
Intember Address: — Member Address:
T Authorized _ Authorized

Person erson
{dher, — Other — Onher “1Other

Important Notice: Lise an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when {iling your Florida Depariment of State Annual Report form,

9 Aftached is a cerificate of existence, no more than 90 days ofd, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (11 the certificate is in 2 foreign tanguage, o translation ot the certiticate under vath
of the translator must be submitted)

$0. This docwment is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. Fam nware that any false information
submitted in a document to the Department of State constitwtes a third degree felony as provided for in s.817.035. FS.

/s/ ISRAEL KATZ

Signature of an authraized persen

ISRAEL KATZ

Typed or printed name ol wgsics

Fax Reterence: 11220001 130893 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 FA 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 RECCORDS 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 FA 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.

e

Authentication: 203021585
Date:; 03-28-22

6697622 8300
SR# 20221181833

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

Fax Reference: 1122000113093 3



