W22y d S5

{(Requestor's Mame)

DI MRN

2003843848282

(City/State/Zip/Phone #)

[]Pekue  []war [] man

B8 eE- 104 1 -—ig
(Business Entity Name)

#4105, 00
{Document Number) - =
Py D
o w0
[ g
2.3 ¢
Centified Copies Certificates of Status — " O
bg
Sr o N
™
Me v %
Special Instructions to Filing Officer: - x> m
3 B
22 8 O
?"__}.—a N
2,
> =
N
=X
ZG 7
— )
@ r
o N
. l!- - J'
:' Ry \::j
~J4
Office Use Only




CORPORATE When you need ACCESS to the world

INSTRUCTIONS:

-ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.QO). Box 37066 (32315-7066) ~  (850) 222-2666 or (R00) 969-1666. Fax (851)) 222-1666
PICK UP: 4/8 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN LLC
1. C19 SRAFFING LLC
(CORPORATE NAME AND DOCUMENT #) ,_%
"~
= 1 o
2 . 5 U
{CORPORATE NAME AND DOCUMENT #} w0 -
n-BNS
I . Ly
3. L = D
(CORPORATE NAME AND DOCUMENT #) i~ - —_—
I —
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I CIISTAFFING LLC

(~ame of Foreign Limned Liability Company: must include "Timited Liabifity Company. LLC.. o1 “LLLC.)

{B'name unatailable, enter altermaic name adopied tor the purposc of tansacting business in Florida The alternate mame must include “Limicd Liabiluy Company,” "L.L.C or "LLC}

New York
-

[¥]

tJunsdiction under the Taw o which forcign Timited Tability company 15 orgamzed)

(FET number. 1 appTicable)

4.
1Date Nirst ransacted business 1in Fhenda, 1f prior Lo regisianon )
{5ce sections 645 0904 & 605.0905, F.5. to deternune penalty liability)
2980 QUENTIN RD. 2980 QUENTIN RD.
3

6.

1Street Address of Principal Offce)

{Maihng Address)

BROOKLYN.NY 11229 BROOKLYN, NY 11229
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - g "N
=L
‘; - ety
Bl ] ' [® o]
Lot Spicgel ' e
Name: " g H |
. -
21662 Napa Court e wJ
Office Address: =
roo~
Boca Ratan 33433
. Florida
Wity ) 1£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process SJor the above stated limited liability company ar the place
designated in this application. I hereby accept the appoiniment as registered agent and agree io act in this capacity. I further agree

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

s/ Elliot Spiegel

{Regisicred agent's signarure)



8. Forinitizl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage (up 1o six {6) total]:

Title or Capacity:

OManager
= Member
JAuthorized

Person

OOther

CManager
CIMember
Ci Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

OOther

Name:

Name and Address:

Title or Capacity:

Zev Marmurstein

150 W 46th Strect

Address:
New York, NY 10036

OOther
Name:
Address:

{Other
Name:
Address:

OOther

O Manager
OMember
CJAuthorized

Person

JOther

O Manager
CIMember
OAutherized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name:
Address:
C}Other
Name:
Address:
CJOther
P
[ }
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Name: ~
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Address: : i
: @ -
[
v =
- 1 -'
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CIOther

L

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old. duly suthemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a ranslation of the certificate under oath
ol the iranslator must be submitied)

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 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s/ Elliott Teitelbaum

Elliott Tettelbaum

Signature ot'an sutharized person

Typed ur printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGULZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office. do hereby cerufv that upon a diligent examination of ihe records of the

Department of State, as of the date and time of this certificate. the fullowing entity information is reficcted:

Entity Name: Cl19 STAFFING LLC

DOS ID Number: 6357333

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/2742021

Statement Status: CURRENT

Statement Due Date: 12/31/2023

I certify that the following is a list of documents on file in the Deparimeni of State for said entitv:

o
~J
~J3
Document Type: ARTICLES OF ORGANIZATION = .
Date of Filing: 12/27/2021 2 -
Entity Name: C19 STAFFING LLC @ -
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition. business activity or practices of this entity,

WITNESS my hand and olficial seal of the [@Jarlmunt

of State. at the Citv of Albanv, on Apul 07,2922 at
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By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100001363088 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hup:/lecorp.dos.ny.gov




