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APPLICATION BY FOREIGH LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIARILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l DOUGLAS AVE CONDOMINIUM LLC

IName of Fureign Linited Liability Cumnpany: mst nwlude "Limned Liatnhsy Company.” Lo tLLeT)

111 nagne uravalabie, enter altemate nunwe adopied tor the purpose af unsacling busmess i Flueda The abtersate iims nust welude “Lumted Liabilty Compaoy.”™”

NEW YORK

*LL.Cor "LECT)

Lo

(Furdiction under he Law ol which Jureign Tnted Fatibiny company s organied) TFET nuntber, o1 appikable)

(Date tint wansssted husamess i Florkda, 11 praor o regastiaton
[See sechons B0 U0 & 6050905, F.S. W deterimne penaity labshey |

804 Bedford Avenue
5 6.

{Street Addres of Primvipal Ostice)

804 Bedford Avenue

(Mailing Addres)

Brooklvn, NY 11203 Brooklyn, NY 11203

. 3
R
—if 2
e L g
7. Name and stgget address of Florida registered agent: (P.O. Box NOTT acceplable} - ‘:‘g ¥ I_,l
- e
i | e
e o i
Levi Vogel i P
Name: f; ; 16
I £
i - e’
9507 NW 35th Street e 2
Otfice Address: S % |
v
Coral Springs 33434
. Flonda
Lyl [FATTRYL ]

Registered ngent’s aceeptance:
Having been named as registered agent and to aceept service of process fur the above stated limited linbility company at the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positivn as registered agent.

/s Levi Vogel

(Regnlensd agear’s sighalurc)

(CHZ2G00123854 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage Jup 10 six (6) totalj:

Title ar Capacity: Name and Address: Title or Capacity; Name and Address;
f1Manager Name! Chaim Wieder CManager Name:
= Member Address: S0+ Bediord Avenue W Member Address:
[JAuthorized Brooklyn, NY 11203 O Authorized

Person Person
DO Other 0ther O Other T1Cther
O Manager Name: CiManager Name:
OMember Address: [DMember Address:
O Authorized ClAuthorized

Person Person
ClOther O Other O Other TOther
M tanager Name: [CManager Nane:
ClMember Address: Cabember Address:
O Authorized ClAuthorized

Person Person
COher CYOther OOther Other

Lmportant Notice: Use un attachment 1o report more than six (6). The attachment will be imuged for reporting purposes only, Non-
indexcd mdividuals may be added to the index when 1iling vour Florida Departiment of State Annual Report form,

9 Attached is 1 certiticate of existence, no more than 90 days otd, duty authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If'the certilicate is in 2 forcign language. a translation of the certificate under oath

of the trunsiator must be submutted)

10. This document is cxecuted in accordance with section 605.0203 (1} (b Florida Statutes. T am aware that anv falsc information
submitted in 2 document to the Department of State constitules a third degree felony as provided forin s.817.155 F S

/s/ Chaim Wicder

Signature of an suthonzgd persan

Chaim Wieder

[yped v provied nanie ul s

((LH22000123854 3)))
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the revords required by Lew Lo be filed
in my uffice. do hereby certify thai upon a diligent ¢xamination of the records of the Department of State, as of the date and time of this

certificate. the following entity inforniation ss reflecied:

Entity Name: DOUGLAS AVE CONDOMINIUM LLC

DOS 1D Number: (340307

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Fotity Status: EXISTING

Date of Initial Fiting with DOS: 120272021

Statement Status; CURRENT

Statement Due Pate: 1203172025

No information is available from this vffice regarding the financial condition. business acuvity or practices of this vntity.

vesses WITNESS mv hand and officiai seal of the Department of State,
* “te at the City of Alhany. an April 05, 2022 at 01:14 P.M.

..:‘,' OF NEy- );

,-‘: O‘@.‘. ROBERT J. RODRIGUEZ, Secrctary of State
S !
: * x:
. oy

"7 ety N

.‘.f,]:,w OQ C?-'. By Brendan C. Hughes
feo, ENT ae”’ Exccutive Deputy Seeretary of State

Authentication Number: 100001344942 To Verify the authenticity of this documenl you may sccess the
Division of Cerporation’s Document Authentication Website at biip://ecorp Jos.ny.goy




