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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 0313022

NAME: CHELSEA LIGHTING NYC LL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE M’kd%g/




COVER LETYTER

TO: Registration Section
Division of Corparations

Chelsea Lighting NYC, B
SUBJECT:

Name of Limited Liakility Company

The enclosed "Application by Forcign Limited Liability Company tor Authortzation 10 Transact Business in Florida." Cenificate of
Existence, and check are submined 1o register the above referencad forcign lmited liability company o transact business in Florida.

Please retuen all correspondence cuncerning this mater o the tollowiny;

Jesiica Kovar

Name of Perwon

Litwin Kach LL

Finn/Campany

200N, LaSalle st Sque 1550

Address

Clicage, 1L 6060

Cuey/State and Zip Code

jessica@@litwinkach.con

E-manbaddress: (o e used for futare annuad report intification)

For further informatton conecrning shes manier, please cadl:

Jessica Kova 312 7d1-1606
e ali___ b

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Sutie 810

Tallabassee, L. 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fee L2 3130.00 Filing Fee & 00 S153.00 Filing Fee & 0O S160.00 Filing Fee, Certificate
Certificate of Stinux Cernfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G502 5L ORIDA STATUTES, THE FOLLOWING 18 SURMITIED 70 REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACTRUSINIAS IN 11 STATE OF FLORINDA:
| Chelsea Lighting NYC.1LL¢C

(Name of Forcipn Timaed Tesbiln . Crmpany: mast nelude “Lisiied Lainliy Company, L0 ST 10

New York

A name unasaitable. cater alermane pane adupted fer he swpose of transachng buvincss i Florsds Phe alleniate noane st e lade * Lisnted Liakilizy Company,™ "L LU or "LLEY)

(3]

4o I 3OKKS

N
A
Uurdiction under the Taw of whiclh foreip T 1SRy Sompany 1s srganized)

(FENnumber, o applicabicy

4.
DA 1o T T a0 Tedl B iiesy 10 Flonda Pt TegLa i ] )
PSee secttonms a2y 901 & 605 W05, IS 1 dutermiine Penalty Ieibilstyy
6750 North Andrews Avenue 225 W 3hh 8T
5. e 0
tSueet Address of Prneipal Otfice)

T Nl Asde sy

Suite 200 #1500

Fort Lauderdale, FLL 33309

o

New York, NY 10122

—i
s r::'a
R o |~
7. Name and gireet address of Florida registered agent: (P.0O. Box NOT acceptable) 2‘_' d w
(AR [ —
-
T rcg
N Legaling Curporate Serviees, Inc. - =
Nie: e -
Nitne: e L g_: 2
=
O . . = —
5237 Swmwerlin Commons Bivd, Suite $00 = S’_\
Office Address: 3 P
Forg My 33907
. - . Florida
1y 12 condeh

Registered agent’s acceptance:
Huving been named as regisicred agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hevehy accept the appoimtment as registered agens and agree to act in this capacity. I further ugree
to comply with the pravisions of all stututes relative to the proper and complete perfurmance of my duties, and D am famifiar with

and accept the obligations of my pasition as registered agent.
X e For

tRegisteied apens’s apnatires)




& For inttial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall;

Title or Capagity: Nume and Address: Title or Capacity: Name and Address:

Chelsea Lighting Holdings LL.C

= Manager Name: o O Manager Namw:
20N Clark s Aath Floor .

OMember Address: o I Liddembur Address:
O Authorized (.hic-‘ly“‘_l_!(mnz - iAuthorized

Person e — Person
T Other o Clouher o Cionher__ OOther
OManager Name: ___ o CIManager Name:
CiMember Address: L Uinember Address:
O Authorized i - I Anthorized

Person L PPersan
O Other L Cicnler o {Jenher CiOther
O Manager Namwe: Lidanmager Name:
OMember Addrens: o . i INlember Address:
O Authorized _ 3 Authorized

i*erson o Person
ClOther o Cltnher_ . Cievher CiOther

Important Notice: Use an attachient 1 reportmore than $ix (61, The attchment with be unaged fur reporting purposes only. Non-
indexed individuals may be added o the index when filing yowr Florida Depaviment ot Stale Anowl Report torm.

9. Attached is a centifivate of eazstence, vo more than 90 days old, duly aathenticated by the official having custody of records (n the
Jurisdiction under the law of which it s erganized. (1f the centificare is in a fireign language. o translation of the cerificate under vath
of the translator musi be sebmitted)

10. This document is exeented in aveordance with section 603.0203 (1 (b, Florida Statutes. | am aware that any folse information
submitied in a document te the Depariment of State constitutes & third degree telony as provided for in s.817.155. F.S.

me AKoar

ﬂ Sigreeture of an aullorsed popan

Jussicy Kovar, Organizer, Authorized Signatory

[vjredd 01 printead nanwe of vgree




STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate ol Status

L ROBERT ) RODRIGUEZ. Secrstary of State of the State of New Yotk and custodian of the records required by law to be filed
i my office. do hereby cortify that upen « diligent examination of the records of the Department of State, a5 of the date and time of this
certificate, the following entity information 1 reflevted:

Entity Name: CHELSEA LIGHTING NYCLLLC

DOS ID Number: 4297342

Entity Type: DOMESTIC LEMITTED LEABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DH)S: Y201 2

Statement Stutus; CURRENT

Statement Due Date: 0973012023

No information is available from this offiey segarding the financial conditon, hasiness activity or practices of this eniity,

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on March 17, 2022 at 09:07 A M.

s 0
a®® e,

o OF NEYR .,
a3 ¢ I bt

ROHERT | RODRIGUEZ, Seeretary of State

1Bedon € YUofun

By Brendan O, Hughes

Executive Beputy Seeretary of State

Division of Caorporation's Document Authentication Website at hgffovorp.dos. ny,pev




