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

IN COMPLIANCE STTF SECTION &5 (802, FLORIDA STATUTEN, THE FOLLCWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

633 NE 167 USA LLC

1.
(e of Foresgn Limited Dabiliy Company; must inelude “Lenuted Taabiliy Contpany™ "LLC T or “"LLC.

{F napw unaswilable, entes slieinate nume adopied lon the purpuse of Lansecting business in Florida, The alicraate name inusl include “Limited Labdity Company,” "L E U or “LLET

DELAWARE
2, 3

tJurisdinon ender e Taw ol whidi foreign Tinuied Tatality company  otganwed)

THET wimsber, 17 applivabic)

+.
(Date 1isd Bagsagted business in Flurida, 1 powr o redisisiton §
{See seclions 6050909 & 8.0 5, F.S. 1w determine penalny tidbtiny)
[4 N Madison Avenue, Suite 5101 14 N Madison Avenue, Suite # 0
5. 6.
{Strect Addeeas of Pruwial (tthoz) IMuling Addrens)
Spring Valley. NY 10977 Spring Valley, NY 10977
{ 2
et =
- ~3
- pe ] o
I ST . g, " Y vy
7. Namw and streel address of Florida registered agent: (P.O. Box NOT acceptable) S = .
o 1 .
. ~d .
o -
. Levi Vogel o = b
Name: ~ - e
- o L
9507 NW 3¥th Strect — . ro
Office Address: .. w
Coral Springs 33063
. Florida
1Ciy) 12 cwmle)

Registered agent’s aceeptance:

Having been named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative w the proper and complete performance of my duties, and 1 am fomiliar with

and accepi the obligations of my position as registered ageny.

/st Levi Vogel

1Regiderad agent s signature )

(122000126131 3))
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzage fup to six (O) total}:

Tide or Capacity:

= M anager

CMember

CkAuthorized
Person

COther

same and Address:

Yocl Weiss

Title or Capacity:

DIManager

Oxember

O Authurized
Person

COnher

O Manager

OIMember

OAuthorized
Person

OOther

Name and Address:

Yocl Weiss
Name:

b4 N Madison Avenue
Address:

Suite 2101

Spring Valley, NY 10977

Name: CEhtanager
Address: 4 N Madison Avenue m Member
Suite #101 O Authorized
Spring Valley, NY 10977
i Person
OOther {JOther
Nome: CIMlanager
Addross: CiMember
O Authorized
Person
ClOther O Other
Name: O Manager
Address: OMember
OAuthorized
Person
(Z1Other OOther

O Other
Naunw:
Address:

OOther
Name:
Address:

I Other

Important Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, nu more than 90 days old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificaie is in a torcign language, a translation of the certificate under oath
of the transiator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,155, F.5.

/s/ Joseph Strauss

Joseph Strauss

Signature of an auiboriscd pesen

(((F22000126131 33)

Typed o printed nanse of sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "633 NE 167 USA 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 SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "633 NE 167 USA
LLC” WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203110909
Date: 04-06-22

6712988 8300

SR¥ 20221333920
You may verify this certificate online a1 corp.delaware.gov/authver.shiml

{{(H22000126131 3}})



